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Introduction

_ Table 2. Demographics and clinical characteristics Figure 1. Reasons for choice of current ART
K ey FI n d I n g S *  The most common approach to HIV treatment is the use of STRs grap g
which incorporate multiple drugs in a fixed dose combination. Physician-reported key reasons for choice of ART were virologic
—  People living with HIV (PLWH) receiving B/F/TAF Recently, long acting injectables (LAI) are also being prescribed to Age (years), mean (SD) 43.1 (12.4)| 46.0 (12.6) | 0.0081 (T;;“aiss)i”ﬁi gir]a(gsf‘g?is 58(7.1) | 7.4 (8.3) | 0.0230 potency, tolerability and clear dosing instructions (Figure 1).
were more likely to be on their first antiretroviral PLWH. Male, n (%) 213 (80.7)] 206 (73.3) ime or
- * In the United States (USA), the most commonly prescribed STR is Gender | Female/int 0.0427 | | Gomrsy, moam (60) | 18(15) | 23(24) | 0.0099 Toleraviity | -
therapy (ART) regimen than those on other Akl (USA), yp Ny S 5109 | 75(267) geaf)’ . (f A;T / 49%
g 5 X otal number o
single table regimens (STR). wsmnew mwamEn| fines, mean (SD) 1.6 (1.0) | 1.7 (1.1) | 0.0479 Virologic potency* m— 5%
. . exuality . . -
o . Ob eCt I Ve Other, n (%) 105 (39.8) | 119 (42.3) ART naive, n (%) 175 (66.3) |157 (55.9)
— Physicians chose ARTSs based on tolerability, 0.0140 [ ~ Clear and simple dosing instructions* hoop %
virologic potency and simple dosing instructions. - The aim of this study was to characterise differences between Whie.n(0) 138 (629 140(499) ART experienced, n (%) | 89 33.1) [124 44.) | 4%
PLWH receiving B/F/TAF and those receiving other STR or LAl in ﬁf{;);"“ American, | ) o7 31 | 85 (30.2) Ves. | 1o 716|021 725 Decreased pill burden |GGG />,
. " : e the United States, using real-world data. Ethnicity — 0.6390 | f virally suppressed | n (%) ' ' Convenient method of 0
Phys_lc_lans _|dent|f|ed factors related to ease of I(—(|)/|s)pan|c/Lat|no, 37 a0 | 33017 At time of 0.0598 itk mod ot ior T 5%
administration as a key reason to prescribe Method - data collection '(\(‘,/") "l 75 (28.4) | 60 (21.4)
B/F/TAF; no difference in adherence was seen etnodas Other, n (%) 17(6.4) | 23(8.2) > = B/F/TAF (n=264) mOther STR (n=281
between the tWO groups_ Data ore dra 0 from the Adelph HIV D.Sease Spec'f.c SD, standard deviation; STR, single tablet regimen; MSM, men who have sex with men; ART, antiretroviral therapy ( )STR, singletabletregirs\en; ART)' antretroviral therapy: * p<0.05
. W w i [ ifi
ST s e ted high | Is of Programme™ 1 a real-world, cross-sectional survey including Figure 2a. Treatment Satisfaction Figure 2b. Reasons for dissatisfaction (as given by those that were not very satisfied with their ART)
o tisf atl_n P _%Slclllans rept(l)r € 'Ilgbl eéeﬂio retrospective data collection from July 2021 to March 2022 in the Similar patterns of satisfaction were seen from both the physician and PLWH perspective; physicians had higher satisfaction with B/F/TAF than other STRs. Side
sellisEElon tilin) ElRatEhl7Etellzls S USA. _ _ _ _ effects were mentioned by both PLWH and physicians as a reason for dissatisfaction (Figure 2).
B | * Physicians provided data for ten sequential PLWH, including Satisfaction: Satisfaction: Reasons for dissatisfaction: Physician-stated Reasons for dissatisfaction: PLWH-stated
—  PLWH receiving B/F/TAF had a higher demographics, clinical characteristics and satisfaction with ART. Physician-stated * PLWH-stated
reported quality of life (QoL), and lower PLWH for whom a physician provided data were asked to voluntarily weight gain by pavert |, 2% S———— R
L . han those receivin complete a survey capturing perspectives on QoL (H_IV—speC|f|c QoL B Very satisfied 0
activity impairment, than g captured using PozQol?; generic QoL captured using EQ-5D-5L%, impact on patients auaiiy of ife [T 222 | don't like having to take pills every 44%
other STRs. treatment satisfaction, and work productivity and activity impairment m  Satisfied 23% day m
(WPAI4). A — e
: . . . y administration* g . 28%
«  Comparisons were made using t-tests, chi-squared, Fisher’'s exact Neither satisfied 31% don't ke the sige cfects [ 1000 o

CO n C | u S I O n S and Mann-Whitney tests. All analysis was performed in Stata 17.0. nor dissatisfied NUmber of side effects -2 340 Faking il makes e wory about -7%

® Dissatisfied the effect on my physical appearance 9%

10% 19%
13% Cost of treatment
. . % I . L L - 18% It's hard to remember to take them . ;S/A’
— Patient-reported outcomes were better in PLWH Results BIEITAE OthersTR ™ Verydissatisfied  g/prap Other STR ’
i .. . . = = =108 =117
receiving B/F/TAF than for PLWH on other - Physicians (n=60) provided data for 545 PLWH; 226 PLWH provided (n=264) (n=280) (n=108) (n=117) '?,{ZEQ)F lgti]fg lS)TR CEITAR (4% mOther STR (1t5)
ARTS patient-speCiﬁC data' STR, single tablet regimen; PLWH, people living with HIV; * p<0.05 STR, single tablet regimen; PLWH, people living with HIV; * p<0.05
o ivi i ivi = 0, . . e Lo . .
o PLWH were divided into those receiving B/FITAF (n=264, 48.4% of PLWH in the B/F/TAF group had a higher QoL as measured by the HIV-specific PozQol, and EQ-5D. They also had lower activity impairment (Figure 3, Table 3).
—  Our findings further support the use of B/F/TAF total STR population) and those receiving other STRs or LAls (Other Table 3 L d by EO-50 and WPAI
. . . ‘n= : i able 5. QOL as measure - an
in the treatment of HIV in the United States. STR; n=281; Table 1) Figure 3. QoL as measured by PozQol Q y EQ
Table 1. STR and LAI regimens (excluding B/F/TAF) 5.0 B/IFITAF Other STR p-value
36 36 4.1 36 VAS n 106 114 0.0084
4.0 3.5 . . .
References: 'Anderson P et al., (2008). Curr Med Res Opin. 24(11): 3063-3072. STR n (¢ SR n (©9) 3.2 3.2 3.4 EQ-5D mean (SD) 84.9 (15.1) 79.4 (15.4)
2Brown G et al., (2018). BMC Public Health 18(1): 527. EFV/FTC/TDF 53 (9.7) RPV/TAF/ETC 18 (2.3) 30 2728 EQ-5D-5L-US n 101 113 0.0046
3EuroQol Group (1990). Health Policy 16(3): 199-208. mean (SD) 0.89 (0.18) 0.82 (0.20)
4Reilly MC et al., (1993). Pharmacoeconomics 4(5); 353-365. DTG/3TC 53(9.7) EVG/C/TDF/FTC 16 (2.9) 2.0 Percent work time missed due to n 77 79 0.9811
Acknowledgments: The analysis described here used data from the Adelphi Real World HIV 1l DSP. EVG/c/TAF/ETC 38 (7.0) RPV/TDF/FTC 9 (1.7) : problem : : mean (SD) 2.5(7.2) 2.5(6.2)
The DSP is a wholly owned Adelphi Real World product. Gilead is one of multiple subscribers to the 1.0 Percent impairment while working n 79 82 0.1170
DSP. The analysis was funded by Gilead. CAB + RPV a 32(5.9) DTG/RPV 8 (1.5) 00 WPAI due to problem mean (SD) 11.4 (20.1) 16.5 (20.8)
James Piercy of ARW for presenting the poster. DTG/ABC/3TC 25 (4.6) EFV/TDF/3TC 5(0.9) ‘ Overall QoL * Psychological Social Health Functional Percent overall work impairment due n 77 79 0.1583
Disclosures: AC receives funding from Gilead as a consultant, and serves on a speaker bureau _— Domain * Domain* Concerns Domain * to problem mean (SD) 13.2 (21.1) 18.0 (21.5)
for ViiV. DRVIC/TAF/IFTC 22 (4.0) DOR/TDF/3TC 2(0.4) Domain —_— Percent activity impairment due to n 104 108 0.0016
WZ, JG and MR are employed by Gilead and hold stocks/shares in Gilead. 2 CAB+RPVisalAl mB/F/TAF (n=109) m Other STR (n=117) problem mean (SD) 12.2 (19.3) 22.2 (25.7)

. STR, Single tablet regimen; LAI, Long acting injectable regimen
FH, TH and PS are employees of Adelphi Real World. % were calculated out of the full PLWH receiving STR population, (n=545) STR, single tablet regimen; QoL, quality of life; * p<0.05
PozQol is measured on a scale of 0 to 5, where 5 is best QoL

SD, standard deviation; STR, single tablet regimen; WPAI, work productivity and activity impairment
EQ-5D-VAS is measured on a score from 0 to 100, and EQ-5D-5L on a score from 0 to 1, where 0 is worst possible QoL
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