
14.10 Conclusion

The development of single-tablet regimens has changed the landscape of HIV
disease management. Not only is ARV therapy now simpler and more
convenient for HIV-infected patients, but STRs have also demonstrated
significant clinical advantages over multiple-pill regimens. One of the most
critical benefits of STRs is increased treatment adherence, largely as a function
of the improved tolerability and patient preference for STRs. Because medi-
cation adherence is such a critical driver of disease management and associated
healthcare costs, improvements in adherence due to STRs result in better health
outcomes and cost-effective treatment of HIV as a long-term chronic disease.
Additional benefits of STRs include increased treatment persistence, sustained
safety and efficacy and greater patient satisfaction and quality of life. The
advantages of simplified regimens such as STRs are supported by the DHHS
and IAS HIV treatment guidelines and data from many large clinical trials and
retrospective analyses.

Because of the demonstrated advantages of STR therapies in the
management of HIV and successes in other disease areas using coformulated
medications, it may be beneficial to develop future STRs for the treatment of
other chronic diseases such as hepatitis C virus infection. Applying the
knowledge and experience gained in the development of optimal HIV
treatments will hopefully advance the care of patients suffering from life-
threatening diseases across therapeutic areas and around the world.

References

1. M. T. Brown and J. K. Bussell, Mayo Clin. Proc., 2011, 86, 304–314.
2. F. Aslam, A. Haque, V. Lee and J. Foody, Patient Pref. Adher, 2009, 3,

61–66.
3. W. H. Frishman, Cardiol. Rev., 2007, 15, 257–263.
4. C. J. Bailey and C. Day, Diabetes Obesity Metab., 2009, 11, 527–533.
5. M. P. Curran, Drugs, 2010, 70, 191–213.
6. S. A. Kamat, M. F. Bullano, C. L. Chang, S. K. Gandhi and M. J. Cziraky,

Curr. Med. Res. Opin., 2011, 27, 961–968.
7. J. M. Llibre, J. R. Arribas, P. Domingo, J. M. Gatell, F. Lozano,

J. R. Santos, A. Rivero, S. Moreno and B. Clotet, AIDS, 2011, 25,
1683–1690.

8. J. B. Nachega, M. J. Mugavero, M. Zeier, M. Vitoria and J. E. Gallant,
Patient Pref. Adher., 2011, 5, 357–367.

9. J. B. Nachega, B. Rosenkranz and P. A. Pham, Patient Pref. Adher., 2011,
5, 645–651.

10. I. Monedero and J. A. Caminero, Int. J. Tuberc. Lung Dis., 2011, 15,
433–439.

11. D. Desai, J. Wang, H. Wen, X. Li and P. Timmins, Pharm. Dev. Technol.,
2012, DOI: 10.3109/10837450.2012.660699.

Clinical Benefits of Single-tablet Regimens 505

 o
n 

01
/0

9/
20

13
 1

0:
32

:0
7.

 
Pu

bl
is

he
d 

on
 1

7 
Ju

ne
 2

01
3 

on
 h

ttp
://

pu
bs

.r
sc

.o
rg

 | 
do

i:1
0.

10
39

/9
78

18
49

73
78

14
-0

04
82

View Online

http://dx.doi.org/10.1039/9781849737814-00482



