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Table 1: Burden of Comorbid Conditions in PLWH Initiating DTG/RPV (n=868*)

Results

Figure 2. Virologic status at initiation of DTG/RPV in the OPERA Cohort (n=880)

Background

* ART regimens containing 3 agents have long been the standard of care for HIV treatment Experienced

Experienced Suppressed Not Suppressed

(N=671)

Comorbidity, n (%)

* The concept of treating with more powerful, but fewer agents is now being assessed 40 (4.5%) 12 (1.4%) (N=197)
et o o
e Two-drug regimens (2-DR) may be of particular value for people living with HIV (PLWH) with Any Com:rbt'd_'ty L'Sted:dow 5523; (273'5/’) 1589 ;8(1); o)
varying degrees of frailty' (e.g. co-morbid disease burden, aging populations, multi-class ; :_o'mmulne Dfsease o (23 30;)) o ETO 2‘;/))
reSiStance) due to NO \/I_ araiovascuiar visease . 0] . 0]
| | | | | o Invasive Cancers 80 (11.9%) 15 (7.6%)
» the potential for impaired immunologic responses to ART? \Viremic >200 Endocrine Disorders 422 (62.9%) 94 (47 .7 %)
» high levels of polypharmacy* - Mental Health Disorders 232 (34.6%) 58 (29.4%)
» the potential for drug-drug interactions Viremic >50, <200 Liver Disease 115 (17.1%) 40 (20.3%)
. . . . B Disord 52 (7.7% 17 (8.6%
* Dolutegravir/rilpivirine (DTG/RPV), the first complete ART regimen containing only two drugs, Suppressed <50 Peripher;n;eulric:a:hr; 23 (<1 , 4(;)) > (<1 3 703))
. . (0] . 0)
was approved in 2017 e Renal Disease 198 (29.5%) 51 (25.9%)
Hypertension 290 (43.2%) 77 (39.1%)
6/1 (76.3%) Substance Abuse 92 (13.7%) 31 (15.7%)

*Excluding 12 PLWH naive to treatment at baseline

OBJECTIVE

Figure 5. Regimen durability and unadjusted cumulative probability of DTG/RPV discontinuation among

To characterize the early utilization and outcomes of experienced, suppressed PLWH with up to 12 months follow up on DTG/RPV (n=340)

DTG/RPV use in a real-world population in the US
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Figure 3. Baseline demographics of patients initiating DTG/RPV (n=880) = U-97 Median (IQR) days on DTG/RPV 248 (203-299)
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38% > ne- Virologically stable* at discontinuation 1/ (40.5%)
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e HIV-1 positive, HIV-2 negative PWLH age 13 years or older who initiated DTG/RPV between Risk Factor (MSM) _ 5o% Q 04-
1Jan2018 and 31Dec2018 in the OPERA Database 60% g
0.3
* The population was observed from DTG/RPV start (index) until the first of: a) DTG/RPV stop, _ 2t/ g
b) death or ¢) study end (31Dec2018). Race (Black) e T 0.2-
Figure 1: OPERA geographic distribution of sites and CDC (2017) state-by-state % 01- o
estimates of new HIV infections - . . _ 28% O f
FEthnicity (Hispanic) | 0.0-
° P At Risk | 340 309 290 280 188 85 9
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*Last viral load < 200 copies/mL
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o ° o ° = Figure 6. Unadjusted cumulative probability of virologic failure among experienced, suppressed PLWH with up
® ‘(g’ Rates of HIV diagnosi Figure 4. Baseline clinical characteristics of patients initiating DTG/RPV (n=880) to 12 months follow up on DTG/RPV and >1 follow-up viral load (n=288)
per 100, people.
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 Characterization of DTG/RPV initiators v 0.57
» Durability and effectiveness outcomes assessed with Kaplan-Meier methods nitiated ART After 2013 | o5 EDD 0.2-
» Among ART-experienced, suppressed PLWH (i.e. history of ART use and viral load <50 l_ﬂ_'t'ated AR % 01-
copies/mL) who initiated DTG/RPV between 1Jan2018 and 30Jun2018 and = 12 months of Initiated AR'T O
follow-up 30% 40% 50% 60% 70% 80% 90% 100% 0.0- -
| | | | | At Risk | 340 276 262 116 8
» Discontinuation (d/c) defined as cessation of DTG/RPV Armong those with a baseline viral load (12840) 5 2 5 5 5

Months on DTG/RPV

*Either 2 consecutive HIV viral loads (VL) > 200 copies/mL OR 1 VL > 200 copies/mL + DTG/RPV d/c

» Virologic failure (VF) defined as either 2 consecutive HIV viral loads (VL) > 200 copies/mL OR
1T VL > 200 copies/mL + DTG/RPV d/c
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Discussion

e DTG/RPV prescribing in the OPERA cohort over the first 12 months of availability was
orimarily as a 2-drug regimen among ART-experienced patients who were virologically
suppressed (<50 copies/mL)

* Most DTG/RPV initiators remained on treatment throughout follow-up and 40% of those
who discontinued were still suppressed at switch

» Strengths: large real-world population, geographically distributed across the United States
and Puerto Rico, diverse clinical sites from large metropolitan centers to rural country clinics
with real-time collection of prospectively captured clinical data through electronic medical
records

e Limitations: lack of a comparison group, absence of resistance data from those who failed
their regimens

KEY FINDINGS

e Early initiators of DTG/RPV are older than the overall
OPERA population and accordingly are challenged
by an important burden of comorbid conditions

e Frequency of discontinuation or virologic failure
in the first 12 months of DTG/RPV was low despite
increased frailty
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