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Background Results Discussion

e People living with HIV (PLWH) have twice the risk for atherosclerotic cardiovascular disease Figure 1. Demographic and clinical characteristics of PLWH switching from TDF to TAF (N=6,451) Figure 2. Lipid-lowering agent use before and after switch (N=6,451) * Changes in regimens represent an opportunity for healthcare providers to assess health
(ASCVD) as the general population markers and address clinical concerns
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(% Black 126, 337% » 59% had no statin prescription after switch
O BJ ECTIVE b " . 0 9%  Considerable missed opportunity given that the Pooled Cohort Equations calculator may
Spanic ’ 7 underestimate risk among PLWH due to non-traditional risk factors driving ASCVD?
To assess missed opportunities for statin therapy HIV-1 RNA <50 copies/mL N=5381 83% e Comparable results among PLWH who did not require ASCVD score imputation (data not
in PLWH switching from TDF- to TAF-containing shown)
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Study population N D| N=1228 19% risk initiated statins after switching from TDF to TAF
* OPERA cohort 'g('— e Considerable missed opportunities to reduce risk of
» Prospectively captured, routine clinical data from electronic health records (84 clinics, 17 — Boosting agent N=398/, 627% cardiovascular disease in this at-risk population
states, 1 US territory) -
~7% of PLWH in care in the US O Dyslipidemia’ 5552, 55% - . . .
T e On TAF No lipid-lowering agents’ Non-statins’ Statins'
hclusion criteria U 20 40 60 SU 100 N=4132 (64%) N=623 (10%)  n=1696 (26%)
» HIV pOSitiV@, >18 years Of dge f " Atthe time of the lipid panel on TDF or on TAF * Lipid lowering agent use assessed at time of lipid panel on TDF
T NCEP ATP Il dyslipidemia definition: total cholesterol >240 mg/dl, or LDL >130 mg/dl, or HDL <40 mg/dl, or triglycerides> 200 mg/dl atins used with or without other lioid lowering agents
» Switched from TDF to TAF between 5Nov2015 and 31Mar2018 } Fir;ﬁ)i; |oweridng atgem ustehon;af’::r filrsl?[ (Ijiplid panj 02 TAtF Refe re N CeS
» >1 lipid measure on TDF <6 months prior to switch 1. Mallon P, Brunet L, Fusco J, et al. Changes in Lipids After a Direct Switch from TDF to TAF.
» >1 lipid measure >7 days after switch to TAF CROI Conference on Retroviruses and Opportunistic Infections. Seattle, WA, 2019.
» No PEP. PrEP or clinical trial participation 2. S’][coBr}e N(j,CRhok?in?[on |J(ti Iliicztenst:;rr: AH, Iet aJI[: 281 3dACC/AI|_|A|Su|<ide|Q(ej O|P tZ\eRTreatrtnePt
of Bloo olesterol to Reduce Atherosclerotic Cardiovascular Risk in Adults: A Report o
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Lipid lowering agents
e Statins

» Prescription of atorvastatin, pitavastatin, pravastatin, rosuvastatin, or simvastatin
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* Proportion of PLWH prescribed statins pre- and post-switch

e Stratified by ASCVD risk

*All factors included in the ASCVD score calculation were measured within 6 months before the lipid panel
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