ART Regimen Persistence Among Treatment-Experienced Patients With HIV
Switching to a MTR or STR Since 2018
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Background Results (cont’d)
¢ There are approximately 38 million people living with HIV ¢ The final study sample included 4,251 treatment-experienced PLWH  Time to discontinuation by regimen: Kaplan-Meier analysis
(PLWH) worldwide and approximately 1.7 million people are on the following regimens at entrance into the study: _ _ _ _ _
newly infected each year — B/FTC/TAF: n = 2,727 (64.2%) ¢ Flgure_3 displays the Kaplan-Mel_er ana_IyS|s.for time to end of LOT
¢+ Lack of adherence to antiretroviral treatment (ART) may result in — ABC/3TC/DTG: n = 898 (21.1%) for regimens that ended in ART discontinuation
both disease progression and HIV transmission due to ~ FTC/TDF+DTG: n = 87 (2.1%) ¢ Cumulative ntsf]k omg_lg;)gtmuztlon was lowest for the B/FTC/TAF
uncontrolled viremia?3 ~ FTC/TAF+DTG: n = 539 (12.7%) regimen vs other -based regimens

¢ Current guidelines indicate that integrase strand transfer
inhibitors (INSTIs) are the preferred anchor drugs in
antiretroviral drug regimens and are often combined with one or
two nucleoside reverse transcriptase inhibitors (NRTIs)?

¢ After weighting, characteristics for ABC/3TC/I_3TG and |
FTC/TAF+DTG were similar to B/F TC/TAF. Differences remained Figure 3. Kaplan-Meier Analysis: Time to discontinuation of ART
with FTC/TDF+DTG vs. B/FTC/TAF (Figure 1)

¢+ This study investigates differences in treatment persistence Persistence and reasons for end of LOT — STRs vs MTRs
among the different DHHS recommended INSTI-based triple- ¢ MTRs were more likely thoan STORS to be discontinued (15% v 11%, T =
drug single tablet regimens (STRs) and multi-tablet regimens p=0.003) or switched (25% v. 7%, p < 0.001) N —— —
(MTRS) 0.8 _'__t_l_h‘\“"—-.___“ _L‘-—*-_.____‘____
Table 2. Persistence and reason for end of LOT by STRs vs MTRs e T T
ObjECtIVQ Regimen % 0.6 :
=
S
¢ Determine t_he rat_es Of regimen switching and of antiretroviral Total follow-up time in days, mean (SD) 371.6 (203.5) 357.8 (195.6) 451.5 (228.8)* S - L
treatment discontinuation for three-drug INSTI-based STRs and Length of line in days, mean (SD) 307.4 (197.2) 305.5 (190.7) 318.2 (231.4) o i
MTRS among treatment experienced PLWH LROT duration asapercent of follow-up days, % 854 70.5
eason for end of line, n (%)
ART discontinuation 495 (11.6) 399 (11.0) 96 (15.3)* 0.2
ART switch 413 (9.7) 257 (7.1) 156 (24.9)*
Disenrollment or end of study period 3,343 (78.6) 2,969 (81.9) 375 (59.8)*
. Logrank P<0.001
p-value <0.05 3 _ 0.0
IPTW, inverse probability treatment weighted B/ETC/TAE 9797 2365 1912 1507 1061 619 75 137 20 o
Persistence and reasons for end of LOT by regimen oToRiTe | & s w4 m s e e 5 ;
¢ A retrospective study using claims data from Optum Research | ny reg | | e e ;
Database (01/01/2010-03/31/2020) ¢ B/FTC/TAF was less likely than other regimens to be discontinued or : . - e e
¢ Inclusion criteria: SW't_Ched | | Time (days)
— >1 non-diagnostic medical claim with a diagnosis code for HIV — Discontinuation rates were lower for B/FTC/TAF LOTs compared S ——
du”ng the basellne or fo”ow_up perlods W|th Other I’eglmenS (64% vVersus 13%'374%) — - — ETC/TDF+DTG —— — ETC/TAF+DTG
~ 21 pharmacy claim for guideline-recommended INSTI-based - SW|tCh|ng rates were lower for B/FTC/TAF LOTs compared with IPTW. iverss probabity freatment weighted
triple therapy from 01/01/2018 — 12/31/2019 (identification other regimens (5.1% versus 14.4%-36.7%)
period) : :
. Lines after the first eligible line were excluded Table 3. Persistence and reason for end of LOT by regimen Risk of ART discontinuation by regimen
— Continuously enrolled in the health plan for 212 months prior to Regimen ¢ The risk of discontinuation was lower for B/FTC/TAF compared to
(baseline period) and 23 months following (follow-up period) the neazst) | oot | aegom | ooeny | esag all other regimens, p< 0.001 (Figure 4)
first claim for an INSTI-based regimen Total follow-up time, days, mean (SD) 370.6 (203.0) 333.1(178.5) 428.0(223.6)* 453.7(217.0)* 450.6(230.3)* ¢ [he risk of discontinuation was higher for patient with: female
— Treatment experienced (21 line of ART prior to the start of le)e'lr']%tl:]r(a)’:icl)i::Sd?z)se’rrc?eerinoﬁgl)ow-up 307.7(197.0) 307.0(178.6) 303.2(222.8) 205.5(177.5)* 335.2(233.4) gender, Medicare coverage, h|gher Charlson Comorbidity score,
eligible INSTI-based triple therapy) days, % 92.2 70.8 45.3 74.4 substance use disorder, acute renal dysfunction and severe renal
— 218 years of age as of the first ART claim Rii:'?gi?croen?ﬂt?;tli_gt ") 479 (113)  175(6.4) 201 (22.4)* 33 (37.4)* 70 (13.0)* dysfunction
— No medical claims for HIV-2 or pharmacy claims for pre- or ART switch 422(9.9)  139(5.1)  129(144)  32(36.7)  122(22.7)
: Disenrollment or end of study 3,350 (78.8) 2,413 (88.5) 568 (63.2)* 23 (26.0)* 346 (64.3)*
post-exposure prophylactic therapy ) : : :
period Figure 4. Proportional hazards model risk of ART
¢ Measures “p-value <0.05 versus B/FTC/TAF . i . .
. . ] o ] ] IPTW, inverse probability treatment weighted dlscontlnuatlon b re |men
— Baseline patient demographics and clinical characteristics yreg i ese ol
— Comorbid conditions were defined using the Clinical Time to ART switch by regimen: Kaplan-Meier analysis Treatment cohort (B/FTC/TAF ref <0.001
Classifications Software®>® : : . . . . ABC/3TC/DTG 276 2.19-3.46 <0.001
This measure aenerated indicator variables for specific ¢ Figure 1 displays the Kaplan-Meier analysis for time to ART switch FICITDROTS - e
: uré 9 P ¢ Rates of switching were lowest for B/FTC/TAF vs other INSTI-based Age group (18-44 ref) o013
disease conditions based on ICD-9-CM and ICD-10-CM regimens 45-64 ° 0.72 0.56-0.92 0.009
diagnoses5’6 Giizer(malereﬂ L g 0.61 0.42-0.89 0.011
— LOT duration and reason for LOT cessation ; ; . T ; e - L3 derse
_ _ _ _ Figure 1. Kaplan-Meier Analysis: Time to ART switch Region (south ref) 0.014
* ART discontinuation — a gap in ART therapy = 60 days Lonneast o D e e
« ART switch — change in any core antiretroviral nsmance type (Commerical ref T 099 0:69.40 0,941
COmponent 1.0 4 — Medicare 1.38 1.05-1.82 0.020
. Charlson Comorbidity Score (0 ref) 0.002
- End of available data — LOTs were censored at the end of N TN 12 120 1031164 0127
the StUdy penOd, 03/31/2020 a e T \HH—'\ _h_“_’-—-h.___ Baseline conditions ‘ ’ ‘ ‘
0.8 1 e . ,_'—_”“L—-_,__ Substance use disorder - 1.59 1.27-1.98 <0.001
‘ AnalySGS '.l ~ ~— T T T T T T Renal dysfucti_on:severe @ 3.49 1.74-7.00 <0.001
— Inverse probability treatment weighting (IPTW) was conducted | L e S Mt e € . 571 0.56.0.98 0,002
to control for differences in baseline patient demographic and < 06 e e ot Costauartile (upto2a,zzt.20tel) - i
clinical characteristics E - e L bl . DB (2050 D0
— Standardized mean differences were calculated for patient 0.4 - | — —
. . 0 5 10 15
characteristics to check for balance between cohorts after | IPTW, inverse probabiliy treatment weighted
IPTW. A standardized mean difference 2 10 compared to . o
B/F/TAF indicated an imbalance '
— Comparisons were m_ade for the following LOT types . Coarank P<0001 leltathn S
° INSTI_based trlple MTR VS STR ] B/FTC/TP:F 2727 2365 1912 1507 1061 619 272 137 29 0
« Specific INSTI-based triple drug regimens vs B/FTC/TAF ABC/3TC/DTG | 88 720 553 431 325 238 166 102 56 6 . . L
_ Kaolan-Meier analvsis were conducted FTC/TDF+DTG | 87 58 44 24 11 9 : 6 2 0 + PLWH were primarily covered by commercial insurance, and
} P d rat HRy o e fonal haard del CTCATDIG L S @8 %0, 29 a8 e B4 & B¢ results might not be generalizable to a broader population
- 0 200 400 600 800 . . .
ut?lizzaerd tr(? (I:(())?wt(rol fZ)rrgirpfergr)w(cgrsofhoartI?Qrﬁaine;ﬁara?tenr]cl)P{e'Vs\’lwaS Time (d ¢ This study was conducted only in the United States and the
9 ime (days) geographic distribution was skewed to the US South
B/FTC/TAF — — — - ABC/3TC/DTG
— - — FTC/TDF+DTG —— — FTC/TAF+DTG

IPTW, inverse probability treatment weighted

. . - - Conclusions
Table 1. Baseline demographic and clinical characteristics Risk of ART switch by regimen

Regimen

¢ Compared to B/FTC/TAF, the risk of switching was higher for all other T tment ' d tient ith
B/FTC/TAF | ABC/3TC/DTG | FTC/TDF+ DTG | FTC/TAF+DTG . p . g g ¢ rea e n expe rl e n Ce pa Ie n S WI
(n=2.727) regimens, p <0.001 (Figure 2) ]
Age, mean (SD) 52.3(12.8) 52.4(12.6)  52.0(13.1) 49.6 (14.5) 52.7 (12.4) ¢ The risk of switching was higher for patients with: age = 65 year old, H IV WhO are treated W|th STRS are IeSS
Male, n (%) 3,575(84.1) 2288 (83.9) 757 (84.4) 76 (87.3) 454 (84.2) residence in the Western US, and higher baseline all-cause I|ke|y to switch or discontinue treatment
Female, n (%) 676 (15.9) 439 (16.1) 141 (15.7) 11 (12.7) 85 (15.8) healthcare COStS CO a re O a ie n S O n S
Region, n (% . - = = Illp d t p t t MTR
glon, n (%) Figure 2. Proportional hazards model risk of ART switch by
Northeast 574 (13.5) 362 (13.3) 130 (14.5) 8 (9.8) 73 (13.6) re imen
Midwest 594 (14.0) 381 (14.0) 130 (14.4) 12 (13.6) 72 (13.3) g
South 2,481 (58.4) 1,605(58.9)  515(57.3 44 (51.0 316 (58.7 A ne) pen P t t t t d th B/FTC/TAF
( ) ( ) ( ) ( ) ( ) Treatment cohort (B/FTC/TAF ref) <0.001 ¢ a Ie n S rea e WI a re
West 602 (14.2) 379 (13.9) 123 (13.7) 22 (25.7) 78 (14.4) ABC/3TC/DTG 3.34 2.53-4.41 <0.001 . . . .
o FTC/TDF+DTG 13.08 7.86-21.77 <0.001
Commercial insurance, n (%) 2,800 (65.9) 1,797 (65.9) 598 (66.6) 57 (65.9) 348 (64.7) FTC/TAF+DTG 4.48 3.45-5.83 <0.001 IeSS I I ke Iy to SWItCh O r d ISCO ntl n u e ART
Medicare, n (%) 1,451 (34.1) 930 (34.1) 300 (33.4) 30 (34.1) 191 (35.4) Age group (18-44 ref) 0.037 .
. 45-64 - 1.02 0.76-1.36 0.920 d t p t t th I N STI_
ﬁzzrr'f(o;Dc)omorb'd'ty SCOre, 9 (1.6) 0.9 (1.6) 0.9 (1.6) 0.7 (1.4) 1.0 (1.7) 65+ 149 101220 0044 com pa re O patients on otner
Gender (male ref) "
Baseline conditions, n (%) Female{ > o 120 0.911.59 ;;Z,; based reg Imens
Region (south re i
Substance use disorder 959 (226) 615 (226) 204 (227) 21 (236) 119 (221) Northeast - 122 0.89-169 0.222
End-stage renal disease 44 (1.0) 26 (1.0) 11 (1.2) 0 (0.0) 7 (1.3) Midwest 128 095173 0.110
West --— 1.53 1.12-2.09 0.007
Severe renal dysfunction 22 (05) 12 (04) 9 (1 0) 0 (00) 1 (02) Insurance type (commerical ref) References:
Metabolic disorders 2,117 (49.8) 1,347 (49.4) 445 (49.5) 45 (51.9) 280 (51.9) Medicare 0.93 0.70-1.23  0.600 1.Dybul M, Attoye T, Baptiste S, et al. The case for an HIV cure and how to get there. Lancet HIV 2021;8(1):e51-e58. DOI: 10.1016/S2352-
S ot ttod Charlson comorbidity score (0 ref) 0.117 3018(20)30232-0.
exually transmitte 1-2 1.25 0.35-1.64 0.105 2.Bae JW, Guyer W, Grimm K, Altice FL. Medication persistence in the treatment of HIV infection: a review of the literature and implications
i foctions 682 (16.0) 431 (15.8) 148 (16.5) 11 (12.5) 92 (17.1) 3+ 140 0.99-2.00 0.061 for future clinical care and research. AIDS 2011;25(3):279-90. DOI: 10.1097/QAD.0b013e328340feb0.
Baseline conditions 3.Deeks SG, Overbaugh J, Phillips A, Buchbinder S. HIV infection. Nat Rev Dis Primers 2015;1:15035. DOI: 10.1038/nrdp.2015.35.
Baseline medications, n (%) Il Rt e el ey - 0.74 0.53-1.03 0.070 4.Gunthard HF, Aberg JA, Eron JJ, et al. Antiretroviral treatment of adult HIV infection: 2014 recommendations of the International Antiviral
| _ T e o e T [ e ST 0.042 Society-USA Panel. JAMA 2014;312(4):410-25. DOI: 10.1001/jama.2014.8722.
mmunosuppressive o ' 5. Bayliss EA, Ellis JL, Shoup JA, Zeng C, McQuillan DB, Steiner JF. Association of patient-centered outcomes with patient-reported and
therapy 1,121(26.4) 734 (26.9) 232 (25.9) 15(17.4) 140 (25.9) SEirea e R 1.41 1.00-1.98  0.049 ICD-9-based morbidity measures. Ann Fam Med 2012;10(2):126-33. (In eng). DOI: 10.1370/afm.1364.
539,197.8810550,361.68 145 1.03-2.04 0.033 6. Quan H, Li B, Couris CM, et al. Updating and validating the Charlson comorbidity index and score for risk adjustment in hospital
*"Modified comorbidity score was calculated based on the presence of diagnosis codes on medical claims after excluding HIV/AIDS in the SELEEES - 1.70 1.17-2.46 0.005 discharge abstracts using data from 6 countries. Am J Epidemiol 2011;173(6):676-82. (In eng). DOI: 10.1093/aje/kwq433.
Iculation.
ICF{:"IS;Vl<la ilr?\r/]erse probability treatment weighted - o > 10 15 20 25 Disclosures: o _
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