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Results 
Background 

A drug-drug interaction study between dolutegravir and doravirine in 

healthy volunteers found no evidence of untoward interaction. Whilst 

we hypothesize that the combination would be safe and effective, 

there is no supportive clinical data. We aimed to assess the rationale 

for use of dolutegravir and doravirine in combination and clinical 

outcomes among persons with HIV infection (PWH) receiving care at 

the Washington DC VAMC. 

Methods 

A quality improvement initiative utilized the clinical case registry to 

identify all PWH receiving both dolutegravir and doravirine. We 

conducted chart review to examine (a) the reasons for switch from 

other ART to dolutegravir and doravirine, and comorbidities, HIV 

resistance mutations or drug interactions precluding the use of 

standard ART, (b) adverse events or side effects and (c) achievement 

of virologic suppression. 

Results 

A case registry search revealed 21 individuals receiving combination 

dolutegravir doravirine from 2018–2020 (Table 1 and Figure 1). Side 

effects were not noted except one patient developed mild diarrhea 

that improved with continuation of therapy. Four patients were 

hospitalized during the follow-up period for reasons unrelated to the 

medications. One patient who was admitted to the ICU with shock and 

multi-organ failure was switched on admission but died four days later 

and therefore was not included in the analysis of viral outcome (Table 

2). One patient had cardiac arrest following missed dialysis, 

hyperkalemia and rectal hemorrhage from metastatic rectal cancer. 

Conclusion 

In an era of abundant ART options, we identified a subset of older 

PWH whose treatment options are defined by extensive comorbidities, 

viral resistance, and medication interactions or toxicities. Doravirine is 

attractive for this population as it can be used in renal impairment, 

moderate hepatic impairment, is unaffected by timing of meals, and 

(unlike rilpivirine) has no interaction with proton pump inhibitors. 

Dolutegravir is included in NRTI-sparing regimens that HHS guidelines 

suggest should be considered in older PWH, especially with CKD. We 

found that dolutegravir with doravirine is well tolerated, and achieves 

virologic suppression in the majority of PWH, indicating this 

combination is useful when other ART options cannot be used. 

• Doravirine is an FDA-approved non-

nucleoside reverse transcriptase inhibitor 

used for treatment of HIV [1] 

• Doravirine can be used safely in those with 

renal impairment and moderate hepatic 

impairment [2] 

• Pharmacokinetic studies show bioavailability 

of doravirine is not affected by timing of 

dosing in relation to meals [3] 

• Unlike rilpivirine,  doravirine has no 

significant drug-drug interactions with proton 

pump inhibitors [2] 

•A pharmacokinetic study in healthy 

volunteers found no significant drug-drug 

interactions between dolutegravir and 

doravirine but there are no clinical studies to 

support this ART combination [4] 
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What does this study show?  The combination of dolutegravir with doravirine (with or 

without additional ART drugs) appeared to be safe and well tolerated in a small group of 

patients in our clinic, and achieved virologic suppression in most cases. 

What are the limitations of our study? This was a single center quality improvement study 

of patients within our own clinic setting, therefore the findings may not be generalizable to 

other clinic populations.  

What further research needs to be undertaken? We suggest that additional prospective 

studies be undertaken to examine the utility of dolutegravir with doravirine as a possible two-

drug NRTI-sparing ART regimen  
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•Two deaths occurred during the follow-up 

period, but these were not related to ART.  

•One patient had a total of 7 hospitalizations 

for reasons unrelated to ART (fluid overload, 

NSTEMI, bleeding complications related to 

line placement and Wernicke’s 

encephalopathy) and one further patient was 

admitted for a subcapsular hematoma.  

•No drug discontinuations related to adverse 

events or side effects occurred, one patient 

developed self-limiting diarrhea. 
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