Cerner Enviza
an Oracle company

GSIK ~ ViV

Healthcare

Getting ahead of HIV together

PCR162

Patient and Physiclian perspectives towards current HIV treatment satisfaction

and the use of long-acting injectable therapy for HIV Iin Taiwan

Liu Chang-Pan?, Jacob 1%, Hwang T-F3, Holohan V3, Hsu Z4, Tien K4, Hsu J4, Wen D#, Huang H°>, Fang H>, Woo A®

IMacKay Memorial Hospital, Taipei, Taiwan; 2ViiV Healthcare, Brentford ,United Kingdom; 3ViiV Healthcare Singapore, Singapore; 4GSK, Taipei, Taiwan; °Cerner Enviza, Taipei, Taiwan; *Cerner Enviza,Singapore,Singapore

Lf Introduction

* Non-compliance by people living with HIV (PLHIV) may increase the risk of emergence of drug
resistant virus in relation to antiretroviral therapy.

« Current first-line HIV therapy consists of single-tablet, once-daily antiretroviral therapy (ART)
regimens.

 Alternative treatments, e.g., a long-acting injectable (LAI) therapy has been developed to
reduce dosing frequency and potentially improve long-term adherence.

@ Objectives

This study aimed to:

« Assess PLHIV-reported satisfaction and unmet needs of current ART regimens and understand
PLHIV’s perspectives of LAl for managing their HIV.

« Understand physicians’ satisfaction with current HIV treatments and their perspective towards
the use of a long-acting injectable treatment.

) Methods

« An online survey was conducted between October-December 2021 among 50 PLHIV and 30
physicians with HIV treatment experience in Taiwan.

* Questionnaire items pertained to PLHIV’s and physicians’ satisfaction with current HIV
treatment and their perspectives towards LAI, and PLHIV's mental burden.

« Study population inclusion criteria:

Patients:

(a) aged = 20years at the time of enrolment in the study; (b) self-report being diagnosed with HIV;
(c) willing and able to complete an online survey

Physicians:

(a) recent experience in treating PLHIV; (b) willing and able to complete an online survey

4 Results

Study population
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Current ART Treatment Satisfaction

PLHIV's Perspectives
+ 58% (n=29) patients were totally satisfied with their current HIV treatment.(Figure 1).

Figure 1. Treatment satisfaction regarding current HIV treatment from patients’ perspectives (n=50)
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« PLHIV were most satisfied with convenience, comfort and viral load control factors of the current HIV
ART treatment.

 PLHIV were most dissatisfied with the frequency of medication that links to reminder of their HIV
status condition and the perceived need to hide the medications from others due to the associated
stigma.

Table 1. Reasons given by PLHIV for feeling satisfied, if any, with Table 2. Reasons given by PLHIV for feeling dissatisfied, if any,
current HIV treatment (n=50) towards current HIV treatment (n=50)
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Physicians’ Perspectives
« 27% (n=8) of physicians were totally satisfied with the current HIV treatment(s).(Figure 2).

Figure 2. Treatment satisfaction towards current HIV treatments from physicians’ perspectives (n=30)
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* Physicians perceive a significant need for improvement in HIV treatment due to (Figure 3):
o Social impact of living with disease
o Mental burden of taking medication
o Psychological impact of disease

Figure 3. Improvement needs for HIV treatment perceived by physicians (n=30)
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Perspectives of LAl treatment
PLHIV’s Perspectives

 Most PLHIV strongly agreed that LAI HIV treatment would remove stress of missing one
dose, followed by fewer restrictions on life and reduce the chances of others finding out
about HIV status.( Figure 4).

Figure 4. Patients’ perspectives of LAl HIV treatment
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Physicians’ Perspectives

Physicians projected ~26%
of their current HIV patients
would prefer LAI treatment,

If available
* 67% of physicians were excited about the prospect of LAl treatment & see a clear place for

it. (Figure 5A).
« 290% of physicians perceived circumstances like virologic failure (97%), drug-drug

interactions (90%) and resistance (90%) as drivers for shifting to LAI for their patients’ HIV
treatment. (Figure 5B).

Physicians will recommend
31% LAl treatment to 31% of
their current HIV patients

Figure 5. Physicians’ perspectives and reasons for LAl HIV treatment
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PLHIV’s mental burden

Most PLHIV strongly agreed that the current ART treatment resulted in fears and stigma
associated with HIV status resulting in heightened need to hide the condition, feeling
ashamed of having HIV/AIDS and worrying about people spreading about HIV status.

* The above factors contributed to the rising mental burden among PLHIV.

Figure 6. Impact of current ART treatment on patients’ mental burden
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Q Conclusion

« The findings suggest there are unmet needs from PLHIV’s, and physicians’ perspectives
associated with current ART treatment.

 PLHIV and Physicians agreed on the treatment benefits provided by LAI treatment relative to
the current ART treatment and were excited about the prospect of LAl treatment.

« Some of the perceived disadvantages of oral therapy towards current oral once-daily and the
perceived PLWH'’s mental burden may potentially be addressed by the adoption of a LAl HIV
treatment option.
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