Patient-reported outcome (PRO) measures at 12 months in a real-world cohort of people living with HIV with a high prevalence

of comorbidities receiving bictegravir/emtricitabine/tenofovir alafenamide (B/F/TAF) in Europe, Canada, and Israel
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Introduction

For 12-month effectiveness and safety results, please see poster number PE2/57

Overall number of bothersome symptoms (HIV-SI)

The overall bothersome count indicates the number of bothersome symptoms and ranges from 0 to 20
table at
12 months
[

Conclusions

B/F/TAF is a guideline-recommended single-tablet regimen for the treatment of HIV-1
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infection and is widely used in clinical practice

at 12 months

This large, observational study of PLWH receiving B/F/TAF and

incorporating PRO measures in a real-life clinical setting found the s 10 s °
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current treatment were high at study entry in TE PLWH

p-values calculated by Wilcoxon signed-rank test for change from baseline

Study design
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* In TE PLWH switching to B/F/TAF, symptom burden remained low, Individual bothersome symptoms (HIV-SI)
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Restricted PRO analysis
population
Included PRO data only from
those participants who completed
guestionnaires at both baseline
and 12 months

PRO measures: VAS (TE only),
SF-36, HIV-SI

Unrestricted PRO analysis
population
Included PRO data from all
participants who completed
guestionnaires at baseline
and/or 12 months

PRO measures: VAS (TN only),
HIVTSQ

p-values calculated by McNemar test (with Bonferroni correction to account for multiple testing)

Treatment satisfaction (HIVTSQ)

*All participants who completed the 12-month VAS questionnaire

For PRO analyses
(except physician visits),
two populations were
defined according to
availability of completed
questionnaires

Treatment satisfaction was high at
baseline in TE participants

High
satisfaction

Physical and mental health (SF-36 PCS @ and MCS @ scores)

Median HIVTSQ score at baseline (n=883)

Scale
Stable at
12 months

0 @ Low satisfaction

ificant improvements
at 12 months

Further details of the PRO analysis methodology and data analyses, including outcomes in the subgroup of participants with/without neuropsychiatric symptoms,

can be found in the supplementary material available via the QR code (Q1, Q3: 50, 60)
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The PRO analysis populations were reflective of the overall analysis population (N=1,135)

Further details on baseline characteristics of the overall BICS TaR population can be found in poster number PE2/57

Box plot represents minimum, Q1, median, Q3, and maximum values; p-values calculated by Wilcoxon signed-rank test and Student t-test
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