NNRTI-Containing ART Is Effective for Dapivirine Ring Breakthrough HIV-1 Infection
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cell count and HIV RNA (viral load) measurement were included in the analysis; the
majority (77%) were enrolled into a longitudinal cohort follow up study (MTN-015).

HIV seroconversion date was estimated as the mid-point between the last negative and
first positive rapid HIV antibody test (performed monthly in ASPIRE).

Virologic failure (VF) was defined as either
» Lack of suppression of plasma HIV RNA to <200 copies/ml after 6 months of ART

» Plasma HIV RNA rebound to 2200 copies/ml at any time after suppression

range) for continuous variables
**3 women were missing data on HIV clade

*There was no significant between arm difference in the rate of NNRTI mutations at
seroconversion in the MTN-020 trial (Baeten, et al. NEJM 2016)

NNRTI drug resistance mutations occurred in 7/9 overall; 6/7 were treatment-emergent.
The most common mutation was K103N occurring in 4/9 participants.

Conclusions

] The use of the DPV ring in women acquiring HIV during the ASPIRE trial was not
associated with significant differences in the virologic outcomes following initiation of
NNRTI-containing ART
» No significant difference in virologic response time or frequency of virologic failure

among DPV recipients compared to placebo.

-l Standard genotypic resistance testing using an in-house assay (PR aa 1-99 and RT aa » No evidence to suggest that the presence of NNRTI mutations at seroconversion
1-333) was performed on plasma samples collected at VF. .
impacted the rate of VF.
1 Descriptive statistics were used to summarize key factors. Categorical variables were ] These results provide reassurance that standard WHO-recommended ART regimens

compared by ASPIRE study arm using Fisher’'s exact test and time-to-event outcomes
using the log-rank test.

Green arrows indicate visit where follow-up resistance testing was
performed. Results not yet available for 5 participants (Ppt 10-14)

are effective in the setting of breakthrough HIV-1 infection in women who had received
the DPV vaginal ring, although continued monitoring is warranted.
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