Virologic Response To 2-Drug ART Regimens Among Treatment-Experienced HIV+ Patients
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BACKGROUND RESULTS

e Toxicity concerns with nucleoside reverse transcriptase inhibitors (NRTIs), * 10,190 ART-experienced patients were identified (Figure 1) who switched during the Table 3. Baseline Demographics of Treatment-Experienced Patients Initiating e Among patients switching while viremic, virologic suppression during follow-up was Table 6. Crude and adjusted hazard ratios comparing 2-DR vs. 3-DR on time to
combined with the potency of new agents, have led to the re-emergence study period to a 2-DR (n=1,337, 13%) or 3-DR (n=8,853, 87%) 2-DRs and 3-DRs comparable among patients on 2-DRs and 3-DRs (61% vs. 67%; aHR 1.00, 95% failure, suppressed at switch
of the two-drug regimen (2-DR) concept; dolutegravir (DTG)/rilpivirine C1 0.88, 1.13) (Figure 3, Table 5). _
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interactions, and cost of ART Female Sex 296 (22.1%) 1441 (16.3%) <.0001 expe”enced patlents SWItChlng while viremic, stratified by regimen type t Adjusted for age, race, sex, substance abuse, baseline CD4, time on ART, comorbidity (diagnosis of peripheral
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M ET H O DS ART agents with two nucleoside reverse transcriptase inhibitors (Figure 2) ADAP/Ryan White 297 (22.2%) 2610 (29.5%) <.0001 0.1 e (Careful consideration was given to the selection of covariates that may have influenced the
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Database; a collaboration of over 400 healthcare providers at 79 HIV Initiating 2-DRs and 3-DRs 0 12 24 36 48 60 72 84 e Even before the currently approved 2-DR, DTG/RPV, was included in the treatment guidelines,
out-patient clinics in 15 U.S. states following 79,803 people living 2-DR Regimens 3-DR Regimens Time to Suppression* (Months) a sizeable population of patients were being treated with 2-DRs, suggesting that there is a
with HIV Al Others A Othere LB - B s BB * Suppression: 1 VL <50 copies/ml need for additional drug-sparing regimens?

e Prospective electronic health record data is cleaned, categorized, and I% 6% N= 1,337 N= 8,853 p-value e Qutcomes of this analysis suggest that 2-DRs may be virologically effective and tolerated, but

anonymized before being aggregated into a national database which NNRTI + Pl Pl + INSTI o Experienced: Table 5. Crude and adjusted hazard ratios comparing 2-DR vs. 3-DR on time to further evaluation, including specific regimen comparisons, is needed
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OPERA, between 1/1/2010 and 6/30/2016 ° Switch <50 copies/mL 724 (54.2%) 5286 (33.7%) <0001 DR 318/518 (61.4%) 1.02(0.91, 1.15 1.00(0.88, 1.13) Virologic outcomes were comparable between ART-experienced patients
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e Statistical comparisons of patient characteristics by regimen type B P ? Long-term outcomes require further assessment.
(2-DR vs. 3-DR) were made using Pearson’s chi-square or Fisher VACS Score', Median (IQR) 27.0(13.0, 43.0) 17.0 (6.0, 28.0) <.0001 * Among stable switch patients, the difference in risk of virologic failure during
exac;t tests for gaglegorlcal variables and Wilcoxon rank-sum test for follow-up was not statistically significant between 2-DR and 3-DR patients
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* Failure: 2 consecutive viral loads >200 copies/mL or one viral load >200 copies/mL followed
by discontinuation
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