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K T k InCIU Sion Crite ria Treatment Satisfaction with Previous Regimen and DTG/3TC PWH-reported Rationale for Treatment Satisfaction with DTG/3TC
ey a eaways e Aged 18 * Most common regimens taken immediately preceding DTG/3TC were: * 55% felt it was extremely important to reduce the number of medicines, and 62% felt this
PAIRED interim analysis represents a diverse sample of people with Dge or ?\:’I(/ i bictegravir/emtricitabine/tenofovir alafenamide (27%) or abacavir/dolutegravir/lamivudine reduced number of medications had extremely improved their satisfaction with DTG/3TC.
: ; * Diagnosis of HIV-1 infection (27%). . 85% d or strongl d DTG/3TC had a better impact on thei Il health than 3-
: 0 0 } o o agreed or strongly agree ad a better impact on their overall hea an
9 2;},21a(g|:v;’2)5§l;re\,aeri§d (26 o Uil e 2 oty &0 sty s, 20 * Currently receiving DTG/3TC as ART for HIV for at least 3 months * 40% had taken their previous treatment for more than 24 months. drug regimens (Figure 6).
3 76% were very satisfied with DTG/3TC (score of 6 out of 6), 93% (FDA) (April 8, 2019) | | 42% 76% 93%, treatment while requiring less medicine.
somewhat satisfied or above (score of 4-6) ) -Ejre?tmg”t egpgrleqceld / 'hal\lle switched frdom a ﬁllr\f?:eg‘ l\f\i;rs%nd are s}taEIe 0'; DTG/3TC were ‘very satisfied’ with ART were ‘very satisfied’ with DTG/3TC _ were ‘somewhat satisfied or above * 80% agreed or strongly agreed DTG/3TC interfered less with daily life/everyday activities.
. . _ o . . (defined as being virologically suppressed (i.e. - copies/mL) and receiving taken immediately prior to (score of 6 out of 6) via the with DTG/3TC (score of 4-6 out of _ _
Switch discussions were initiated by PWH almost a third of the time DTG/3TC for 23 months) DTG/3TC (score of 6 out of 6) HIVTSQ 6) via the HIVTSQ — compared to Figure 6. PWH-reported Agreement with DTG/3TC Statements
3 Validated Patient Reported Outcomes Instruments used in PAIRED 71% with immediate prior ART 2%
. . . . : : : o o oo L : |
85% agreed or strongly agreed that DTG/3TC had a better impact on HIV tr_eatmc_ant2 satisfaction Psychosocial assessment that ADELI_’HI A(.iherence Switch discussions werg PWH |n|t|ai1ted. 31% qf the time; 48@ by the specialist (Figure 4). Don't know
) . questionnaire measures changes in quality of Questionnaire™ «  When ranked, the most important driver influencing DTG/3TC switch was
their overall health vs. 3-drug regimens life among people living with HIV3 ’
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Generic patient-reported outcome

(PRO) assessment of medication ¢6 | felt DTG/3TC would help me ¢6 | felt DTG/3TC would ¢6 DTG/3TC helps to reduce the
I t d t_ adherence? avoid side-effects” (68% minimize the long-term impact build-up of drugs | am putting [DTG/3TC] has had a better impact on
ntroauction ranked in top 3) of my HIV treatment” into my body over time” mv overall health vs. 3-drua reqimens”
Results 49% ranked in top 3 33% ranked in top 3 y : g reg
* A person diagnosed with HIV in their 20's today can expect more than 60 years of exposure to _ . _ . ( ranked in top 3) ( ranked in top 3)
antiretrovirals and thus, optimal life-long therapy options are of great importance. * Median age of 51.6 years, diagnosed YVIth HIV an average of 18 years ago an_d most (68%) * At survey completion, 84% of study participants had been treated with DTG/3TC for >6 months
* The U.S. Department of Health and Human Services “Guidelines for the Use of Antiretroviral had taken at least 3 previous ART regimens. The mean age (+SD) at diagnosis was 33.6 years (Figure 4).

Agents in Adults and Adolescents Living with HIV” emphasize the need for individualized *10.5 years; an average (+SD) of 18 years ago (£ 10.9 years).

treatment regimens to enhance adherence and ensure long-term treatment success.’ * Diverse sample (Figure 2) that is meeting or exceeding diversity targets set by the study team. Figure 4. DTG/3TC Background Experience
* As part of a patient-centric approach, further insight is needed around PWH'’s satisfaction with Diversity > 20% > 40% > 40% Primary driver of conversation Duration of time

treatment. Targets Women Non-White Over 50 years that led to DTG/3TC switch? taking DTG/3TC? 6%
* PAIRED is a cross-sectional survey of PWH switching to DTG/3TC from a previous antiretroviral

therapy (ART) targeted to enroll 500 participants. Figure 2. Patient Demographics (n = 100) 1< 16

* Interim analysis of the survey is presented, based on 100 participants (20% of the target sample).

66

[DTG/3TC] has helped me to control my
HIV better than my previous HIV

100% 1%

1%

i i 100% 100%
Objectives

80% 80%
* The primary objective of this study was to describe perceptions of treatment (including

expectations, experience and satisfaction) of PWH treated with DTG/3TC. 60% 60% 60% " | Requested This Myself " 3-6 months treatment while requiring less medicine"
. . . . . ® My Specialist -
* Patient-reported psychosocial benefits of DTG/3TC as a two-drug regimen and adherence since . Mi F:;‘;'; ['Dsoctor ® 7-12 months 215
starting DTG/3TC were also assessed. 0% 32% 40% 40% - My Norse = 1324 months o

More than 24 months

Another Healthcare Professional

M h 20% 20% 20%
e O S 9% Don’t Know / | Cannot Remember
. 1

- 0% . 0%

=50 > 60 =270 Assigned Sex at Birth Gender |dentity

Cross-sectional survey of PWH receiving DTG/3TC in the US (September 2022 — November 0% -

2022) involving a mixed recruitment methodology comprising site-led and community outreach years years  years Other Gonder Ident
approaches was utilized (Figure 1). Male m Female m Intersex u nterser o v
* The study will also be supplemented with qualitative interviews conducted with PWH (n = 20). . _'F‘gr‘]'s_if’;argl/eGe”derq“eer 25%
* The interviews follow the general flow of the survey, but the questioning is more open-ended with the Trans-male ‘ ‘
intent of providing additional insights about the patient experience. = 8@s-fen|1a|e Adherence
IS-male . . . . .
_ _ Self-reported adhergnce was S|m|I.arI.y high for both previous regimen and DTG/3TC (1.8 Since taking [DTG/3TC]J, | have had
Figure 1. Study Design 100% 100% 100% average reported missed doses within a 60-day period for each regimen). less interference with my daily
_ * Missed doses for DTG/3TC generally attributed to forgetfulness, not having medication 5 4o life/everyday activities."
Study Population 80% 80% 80% with them at the time, illness, or being too busy. /o
Tt g bl b L S S I SIS il Ly 50% . 50%  The majority of PWH (53%) reported never missing a dose of DTG/3TC, when assessed
» Previously received another ART for their HIV and classified as stable- via the ADAQ (Figure 5)
switch (defined as individuals who are virologically suppressed, i.e. HIV-1 40% o 40%
RNA <50 copies/mL) 40% 1%
Figure 5. How often do you miss a dose of your medication(s)? [DTG/3TC] g . g
20% 20% 20% Limitations
Community outreach (N=250) 110/0 2(y . . . YT .. .
Site-led recruitment * Local advocacy groups 0% 0% — — <70 0% . 8 * Qutcomes bias is a potential limitation as all PWH were receiving treatment with DTG/3TC.
: gon?m””'ty, pafiners Sexual Orientation Race Hispanic, Latinx or Spanish % . : : : ; :
(N=250) . Eggg;g‘sg;ﬁe g?:gg;') - brograms rotor Not oS origin The design was cross-sectional and therefore cannot attribute cause and effect relationships.
. Targsted digial advertising Ofthes Sexual Onentation o (er Race Mot Menfioned Above Yes  mNo *  Virologic suppression status was PWH self-reported.

m Homosexual (Gay / Lesbian) ® Native Hawaiian or Pacific Islander

- H_eterosexual (Straight) ® American Indian or Alaska Native -
m Bisexual / Pansexual Black or African American Never COnCI US|OnS
m Asian _ . . . . . .
m Rarely * This interim analysis represents a diverse sample and, despite showing high levels of
* 89% of PWH described their current general health over the prior 4 weeks as ‘good’, ‘very good’ or = Sometimes contentment to their previous regimen, PWH surveyed are satisfied with their switch to
excellent’. Often dolutegravir/lamivudine.
* Approximately half (53%) were currently taking at least 4 non-HIV medications in addition to 39% | stopped taking my ot A  Guidelnos for Adul and Ado) Sudelinos for the Use of B s and
0 . e dicati letel eferences: 1. Panel on Antiretroviral Guidelines for Adults an olescents. Guidelines for the Use of Antiretroviral Agents in Adults an
Targz;tzggg\)/eys DTG/3TC, and 68% had at least one concomitant condition. medication(s) completely Adolescents with HIV. January 18, 2023. 2. Woodcock A, Bradley C. Validation of the revised 10-item HIV Treatment Satisfaction Questionnaire status
l e 40% had hypertension, 25% of the sample indicated that they were suffering from depression ver_sion and new change vgrsion. Value Health. 2006;9(5):320—.33. 3. Brown G, et al. Development and validation of.Po_onL: a spale to assess quality
In-debth interviews with . ] ] ] ] . ) of life of PLHIV. BMC Public Health. 2018 Apr 20;18(1):527. doi: 10.1186/s12889-018-5433-6. 4. Bentley, et al. Qualitative Interviews to Support
Study e WH * 87% reported reviewing their medications with a healthcare provider (over the last 24 months) Development and Cognitive Debriefing of the Adelphi Adherence Questionnaire (ADAQ®): A Patient-Reported Measure of Medication Adherence
Completion (N=20) ‘twice 3 year, (32%) or ‘three time a year or more’ (55%) Developed for Use in a Range of Diseases, Treatment Modalities, and Countries. Patient Prefer Adherence. 2022 Sep 15;16:2579-2592.

* The brand name DOVATO® was used for DTG/3TC in surveys with PWH




