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WELCOME MESSAGE

Dear distinguished guests, members and colleagues,
 
On behalf of The Hong Kong Society for Infectious Diseases, I welcome 
you all to our twenty-fifth Annual Scientific Meeting (ASM).
 
For the past two decades, our annual meetings have been the prime event 
for the healthcare professionals in Hong Kong to keep abreast of the latest 
update and cutting edge-advancement in scientific and clinical practice 
as well as the public health impact in infectious diseases. We staged last 
year’s meeting to an on-line virtual platform to cope with the COVID-19 
“new normal”. This year, we are happy to continue to provide our virtual 
meeting as a platform to exchange ideas and experience with experts in 
the management of infection.
 
The main theme of ASM this year is on infections in oncology patients.  We are honoured to have 
Dr. Wong Sin Yew from Singapore to share with us latest updates on COVID-19 prevention in 
oncology patients beyond vaccinations. As for the local experiences, we are privileged to have 
Dr. Eugenie Hui to give us an overview on treatment for HIV-related malignancies, Dr. Jonpaul Zee 
to share his experience in the diagnostics of infections in oncology patients, and Dr. Wilson Lam to 
bring us discussions on prevention of infections in oncology patients by vaccinations. Apart from 
lectures, this year we are resuming the clinical case presentation with on-line polling so that we can 
interact with you on the cases.
 
I would like to take this precious opportunity to express my heartfelt appreciation to our 
co-organizer Hong Kong Society of Medical Oncology, our invited oversea as well as local speakers, 
and all chairpersons for their invaluable contributions to the programme. The Society would also like 
to thank the industry for their unfailing support for making this event possible. Last but not least, 
my sincere thanks to the hard work of the organizing committee and meeting secretariat and your 
participation. 
 
I wish all of you having a fruitful and enjoyable meeting today.

Dr. Ada Lin
President
The Hong Kong Society for Infectious Diseases
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Time Programme

13:45 - 13:50 Welcome Speech 
Dr. Ada Lin, President, The Hong Kong Society for Infectious Diseases

13:50 - 15:00 Symposium I
Chairpersons: Dr. Ada Lin and Dr. Lam Yim Kwan

COVID-19 Prevention in Oncology Patients: What Else Beyond Vaccination?
Dr. Wong Sin Yew
Infectious Disease Specialist 
Infectious Disease Partners Pte Ltd, Gleneagles Medical 
Singapore

Q & A

Overview on Treatment for HIV-Related Malignancies
Dr. Eugenie Hui
Consultant
Department of Medicine
Queen Elizabeth Hospital, Hong Kong

Q & A

15:00 - 15:15 Break
15:15 - 16:05 Symposium II 

Chairpersons: Dr. Jacky Chan and Dr. Bryan Li

Diagnostics of Infections in Oncology Patients
Dr. Jonpaul Zee
Honorary Consultant in Infectious Disease
Department of Pathology
Hong Kong Sanatorium and Hospital, Hong Kong

Prevention of Infections in Oncology Patients by Vaccinations
Dr. Wilson Lam
Specialist in Infectious Disease
Private Practice
Hong Kong

Q & A

16:05 - 16:45 Clinical Case Presentation
Chairperson: Dr. Winnie Sin
Presenters: Dr. Chris Choi and Dr. Fion Luk
Panelists: Dr. Helen Chan and Dr. Eugenie Hui

16:45 - 16:50 Closing Speech
Dr. Wilson Lam, Vice-president, The Hong Kong Society for Infectious Diseases

PROGRAMME
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Hong Kong College of Community Medicine 2

Hong Kong College of Emergency Medicine (Cat B) 2.5
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Hong Kong College of Paediatricans (Cat A) 3

The Hong Kong College of Pathologists (passive) 3

Hong Kong College of Physicians (passive) 2.5

Hong Kong College of Radiologists (Cat B) 2.5
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COVID-19 Prevention in Oncology Patients: What Else 
Beyond Vaccination? 
Dr. Wong Sin Yew 
Infectious Disease Specialist, Infectious Disease Partners Pte Ltd, Gleneagles Medical, Singapore

While Coronavirus Disease 2019 (COVID-19) continues to threaten international health, vaccination 
against severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has demonstrated to 
reduce the burden of disease. Nevertheless, vulnerable populations including immunocompromised 
persons (in particular patients with haematological malignancies and oncology patients on active 
chemotherapy) remain at risk for severe COVID-19. Monoclonal antibodies, offering rapid protection 
against COVID-19 irrespective of immune system status, are potential options for COVID-19 
immuno-prophylaxis. Some combinations of monoclonal antibodies and antiviral therapies are 
already in use through emergency or temporary authorization for pre-exposure prophylaxis against 
COVID-19 or treatment of mild to moderate disease. These additional COVID-19 therapeutic 
options could provide potential solutions to mitigate the risk for severe outcome in the vulnerable 
population.

SYMPOSIUM I
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Overview on Treatment for HIV-Related Malignancies  
Dr. Eugenie Hui
Consultant, Department of Medicine, Queen Elizabeth Hospital, Hong Kong

People with HIV (PWH) and AIDS have a higher incidence of malignancies as compared with the 
general population. HIV attacks and compromises the host immune system, making them susceptible 
to certain types of infections and cancers. AIDS-defining cancers, namely aggressive non-Hodgkin 
lymphoma, Kaposi sarcoma and invasive cervical cancer, are significantly more common in PWH 
due to their heavily suppressed immune system, commonly at diagnosis of HIV before treatment.

In the past two to three decades, with the advancement and wider availability of combination anti-
retroviral therapy (cART) and appropriate supportive measures, many PWH are now ageing with 
the infection. Longer life expectancy leads to increased exposure to carcinogens and cancer-related 
viruses, making them also more vulnerable to develop other cancers that are not well-known to be 
strongly associated with AIDS.  

Cancer treatment in PWH can be challenging. Their cancer journeys require expert and 
multidisciplinary specialist input in managing complex drug-drug interactions, multiple co-
morbidities, co-infections/opportunistic infections and complicated social dilemmas. With prompt 
initiation of cART and appropriate prophylactic therapies, most cancers in PWH can be managed 
similarly to that as in the general population with comparable survival rates.

The world of evolving cancer therapies offers a better chance of survival for cancer patients. New 
technologies like immunotherapy and cell-based therapy involving manipulation of the hosts’ 
immune system may seem controversial in this special population with already compromised 
immunity. However, recent experience shows that some of these therapies are not only feasible, 
but also safe and promising in optimizing cancer control and improving survival in this subgroup of 
cancer patients.

SYMPOSIUM I
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Diagnostics of Infections in Oncology Patients   
Dr. Jonpaul Zee
Honorary Consultant in Infectious Disease, Department of Pathology, Hong Kong Sanatorium and Hospital, 
Hong Kong

Rapid and accurate identification of the invading pathogen and antimicrobial susceptibility are of 
utmost importance in improving outcome of oncology patient with infection. Blood culture is still 
the gold standard for diagnosis of blood stream infection (BSI), although its sensitivity is affected by 
many factors, such as fastidiousness of the pathogen and prior antibiotic exposure. In recent years, 
Matrix-Assisted Laser Desorption Ionization Time-Of-Flight Mass Spectrometry (MALDI-TOF MS) 
has provided a rapid solution for pathogen identification, omitting the time-consuming subculture 
routines and phenotypic testing. To supplement MALDI-TOF MS, commercial multiplex PCR 
platforms are now available to screen multiple targets simultaneously, including gram-negative/
positive bacteria, fungi and antimicrobial resistance genes with rapid turnaround-time. “Pre-culture” 
direct molecular detection is not widely used due to their lower sensitivity and specificity.   

Commercial multiplex PCR platforms are also available for syndromic testing of varies body fluid, 
including respiratory tract specimen, stool, cerebral spinal fluid and joint fluid. However, the 
presence of pathogen nucleic acid does not equal to active infection, clinical judgement is needed 
when interpreting these results.   

In the absence of a positive culture, invasive fungal disease (IFD) can be difficult to diagnosed in 
oncology patients. EORTC/MSGERC consensus definitions of IFD is now revised as more data 
on clinical features, performance of fungal markers (Galactomannan and BDG) and fungal PCR 
(Aspergillus and Pneumocystis jirovecii) are available.   

Finally, broad-range PCR combined with metagenomics is a useful tool for culture negative specimen 
due to unusual organism or prior antibiotic exposure. However, their sensitivity and specificity are 
limited by the presence of human/ environmental DNA and other PCR inhibitors.

SYMPOSIUM II



10

Prevention of Infections in Oncology Patients by Vaccinations  
Dr. Wilson Lam 
Specialist in Infectious Disease, Private Practice, Hong Kong

Prevention is better than cure. And curing cancers is already a daunting task let alone doing that with 
background noises of nasty infections. Oncology patients are immuno-compromised to different 
degrees because of their underlying malignancies and treatment and hence are highly susceptible 
to various infectious diseases. Some of those infections are readily vaccine-PREVENTABLE but 
somehow vaccination is an often neglected area of clinical management. Prevention of common 
infectious diseases like influenza, pneumococcal infection, herpes zoster lead to better outcomes 
in terms of morbidities and mortalities. Furthermore, disruption of cancer treatment by even not 
severe infections is always a nuisance to both oncologists and patients and bring along unnecessary 
anxiety and inconveniences.

However, recommending immunizations for oncology patients are difficult as cancer treatment 
has changed substantially over the years and we often need to extrapolate already limited data 
from clinical studies to ensure we do the best to protect our patients, who are not well known 
to elicit strong immunological responses to vaccines in general. Also, there is a limited window 
period of time (i.e. before commencement of cancer treatment) which we can apply knowledge of 
immunisation in order to bring out the best of vaccines used in oncology patients.

In this talk, we shall discuss the general considerations of vaccination in oncology patients. We 
would all discuss about recommendations of different vaccines and their use with regard to oncology 
patients in Hong Kong. And it is inevitable that use of COVID-19 vaccines in immuno-compromised 
patients would be touched upon briefly as well.

SYMPOSIUM II



The Council of the Society would like to extend their heartfelt thanks to the sponsors 
for their generous support to the 25th Annual Scientific Meeting

AbbVie Limited

AstraZeneca Hong Kong Limited

Baxter Healthcare Limited

bioMérieux China Limited

Gilead Sciences Hong Kong Limited

GlaxoSmithKline Limited

Merck Sharp & Dohme (Asia) Limited

Pfizer Corporation Hong Kong Limited  

Sanofi Hong Kong Limited

ACKNOWLEDGEMENTS



NOTE



NOTE





C

M

Y

CM

MY

CY

CMY

K

Infusor_Poster_2021Feb_OP01.pdf   1   22/2/2021   5:28 PM



C

M

Y

CM

MY

CY

CMY

K

11551 GSK Shingrix Adv 210x286mm_Feb2022_R01Hi.pdf   1   7/2/2022   ��3:36



C

M

Y

CM

MY

CY

CMY

K

11551 GSK Shingrix Adv 210x286mm_Feb2022_R01Hi.pdf   1   7/2/2022   ��3:36



HELP SHORTEN  
TIME TO RECOVERY 
BY 29%
IN PATIENTS HOSPITALIZED
WITH COVID-19, VS PLACEBO*†1

   * The median time to recovery# was 10 days for VEKLURY® but 15 days for placebo (RR for recovery: 1.29; 95% CI: 1.12–1.49; p < 0.001).1

† ACTT-1 was a double-blind, multicenter, randomized, placebo-controlled trial that compared the e�cacy and safety of VEKLURY® and placebo in adult patients hospitalized with COVID-19 and lower respiratory 
tract infection. Of total 1,062 patients, they were randomly assigned in a 1:1 ratio to VEKLURY® or placebo. All received supportive care according to the standard of care for the trial site hospital. The primary 
outcome was the time to recovery.# The key secondary outcome was clinical status at Day 15, as assessed on the ordinal scale. Other outcomes included period with supplemental oxygen up to day 29 if it was 
being used at baseline.1

‡ Since available information on the efficacy and safety of this drug in connection with the SARS-CoV-2 infection is extremely limited, careful determination should be made as to need for administration considering 
the latest information.2

§ In line with the majority of use in clinical trials to date, in principle VEKLURY® should be used for SARS-CoV-2 infections in severe patients whose oxygen saturation of ≤ 94% (room air), requiring supplemental 
oxygen, under ECMO introduction, or under invasive mechanical ventilation.2

# The primary outcome was the time to recovery, defined by either discharge from the hospital or hospitalization for infection control or other non-medical reasons. Recovery RR > 1 indicate a benefit for VEKLURY®.1

CI=confidence interval; COVID-19=coronavirus disease 2019; ECMO=extracorporeal membrane oxygenation; RR=rate ratio; SARS-CoV-2=severe acute respiratory syndrome coronavirus 2. 
 

References: 1. Beigel JH, et al. N Engl J Med. 2020;383:1813–1826. 2. VEKLURY® Hong Kong Prescribing Information. [RDV-MAY20 (v1.0)]  

VEKLURY® Abbreviated Prescribing Information (Version: RDV-MAY20 v1.0)
Presentation: Veklury concentrate for solution for infusion 100 mg/20 mL: Each vial contains 100 mg of remdesivir. Colourless to clear yellow solution. Veklury powder for concentrate for solution for infusion 100 
mg: Each vial contains 100 mg of remdesivir. White to o�-white to yellow solid. Indications: SARS-CoV-2 Infection. In principle remdesivir should be used for SARS-CoV-2 infections in severe patients whose oxygen 
saturation of ≤ 94% (room air), requiring supplemental oxygen, under ECMO introduction, or under invasive mechanical ventilation. Dosage: Adults and pediatrics with body weight ≥40 kg: Single dose of remdesivir 
200 mg IV injection on Day 1 followed by once-daily doses of remdesivir 100 mg IV injection from Day 2.  Pediatrics with body weight between 3.5 kg and <40 kg: One dose of remdesivir 5 mg/kg IV injection on 
Day 1 followed by remdesivir 2.5 mg/kg IV injection from Day 2. Solution for concentrate for infusion is not recommended for pediatric between 3.5kg and <40kg. Treatment duration: While the optimal duration 
of treatment has not been established, as a guide, for patients who are on ECMO or invasive mechanical ventilation, the duration of treatment is up to 10 days. For patients who are not on ECMO or invasive 
mechanical ventilation, duration of treatment is up to 5 days or until Day 10 if no symptomatic improvement is observed. Renal impairment: Not recommended for adults, infants, children and adolescents with 
eGFR <30 mL/min/1.73m2 and term newborns (7 to 28 days) with serum creatinine levels of ≥1 mg/dL. Hepatic impairment: Not recommended for patients with ALT levels ≥5 times the Upper Limit of Normal Range. 
Should be administered only if the therapeutic benefits outweigh the risks for patients with ALT levels are <5 times the Upper Limit of Normal Range. Contraindications: Hypersensitivity to the active substances 
or to any of the excipients. Warnings and Precautions: Patients should be closely monitored by appropriate clinical and laboratory monitoring during treatment with remdesivir. Laboratory values should be 
monitored on a daily basis. If any adverse drug reactions are observed, administration should be continued only if it is determined that the therapeutic benefits outweighs the risks. Kidney and liver function tests 
should be performed daily before and during administration and the patient’s condition should be carefully monitored. The patient’s condition should be carefully monitored for infusion reactions and 
administration should be immediately discontinued and appropriate measures should be taken if any abnormalities are observed. Adverse reactions: Information on the safety of remdesivir is extremely limited, 
and such information is still being collected. Clinically significant adverse reactions include acute renal impairment, hepatic impairment and infusion reactions (hypotension, nausea, vomiting, sweating and tremor). 
Drug interactions: In vitro studies have shown that remdesivir is a substrate for CYP2C8, CYP2D6 and CYP3A4, as well as OATP1B1 and P-gp, and, in addition, is an inhibitor of CYP3A4, OATP1B1, OATP1B3, BSEP, 
MRP4 and NTCP. No clinical drug-drug interaction studies have been conducted.

Before prescribing, please consult full prescribing information which is available upon request.
Veklury, Gilead, Veklury logo and Gilead logo are registered trademarks of Gilead Sciences, Inc., or its related companies.

For medical enquiries, please send your request to asiamedinfo@gilead.com or call 800 908 348 (toll-free number)
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Gilead Sciences Hong Kong Limited
Room 2603, 26th Floor, Hysan Place,
500 Hennessy Road, Causeway Bay,
Hong Kong

Indication: SARS-CoV-2 Infection‡§2 

• VEKLURY® (n=541) significantly reduced time to recovery# by a median of 5 days compared with placebo (n=521) 
in the overall study population*†1

• Sped up recovery# by a median of 1 week vs placebo in patients who received oxygen support at baseline 
(11 days vs 18 days; RR: 1.31; 95% CI: 1.12—1.52)†1

• Shortened the period to receive oxygen by a median of 8 days (13 days vs 21 days) in patients who received oxygen support at baseline†1

In Hong Kong, the product is conditionally approved with very limited safety, e�cacy, and quality data for public health emergency to satisfy local 
unmet medical need and the registration status is subjected to be reviewed by the Pharmacy and Poisons (Registration of Pharmaceutical 
Products and Substances: Certification of Clinical Trial/Medicinal Test) Committee. The product can only be supplied to designated institutions.



Gilead Sciences Hong Kong Limited
Room 2603, 26th Floor, Hysan Place
500 Hennessy Road, Causeway Bay, Hong Kong

THE BEAUTY OF WHAT IS POSSIBLE
BIKTARVY® is a powerful STR that combines the DESCOVY® (FTC/TAF)* 
backbone with bictegravir, a novel and unboosted INSTI1,2

CrCl, creatinine clearance; DDIs, drug-drug interactions; DHHS, Department of Health and Human Services; EACS, European AIDS Clinical Society; FTC, emtricitabine; HBV, hepatitis B virus; HIV, human 
immunodeficiency virus; IAS, International AIDS Society; INSTI, integrase strand transfer inhibitor; PLHIV, people living with HIV; STR, single-tablet regimen; TAF, tenofovir alafenamide.

References: 1. BIKTARVY® Hong Kong Prescribing Information (HK-JUN19-EU-MAY19). 2. Deeks ED. Bictegravir/emtricitabine/tenofovir alafenamide: A review in HIV-1 infection. Drugs 2018; 78(17): 1817-28. 3. Panel on 
Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the use of antiretroviral agents in adults and adolescents with HIV. Department of Health and Human Services. Available at: 
http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf. (Accessed November 21, 2020). 4. Saag MS, Gandhi RT, Hoy JF, et al. Antiretroviral Drugs for Treatment and Prevention of HIV Infection in Adults: 
2020 Recommendations of the International Antiviral Society-USA Panel. Jama 2020; 324(16): 1651-69. 5. The EACS treatment guidelines 10.1 October, 2020. Available at: https://www.eacsociety.org/files/guidelines-10.1_5.pdf 
(accessed November 21, 2020). 6. Di Perri G. Clinical pharmacology of the single tablet regimen bictegravir/emtricitabine/ tenofovir alafenamide (BIC/FTC/TAF). Infez Med 2019; 27(4): 365-73.

The image is shown for illustration purpose only. It does not represent the actual size of the tablet. 
* emtricitabine 200 mg/tenofovir alafenamide 25 mg.1
† BIKTARVY® contains TAF, which is active against HBV. Discontinuation of BIKTARVY® therapy in patients co-infected with HIV and HBV may be associated with severe exacerbations of hepatitis. Patients 
co-infected with HIV and HBV who discontinue BIKTARVY® should be closely monitored with both clinical and laboratory follow-up for at least several months after stopping treatment.1

‡ BIKTARVY® is contraindicated with dofetilide, rifampin and St John’s Wort.1,6
§ Each BIKTARVY® tablet is approximately 15 mm x 8 mm.1

DHHS & IAS RECOMMENDED
AS AN INITIAL REGIMEN FOR MOST PEOPLE WITH HIV3,4

EACS RECOMMENDED 
AS AN INITIAL REGIMEN FOR ART-NAÏVE ADULT HIV-POSITIVE PERSONS5

BIKTARVY® is a small STR with once daily dosing1,2

Once-Daily 
small STR§

No Food 
Requirements

Taken Any
Time of Day

No Booster

Active against 
HBV†

HBV

No HLA-B 5701 
testing required

High genetic barrier 
to resistance

HIV

Low potential 
for DDIs‡

Enough said, Trusted care
Learn if BIKTARVY® is right for your patients.

BIKTARVY@ Abbreviated Prescribing Information (Version: HK-JUN19-EU-MAY19) 
Presentation: Each film-coated tablet contains bictegravir sodium equivalent to 50 mg of bictegravir, 200 mg of emtricitabine, and tenofovir alafenamide fumarate equivalent to 25 mg of tenofovir alafenamide. 
Purplish-brown, capsule-shaped, film-coated tablet debossed with “GSI” on one side and “9883” on the other side of the tablet. Each tablet is approximately 15 mm x 8 mm. Indications: Biktarvy is indicated for the treatment 
of adults infected with human immunodeficiency virus-1 (HIV-1) without present or past evidence of viral resistance to the integrase inhibitor class, emtricitabine or tenofovir. Dosage: Adults: One tablet to be taken once daily with 
or without food. Elderly: No dose adjustment is required. Renal impairment: No dose adjustment for patients with estimated creatinine clearance (CrCl)≥ 30mL/min. Not recommended in patients with estimated CrCl 
below 30 mL/min. Hepatic impairment: No dose adjustment for patients with mild or moderate hepatic impairment (Child-Pugh-Turcotte [CPT] Class A or B). Not recommended in patients with severe hepatic impairment 
(CPT Class C). Paediatric population: The safety and efficacy in children and adolescents aged less than 18 years not yet been established. Contraindications: Hypersensitivity to the active substances or to any of the excipients. 
Co-administration with rifampicin and St John’s Wort (Hypericum perforatum). Warnings and Precautions: Patients co-infected with HIV and hepatitis B or C virus: Patients with chronic hepatitis B or C treated with antiretroviral 
therapy are at an increased risk for severe and potentially fatal hepatic adverse reactions. Discontinuation of Biktarvy therapy in patients co-infected with HIV and HBV may be associated with severe acute exacerbations of 
hepatitis. Patients co-infected with HIV and HBV who discontinue Biktarvy should be closely monitored with both clinical and laboratory follow-up for at least several months after stopping treatment. Liver disease: 
Patients with pre-existing liver dysfunction, including chronic active hepatitis, have an increased frequency of liver function abnormalities during combination antiretroviral therapy (CART) and should be monitored 
according to standard practice. If there is evidence of worsening liver disease in such patients, interruption or discontinuation of treatment must be considered. Weight and metabolic parameters: An increase in weight and in 
levels of blood lipids and glucose may occur during antiretroviral therapy. Lipid disorders should be managed as clinically appropriate. Mitochondrial dysfunction following exposure in utero: Nucleos(t)ide analogues may 
impact mitochondrial function to a variable degree. The findings do not affect current national recommendations to use antiretroviral therapy in pregnant women to prevent vertical transmission of HIV. Immune Reactivation 
Syndrome: In HIV infected patients with severe immune deficiency at the time of institution of CART, an inflammatory reaction to asymptomatic or residual opportunistic pathogens may arise and cause serious clinical conditions, or 
aggravation of symptoms. Any inflammatory symptoms should be evaluated and treatment instituted when necessary. Autoimmune disorders have also been reported. Opportunistic infections: Patients should remain under close 
clinical observation by physicians experienced in the treatment of patients with HIV associated diseases. Osteonecrosis: Patients should be advised to seek medical advice if they experience joint aches and pain, joint stiness or 
diculty in movement. Nephrotoxicity: A potential risk of nephrotoxicity resulting from chronic exposure to low levels of tenofovir due to dosing with tenofovir alafenamide cannot be excluded. Co-administration of other medicinal 
products: Biktarvy should be administered at least 2 hours before, or with food 2 hours after antacids containing magnesium and/or aluminium. Biktarvy should be administered at least 2 hours before iron supplements, 
or taken together with food. Biktarvy should not be co-administered with other antiretroviral medicinal products. Adverse reactions: Most frequently reported adverse reactions were headache, diarrhoea and nausea. Please 
refer to full prescribing information for full list of adverse reactions. Drug interactions: Interactions between Biktarvy and other medicinal products: St. John’s wort, rifampicin, rifabutin, rifapentine, atazanavir ± cobicistat, 
boceprevir, azithromycin, clarithromycin, carbamazepine, oxcarbazepine, phenobarbital, phenytoin, magnesium/ aluminiumcontaining antacid suspension, ferrous fumarate, sucralfate, ciclosporin, methadone and 
metformin.

Before prescribing, please consult full prescribing information which is available upon request. 
Biktarvy, Descovy, Gilead and Gilead logo are registered trademarks of Gilead Sciences, Inc., or its related companies.

For medical enquiries, please send your request to asiamedinfo@gilead.com or call 800 908 348 (toll-free number).
HKBIK0092_v1.0   2/17/2021
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First and only, complete  
long-acting regimen for HIV-11,2 

The efficacy you have  
come to expect from daily 

HIV regimens1

Preferred by 98% of patients 
over daily oral therapy in the 

ATLAS-2M clinical trial3

At Week 48, 98% of 306 patients with no prior 
exposure to VOCABRIA + REKAMBYS who 

responded to the questionnaire preferred every 
2-month injections vs 1% of 306 patients who 

preferred the study daily oral lead-in 
(1% reported no preference).3

*HIV-1 RNA <50 copies/mL1  in adults who are virologically suppressed (HIV-1 RNA <50 copies/mL) on a stable antiretroviral 
regimen without present or past evidence of viral resistance to, and no prior failure with agents of NNRTI and INI class. 

with VOCABRIA + REKAMBYS, the first and only,
complete long-acting injectable regimen, dosed once
every 2 months, for virologically suppressed* patients1,2

© 2022 ViiV Healthcare group of companies or its licensor. Please read the full prescribing information prior to administration. 
Full prescribing information is available upon request from GlaxoSmithKline Limited. The material is for reference and use by healthcare professionals only.
Trade marks are property of their respective owners 

GlaxoSmithKline Limited 
23/F, Tower 6, The Gateway, 9 Canton Road, TsimShaTsui, Kowloon, Hong Kong
Tel: (852) 3189 8989   Fax: (852) 3189 8931 PM-HK-CBR-ADVT-220001

Date of Preparation: 13/02/2022 (02/24)

Vocabria (cabotegravir 30mg film-coated tablets and 600mg prolonged-release suspension for injection in 3mL), and Rekambys (rilpivirine 900mg prolonged-release suspension for injection in 3mL).
Important Safety Information 
Contraindications:• Hypersensitivity to any ingredient • Coadministration with rifampicin, rifapentine, rifabutin, phenytoin, phenobarbital, carbamazepine, oxcarbazepine, systemic dexamethasone (except single 
dose) • St John’s Wort Warnings and Precautions: • If discontinued, adopt a fully suppressive antiretroviral regimen no later than when the next injection would have been due • If virologic failure is suspected 
an alternative regimen should be adopted as soon as possible. Residual concentrations may remain for prolonged periods after discontinuation. • Increased risk of failure associated with 2 or more of: archived 
rilpivirine resistance mutations BMI  30 kg/m2 or HIV-1 A6/A1 subtype • Caution if uncertain treatment history without pre-treatment resistance analyses, if BMI  30 kg/m2, or HIV-1 A6/A1 subtype • Hypersensitivity 
reactions. Rare, serious post-injection reactions from accidental IV administration • Hepatotoxicity (monitor LFTs). Not recommended in hepatitis B • Limited data in hepatitis C, monitor LFTs • Opportunistic infections 
• Immune reactivation syndrome • QTc prolongation at supratherapeutic doses – caution with medicines associated with Torsade de Pointes • Not to be used with other antiretrovirals for HIV • Caution with narrow 
therapeutic index OAT1/3 substrates, e.g. methotrexate. If macrolide antibiotics required, consider azithromycin • Caution with oral treatments and H2 antagonists and antacids. • Limited data on the use of 
Vocabria in patients aged 65 years and over.
The following adverse events have been reported
Injection site reactions (generally mild/moderate) including cellulitis and abscess formation (uncommon), headache, pyrexia (mostly reported within one week of injection), depression, depressed mood, anxiety, 
abnormal dreams, insomnia/sleep disorder, somnolence, dizziness, dry mouth, decreased appetite, nausea, vomiting, abdominal pain/discomfort, flatulence, diarrhoea, fatigue, asthenia, malaise, 
rash, myalgia, weight increase, hepatotoxicity, pancreatitis, increased transaminases, increased bilirubin, decreases in white blood cells, haemoglobin and platelet count, increases in cholesterol, triglycerides, 
pancreatic amylase, and lipase Please refer to the full prescribing information for further information and prior to administration. Abbreviated Prescribing Information based on PI version: Vocabria 30mg film-coated 
tab- HK022021(GDS03/EU20210105); Vocabria 400mg, 600mg prolonged-release suspension for injection - version HK022021 (GDS03/EU20210105). For adverse events report, please call GlaxoSmithKline Limited at 
(852)3189 8989 or send an email to us at HKAdverseEvent@gsk.com.

Vocabria (cabotegravir 30mg film-coated tablets and 600mg prolonged-release suspension for injection in 3mL), and Rekambys (rilpivirine 900mg prolonged-release suspension for injection in 3mL).
Indication: Cabotegravir in combination with rilpivirine for treatment of HIV-1 in adults who are virologically suppressed (HIV-1 RNA <50 copies/mL) on a stable antiretroviral regimen without present or past evidence of viral resistance to, and no prior failure with agents of NNRTI and INI class. 
Dosing: Adults (over 18 years) carefully selected who agree to the injection schedule and are counselled about the importance of adherence. An oral lead in prior to the initiation of injections can be used to assess tolerability. For oral lead in:  Prior to injections, once-daily oral dosing of 
cabotegravir 30mg tablet and rilpivirine 25mg tablet for approximately 1 month (at least 28 days) with food. Initiation injections following oral lead in: months 2 (final day of oral lead-in therapy) and 3. Separate intramuscular (gluteal) 3mL initiation injections of Vocabria and Rekambys. 
Continuation injections: Two months after the final initiation injections and every 2 months thereafter. Separate intramuscular (gluteal) 3mL injections of Vocabria and Rekambys. Injections may be administered up to 7 days before or after the due date. Please refer to the prescribing 
information for advice outside this window or missed injections. Caution in severe renal impairment or moderate hepatic impairment. Not recommended in severe hepatic impairment. Contraindications: Hypersensitivity to any ingredient. Coadministration with rifampicin, rifapentine, rifabutin, 
phenytoin, phenobarbital, carbamazepine, oxcarbazepine, systemic dexamethasone (except single dose), St John’s Wort. Special warnings/precautions: If discontinued, adopt a fully suppressive antiretroviral regimen no later than when the next injection would have been due. If virologic 
failure is suspected an alternative regimen should be adopted as soon as possible. Residual concentrations may remain for prolonged periods after discontinuation. Increased risk of failure associated with 2 or more of: archived rilpivirine resistance mutations BMI ≥30 kg/m2 or HIV-1 A6/A1 
subtype. Caution if uncertain treatment history without pre-treatment resistance analyses, if BMI ≥30 kg/m2, or HIV-1 A6/A1 subtype. Hypersensitivity reactions. Rare, serious post-injection reactions from accidental IV administration. Hepatotoxicity (monitor LFTs). Not recommended in hepatitis 
B. Limited data in hepatitis C monitor LFTs. Opportunistic infections. Immune reactivation syndrome. QTc prolongation at supratherapeutic doses – caution with medicines associated with Torsade de Pointes. Not to be used with other antiretrovirals for HIV. Caution with narrow therapeutic 
index OAT1/3 substrates, e.g. methotrexate. If macrolide antibiotics required, consider azithromycin. Caution with oral treatments and antacids. Please refer to the prescribing information for full list of interactions. Pregnancy/breast feeding: Not recommended. Side effects:  Please refer to 
prescribing information for full details. Injection site reactions (generally mild/moderate) including cellulitis and abscess formation (uncommon), headache, pyrexia (mostly reported within one week of injection), depression, depressed mood, anxiety, abnormal dreams, insomnia/sleep disorder, 
somnolence, dizziness, dry mouth, decreased appetite, nausea, vomiting, abdominal pain/discomfort, flatulence, diarrhoea, fatigue, asthenia, malaise, rash, myalgia, weight increase, hepatotoxicity, pancreatitis, increased transaminases, increased bilirubin, decreases in white blood cells, 
haemoglobin and platelet count, increases in cholesterol, triglycerides, pancreatic amylase, and lipase Please read the full prescribing information prior to administration. Full prescribing information is available on request from GlaxoSmithKline Ltd, 23/F, Tower 6, The Gateway, 9 Canton Road, 
Tsimshatsui, Kowloon, Hong Kong.  Abbreviated Prescribing Information based on PI version: Vocabria 30mg film-coated tab- HK022021(GDS03/EU20210105); Vocabria 600mg prolonged-release suspension for injection - version HK022021 (GDS03/EU20210105); Rekambys 900mg prolonged-release 
suspension for injection - EU SmPC 28 July 2021; [Hong Kong Approval Date: 16.Dec.2021]. For adverse events report, please call GlaxoSmithKline Limited at (852)3189 8989 or send an email to us at HKAdverseEvent@gsk.com

VOCABRIA injection is indicated, in combination with REKAMBYS injection, for the treatment of HIV-1 infection in adults who are virologically suppressed (HIV-1 RNA <50 copies/mL) on a stable antiretroviral regimen without present or 
past evidence of viral resistance to, and no prior virological failure with agents of the NNRTI and INI class.1

HIV-1=human immunodeficiency virus type 1; INI=integrase inhibitor; NNRTI=non-nucleoside reverse transcriptase inhibitor.

References: 1. VOCABRIA Hong Kong Product Characteristics GDS03.  2. REKAMBYS Summary of Product Characteristics. Janssen Healthcare; 2021. 3. Overton ET, Richmond G, Rizzardini G, et al. Long-acting cabotegravir and rilpivirine dosed every 2 months in adults with HIV-1 infection (ATLAS-
2M), 48-week results: a randomised, multicentre, open-label, phase 3b, non-inferiority study. Lancet. Published online ahead of print: Decem ber 9, 2020. doi: 10.1016/S0140-6736(20)32666-0.


