Virologic Response To 2-Drug ART Regimens Among Treatment-Expenienced HIV+ Patients
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BACKGROUND RESULTS

e Toxicity concerns with nucleoside reverse transcriptase inhibitors (NRTIs), * 10,190 ART-experienced patients were identified (Figure 1) who switched during the Table 3. Baseline Demographics of Treatment-Experienced Patients Initiating e Among patients switching while viremic, virologic suppression during follow-up was Table 6. Crude and adjusted hazard ratios comparing 2-DR vs. 3-DR on time to
combined with the potency of new agents, have led to the re-emergence study period to a 2-DR (n=1,337, 13%) or 3-DR (n=8,853, 87%) 2-DRs and 3-DRs comparable among patients on 2-DRs and 3-DRs (61% vs. 67%; aHR 1.00, 95% failure, suppressed at switch
of the two-drug regimen (2-DR) concept; dolutegravir (DTG)/rilpivirine C1 0.88, 1.13) (Figure 3, Table 5). _
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of 3-DR patients went on to experience a failure event.
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interactions, and cost of ART Female Sex 296 (22.1%) 1441 (16.3%) <.0001 expe”enced patlents SWItChlng while viremic, stratified by regimen type t Adjusted for age, race, sex, substance abuse, baseline CD4, time on ART, comorbidity (diagnosis of peripheral
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experienced HIV+ patients in a large _ G S S S Risk of Infection: MSM 542 (40.5%) 4742 (53.6%) <.0001 % Three-Drug Regimer T our knowledae. this analvsis is the first descriotion of real world 2-DR utilization and
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regimens (3-DRs) following switch e The most common 2-DRs (55%) comprised a protease inhibitor and an integrase . a 04 . - ’ . L ' . ’
9 ( ) 9 o ccimbin;tion E)Figure ZF)) 9 Medicaid 369 (27.6%) 2106 (23.8%) 0.0025 g and more baseline AIDS defining events; suggesting that clinicians may be selecting 2-DRs for
_ i i 2 their more complex patients hoping that regimen simplification increases adherence and reduces
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M ET H O DS ART agents with two nucleoside reverse transcriptase inhibitors (Figure 2) ADAP/Ryan White 297 (22.2%) 2610 (29.5%) <.0001 0.1 e (Careful consideration was given to the selection of covariates that may have influenced the
0.0 prescription of a 2-DR over a 3-DR, as well as the outcomes; however, our results may still be
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e The study population was identified from the OPERA Observational Figure 2. Most Common 2-DRs and 3-DRs . .. o : : 2DR | 612 99 29 7 2 0 biased from residual confounding due to unmeasured or unknown patient factors
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Database; a collaboration of over 400 healthcare providers at 79 HIV Initiating 2-DRs and 3-DRs 0 12 24 36 48 60 72 84 e Even before the currently approved 2-DR, DTG/RPV, was included in the treatment guidelines,
out-patient clinics in 15 U.S. states following 79,803 people living 2-DR Regimens 3-DR Regimens Time to Suppression* (Months) a sizeable population of patients were being treated with 2-DRs, suggesting that there is a
with HIV A Othens A Othere LB - B s BB * Suppression: 1 VL <50 copies/ml need for additional drug-sparing regimens?

e Prospective electronic health record data is cleaned, categorized, and I% 6% N= 1,337 N= 8,853 p-value e Qutcomes of this analysis suggest that 2-DRs may be virologically effective and tolerated, but

anonymized before being aggregated into a national database which NNRTI + P PI 4+ INSTI o Experienced: Table 5. Crude and adjusted hazard ratios comparing 2-DR vs. 3-DR on time to further evaluation, including specific regimen comparisons, is needed
: : : Co % ) o ) 0 0 . : . .
complies with all HIPAA and HITECH requirements receiving approval 7 % 5+ prior lines of ART 258 (41.7%) 1773 (20.0%) <0001 suppression, viremic at switch
by Advarra IRB . .
Months since ART initiation : : :
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OPERA, between 1/1/2010 and 6/30/2016 ° Switch <50 copies/mL 724 (54.2%) 5286 (33.7%) <0001 DR 318/518 (61.4%) 1.02(0.91, 1.15 1.00(0.88, 1.13) Virologic outcomes were comparable between ART-experienced patients
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e Statistical comparisons of patient characteristics by regimen type B P ? Long-term outcomes require further assessment.
(2-DR vs. 3-DR) were made using Pearson’s chi-square or Fisher VACS Score', Median (IQR) 27.0(13.0, 43.0) 17.0 (6.0, 28.0) <.0001 * Among stable switch patients, the difference in risk of virologic failure during
exact tests for categorical variables and Wilcoxon rank-sum test for follow-up was not statistically significant between 2-DR and 3-DR patients
continuous variables Table 2. Top 10 2-DRs and 3-DRs in Treatment Experienced Patients Cardiovascular Disease 282 (21.1%) 943 (10.7%) <.0001 (10% vs. 11%; aHR 1.15, 95% CI 0.90, 1.48) (Figure 4, Table 6). R E F E R E N ( ES
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Time to Failure* (Months)
* Failure: 2 consecutive viral loads >200 copies/mL or one viral load >200 copies/mL followed
by discontinuation
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