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Conclusions Introduction Resuts

« The ultimate aim of ART is to have complete viral suppression  Similar mean times from diagnos)is were seen.in.both groups (B/F/TAF: Figure 2. Top Five Current Side Effects On Current ART
: . : : « Suppression of viral load prevents the development of drug-resistance 9.3 years; other ART: 10.3 years) as well as similar time on current ART 17%
» Switch of anti-retroviral (ARV) therapy (ART) in mutations, and improves CD4 T lymphocyte cell count, both key clinical (B/F/TAF: 1.8 years; other ART: 2.4 years) 16% 140, 14
treatment_experienced people with HIV (PWH) outcomes « PWH had received a mean of 2.7 ARV regimens (B/F/TAF: 2.6; other ART: 119 ] ] 12%
_ _ o o « PWH can change ART for many reasons, including poor viral suppression, 2.8) ;
was primarily due to physician decision side effects and poor adherence » Both groups of PWH were seen as being virally suppressed by their physicians 70,
_ _ _ S _ + Understanding the drivers and outcomes of ART switching can benefit PWH (Table 2) 5% % 5%
» Switches to bictegravir/emtricitabine/tenofovir through improved management of ART Table 2 Baseline D o I
: : : dlble <. baseline vemograpnics
alafenamide (B/F/TAF) were associated with __ _ _
_ _ _ Objectlves Switchers to Switchers to other Fatigue Anxiety Welght gain* Diarrhea Headache
less weight gain as a side effect from the 5 " B'F_';g": '°_"H7 m Switchers to B/F/TAF (n=89) m Switchers to other ART (n=147)
T T f 1 | « This study investigated real-world physician-reported treatment outcomes in emograpnics W) =ad) St diference oo
physician's perspective as well as 1ess terms of side effects, adherence and healthcare resource utilization Age, years, mean (SD) 48.7 (10.9) 51.2 (12.7) ST CTBTEnEs 555
laboratory monitoring compared to switching to E’g’e”enced by PWH who switched to B/F/TAF or other ARV regimens in the Sex, % Male (cisgender) 84 73 Figure 3. Current Levels of Adherence
non-B/F/TAF regimens Ethnicity. % White 43 41 A. Current levels of adherence B. Reasons for suboptimal adherence
. . . 19 Bam 1% 39, :

o N 26 29 . Patient forgets to 42%
More research is needed to mveStlgate « Data were drawn from the Adelphi HIV Il Disease Specific Programme™ | a Concomitant one . 3% Too early o take medication m
physician switch decisions real-world, cross-sectional survey from physicians and PWH in the US from conditions, % Hypér’fen&?n 39 37 ol iffcultes intearating .

JUly 2021 to Marc.h 2022 o | N Dyslipidemia 25 29 m Not at all into daily routine 204%
» Physicians (Infectious Disease specialists or primary care physicians), who N=76 n=128 adherent
managed >10 PWH each month, provided data for treatment experienced Time since diagnosis, years, mean (SD) = A little other L6%
PWH, including demographics, clinical characteristics, previous ARV, 9.3 (8.6) 10.3 (9.5) .gdhere”ht t 26%
o reasons for discontinuing previous ART, and adherence n=89 n=147 agrrgerévma
: : 9%
Plaln Language Summary » Statistical comparisons were made using Fisher’s exact (for categorical Number of treatment lines, mean (SD) 2.6 (1.1) 2.7 (1.3) = Mostly Mental health issues 21%
analysis) and t-tests (for numeric analysis); additional comparisons were 8 133 adherent Does not like to be
_ _ _ descriptive in nature. Statistical analysis was performed in Stata 17.0 Time on current ART, years, mean (SD) N~ N~ | | = Completely reliant on their 10102%

« PWH often switch from one drug combination to 1.8 (1.1) 2.4 (2.0) Swithersto Switchers o adheren medication
another, and we wanted to investigate how this = Switchers to other ART (n=42)
dru g switching affects peopl e  Physicians (n=60) provided data on 236 treatment experienced PWH “Significant difference seen

« Of these 236 treatment experienced PWH, 89 PWH were currently receiving « The main reason for discontinuing a previous ART was due to physician . Switchers to other ART had hiaher HCRU in terms of tests used for monitorin

e We surveyed 60 doctors and 236 PWH who B/F/TAF and 147 PWH were currently receiving other ART, detailed in Table 1 decision. Side effects of the previous ART and patient request also played a their HIV (Table 3 and Figure%l) g

role (Figure 1)
had received more than one treatment in the Table 1. Current ART For PWH Who Switched to ART Other . Lhaetamna;?:rzcgsvﬁ;fect that led to discontinuation of previous ART was fatigue Table 3. Healthcare Resource Utilization
United States between July 2021 and March Than B/F/TAF T
2022. The people with HIV had already | Figure 1. Top Five Reasons For Discontinuing Previous ART A T
Switchers to other ART (n=89) (n=147)
received one or more treatments and had Current ART, n (%) (n=147) e 26°% Number of HIV-related
switched to a different treatment type by the Dolutegravir/lamivudine 27 (18.4) PR TR hospitalizations in the last | 0.27 (0.69) 0.16 (0.53) 0.1758
_ Elvitegravir/cobicistat/tenofovir 17 (11.6) 12 months, mean (SD)
time they were surveyed. We compared people alafenamide/emtricitabine - | o, Total number of tests
Number of side effects 199 i 4437 (38.4) | 55.69 (45.2 0.0498
who had switched to B/F/TAF with those who Cabotegravirfrilpivirine 16 (109 ° e o a0) ST 84 5509(85.2) '
months, mean
. . = = . . = = . 16 109
had switched to another treatment Rilplvirine/tenofovir alafenamidelemfricitabine Shi Patient request to change Total number of tests used
Darunavir/cobicistat/tenofovir 16 (10.9 treatment 17% to monitor HIV, mean (SD) 17.57 (11.2) 22.49 (11.6) 0.0016
: : alafenamide/emtricitabine (10.9) -

* Most of the time, people switched treatment due
to the doctor's d p : P = the doct ; int Elvitegravir/cobicistat/tenofovir disoproxil 9(6.1) Effleec;;i(\j/i?] vitrs ICshuapnpr:?[(s;ion L . S)/;l}_(lz_’r&?:rs t(_)89
O the docCtors aecision. From the aoctors poin fumarate/emtricitabine oo pill burden 14% it (':‘ ti\ Figure 4. Top Five Tests Used to Monitor HIV

: : m Switchers to other
of ViEW, peOple who switched to treatments Dolutegravir/rilpivirine 8 (5.4) o, ART (n=147) Complete blood count _7270/50%
other than B/F/TAF gained more weight as a Efavranztanofowt disoprosil fumarstejemtiotabing s severtyofsige erecs [ 1o Aanine transaminase test e 7
: Dolutegravir/abacavir/lamivudine : o
side effect and had to undergo more tests . - . e Aspartate aminotransferase test” N /o,
Efavirenz/tenofovir disoproxil fumarate/lamivudine 2(1.4) °
. . . _ . | 64%
e More research is needed to understand the Rilpivirine/tenofovir disoproxil fumarate/emtricitabine 1(0.7) Around 60% of IPWH (6.2% switchers to B/F/TAF, 59% switchers to other ART) Blood urea nitrogen test [ 72,
: : : were experiencing no side effects on their current ART. The most common 65%
reasons doctors switch their patients to another Doravirine/tenofovir disoproxil fumarate/lamivudine 1(0.7) side effects in both groups were fatigue and anxiety; weight gain as a side Serum creatinine test | 71 %,
: - ffect was seen to be significantly different between the two groups (Figure 2)
treatment tvpe Multi-tablet regimens 23 (15.6) © - _ - _
yP * High levels of physician-stated adherence were seen in both groups of PWH; " Switchers to B/F/TAF (n=89) " Switchers to other ART (n=147)
forgetfulness was the primary reason for poor adherence (Figure 3) *Significant difference seen
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|dentification of the target patient group is based on the judgement of the respondent physician and not a formalized diagnostic

checklist, but is representative of physician’s real-world classification of the patient. The point-in-time design of this study
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alafenamide; DSP, Disease Specific Programme ; HCRU, healthcare resource utilization; PRF, Patient Record _ _ _ reporting of adherence was based on a question within the patient record form (PRF); physician perception of PWH adherence

Form; PWH, people with HIV Correspondence: Woodie Zachry; woodie.zachry@gilead.com can be unreliable. PWH provided adherence was also given, but not reported here. Weight gain as a side effect is physician
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