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B k d Trends in PEP regimen use from 2004 to 2017 Completion rates were not associated with PEP regimen
Overall, 22 402 individuals (46%) 3500 — PEP regimen was not PEPregimen PEP completion (95% Cl)
Introduction: Post-exposure prophylaxis (PEP) completion remains a major challenge in the preventive effectively received PEP: twelve ; Egggf;::f(” 925) statistically associated with TDF/FFTC(n=181) ’ 82.2(77.4-85.3)
L ) ) ] ] e , , n= 2 NRTIs (n=181 —— 82.2 (77.4-85.3
care for HIV-exposed individuals and involves a unique occasion of sexual counseling. Identifying risks of different PEP regimens were 3000 4 @ AZT/3TC+LPVIr (n=3797) PEP adherence; however, a AZT/3TCfNFV (nlgzs) 741((69 - 6))
not fulfilling PEP course and concomitant condom use may improve clinical practice. prescribed to at least 50 ; igggg’ﬁw ((n=:%§>) downward trend in PEP s rsrceipur (n=3vo7) -~ 79.2 (78.1-80.2)
... : ST : : : : e : TR - - 2500 FATVIr(n= : _
Objectives: Our main objective is to identify predictors of PEP completion among individuals demanding individuals, with TDF/FTC being B TDF/FTC+DRV/r (n=2097) completion rates could be ToFFTC+LPVIF (n=7970) - 74.7 (73.8-75.4)
. . . . . . . . . = i TDF/FTC+ATV/r (n=173) 78.4 (72.8-82.4)
. the referred backbone (75%). O AZT/3TC, 28 days, + NVP, 4 days (n=407) noted for some regimen (See
PEP. Secondary obJe.c.tlves a.re to: (i) fjetermlne predlc.tors of .condom 'usage in individuals sexually P | . . ( . 0). 2000 - W TDF/FTO/RPV (n=2764) Figure) TDF/ETC+DRV/r (n=2097) - 81.0 (79.7-82.1)
exposed to HIV, and (ii) describe PEP regimen use and their evolution over time. The third drug varied with time:  _ O TDF/FTC+RAL (n=1119) g9 ' IP + 2 NRTIs (n=14962) . 76.6 (76.1-77.2)
Pl/r was progressively replaced 1500 — : Igzggﬁ[;/%/c( ("21125)91) . AZT/3TC, 28 days, + NVP, 4 days (n=407) o 76.0 (72.3-79.0)
: * = Figure legend: - ]
by a NNRTI or an INSTI since B TAF/FTC/EVG/c (n=33) ' - AI'F\l/".re :tgaezr;navir ritonavir; AZT, Zidovudine; DRV/r TOFIFTCIRPY (n=2764) ~ 50.8(79.6-51.9)
etnoas Ir / e ' DRY/L NNRTI + 2 NRTIs (n=3171 - 79.5 (78.4-80.6
2015 (See Figure)_ 1000 —{ M Other (n=513) .- Darunavir/ritonavir; DTG, Dolutegravir; EVG/c, s (n= ) -5 (78.4-80.6)
. , ! Elvitegravir/cobicistat; FTC, Emtricitabine; LPV/r, TDF/FTC+RAL (n=1119) & 86.5 (85.3-87.4)
. . . . . . . . r- . | Lopinavir/ritonavir; NFV, Nelfinavir; NVP, — )
Study settings and design: Retrospective review of electronic medical records (that included a specific o levend. 500 — Nevirapine: RAL, Raltegravir: RPV. Rilpivirine; TAF, o1 C/=v /e (0=1991) * 87.2(86.2-87.9)
f ’ : HVH H g Bene: e - id dine: Tenofovir alafenamide; TDF, Tenofovir disoproxil TDF/FTC+DTG (n=812) — 75.2(72.6-77.5)
orm) from the Dat’AIDS cohort of individuals evaluated for PEP after sexual or occupational exposures to ATV/r, Atazanavir/ritonavir; AZT, Zidovudine; DRV/r o e o R TAFIFTC/EVG/e (ne53 . 740 (63.0.82.2
, Darunavir/ritonavir; DTG, Dolutegravir; EVG/c, Elvitegravir, [ — — umarate; » Lamivuding; , hucieoside ¢ (n=53) .9 (63.0-82.2)
HIV between January 2004 and December 2017. The Dat’AIDS cohort gathered data from 22 French HIV- cobicistat; FTC, Emtricitabine; LPV/r, Lopinavir/ritonavir; NFV 0 - reVTfse_d”a“SC”ptan 'nh'_b'tfor: !\'T]BbT_L' "01" INSTI +2 NRTIs (n=3575) - 84.1 (83.3-84.8)
. . . . . . H ire H ina- . AAivir nuclieosiae reverse ranscriptase Inniobitor; )
infection care centers involved in PEP prescription. vt tantuies adhi s 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 orotease inhibitor; INSTI, integrase strand transfer  Other (n=513) R 79.1 (76.1-81.5)
. . . .. . . . e . f ’ t ;3TC, L ivudine. ’ ’ inhibitor. 60 625 65 675 70 72.5o 75 775 80 825 85 875
Statistical analysis: We assessed clinically relevant predictors (Odd-ratios [OR]) and their probabilities (Pr) AT T, TAmIHEn® Year %
of both PEP completion and condom use in a Bayesian multivariable analysis. Predictors of PEP completion Predictors of condom use
. « 0 _
Results Overall, 20% of individuals " pas (oer 10-yoars morement Among the 29 060 sexual exposures @ [ g e 10-years increment
discontinued their PEP regimen = n — Rape (36% MSM and 64% heterosexual), Intercaurseitha sexavorker
within 20 days MM e e woret condom-less sex was reported in @ | — Jime (per 10-years incremen
Study Flowchart Patients’ characteristics . . . NREEE ik — HiV-postive source
Factors associated with PEP — HNABGSINE el 48% cases. o | — HiV-negative source
. . Grou Occupational Sexual Total I I . i =
During the study period, 48 947 exposures to HIV P e?(posure exposure Fompletlon 'h;IUded' AgE, MSM, Condom use decreased with the >
were analyzed, of which 29 060 were sexual n(%)or median (IQR) 19 887 29 060 48 947 mtedrcoutrse c\let tha se;< wor er,trape,l *?,’ S - year of expo§ure, MM .and rapfe. % QT
. C
exposures (59%) and 19 887 were occupational M'V(;'?"e 6;5%2(:1;{;; 2023?2(2%2; 20 (22323997) mo erate q elf ° I_cilc\jzu.p? |onzij S5 Condom use increased with age, in >
edlan age, years - - - - i i =
exposures (41%). These exposures are related to 45 2072 /o 'jury ant nownF. mhect.e z the case of an intercourse withasex 3 o _
459 individuals, of whom 6% (n=2 687) had multiple Emergency department 3261(18%) 10082 (35%) 13 347 S’(:ur;.e p.ztle.nt (Seeh lnglre.s O.Mzng o worker, or a woman partner, and o% A
. . = . e .
exposures during the fourteen-year study period. HIV infection care center 14969 (82%) 18978 (65%) 33947 the aistri ut/.on of the re atlve' riskof 2 o knowledge of the serological status o
Source’s HIV status PEP completion for each predictor). of the partner, whether positive or
: (o) (o) . . . . . .
48947 Negative 3438(17%)  1035(3%) 4474 pEp early discontinuation was negative (see Figure showing the o — Vs
EEEE T e Positive 2360 (12%) 3370 (12%) 5730 . o , e . . :
Unknown 14087 (71%) 24655(85%) 38743 attributed to: individuals’ own distribution of the relative risk of
Could be tested 3769 (2(7%; 710 23%; 4479  choice (65%), adverse events (26%) condom use for each predictor). &5 A N |
Tested HIV-positive 43 (1% 27 (4% 70 0 - . .. I : | I I
29 060 (59 %) 19 887 (41 %) PEP prescription 3162 (16%) 19 240 (66%) 22 402 ar-ld Oth.er Cal.]ses (9%). = These predictors were similar to 0.05 0.1 05 1 5
Sexual Occupationnal Heterosexual female NA 9015 (31%) 9015 Discontinuations due to adverse | | | | those related to PEP adherence and - - '
EXposures eXposUres ;Iestl\e/lrosexual male m 12 22273 823; 1(9) ggg events could not be attributed to a 0.3 1 . 18 were related to HIV risk perceptions. Relative risk of condom use
" 28 HIV-infected ; specific drug or PEP regimen. — -
ndividuals at baseline Reported condom use NA 14100 (52%) 14100 " 8 8 Relative risk of PEP completion
Intercourse with a sex worker NA 3085 (11%) 3085 _ _ .
. v . v Rape NA 3 007 (10%) 3007 HIV testing and seroconversions CO”C' usions
Injury type T - : :
19 240 (66 %) 9 820 (34 %) 3162 (16 %) 16 725 (84 %) Prick 10 795 (62%) NA 10795 - 28 individuals were already HIV-positive at baseline (sexual exposures): they presented for PEP for the first A F——— B T T
PEP No PEP PEP No PEP Cut 2 670 (15%) NA 2 670 (n=20), second (n=7) or fourth time (n=1) during the study period. We showed that some groups of individuals at risk o .contractlng infection ha pot comp etg the
o b : tshp'a:jh_ 3 908 (23%) NA 3908 _ A HIV positive test at the baseline was thus more frequent in individuals who presented for PEP at multiple whole PEP course mainly due to decreased perceived risk or also to a lack of appropriate counseling. Of
epth of injur _ _ . _ . c : . : SR .
seroconversion . seroconversions e 11 845 (62%) NA 11845 times on the study period than for those who sought PEP for the first time (Fisher’s exact Test, p<0.001). note, these group factors were intermingled with determinants of high-risk sexual behaviors. As these
Moderate 6 355 (34%) NA 6355 - 3 individuals seroconverted for HIV during follow-up (sexual exposures): 1 discontinued PEP after two days |nd|Y|duaIs Were mostly young adult§, understa'ndlng their underlying HIV risk perceptions changes is critical
e o Deep 764 (4%) NA 764 due to adverse events, and the 2 others did not receive PEP as they were late presenters (>72 hours) for |mple-ment|ng tarfggted counseling as an integral SIS of FEP gErs. WE SRl Fh_at targeted
: : interventions and their impact on adherence should be studied further to improve PEP care efficiency.

IQR, Interquartile Range; MSM, Men who have Sex with Men; PEP, Post-Exposure Prophylaxis. - At the end Of fo”ow_u of HIV sero'ogical testing comp'etion rate was 31%.



