sii UU'VAHealth Durable Viral Suppression Using Different Definitions 1078

School of Medicine

Durable viral suppression (DVS), a metric that evaluates
viral suppression (VS) over time, has many different
definitions. The Centers of Disease Control and Prevention
and the Ryan White HIV/AIDS Program (RWHAP) define VS
for a year as the last viral load (VL) in the year Is
suppressed and require a person with HIV (PWH) to have at
least 1 VL test to be included in the metric. We guantified
the annual prevalence of this VS definition and 3 DVS
outcomes at one RWHAP clinic to identify how different
definitions impact VS results.

METHODS

 Study Period: 01/01/2018 — 12/31/2021

* Cohort: PWH who were >18 years & had established care
at the University of Virginia RWHAP clinic by start of study

* Excluded PWH who died, relocated, or were incarcerated
on or before the end of the study.

» Data Collected: sociodemographic, clinical, and lab data
» See Table 2 for VS/DVS definitions.

In a Ryan White HIV Program Clinic, 2018-2021

National and state outcomes
that rely on 1 viral load test
are likely overestimating the

true durable viral
suppression of people with
HIV In the United States.
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BACKGROUND RESULTS

Of the cohort (n=618), median age was 51 (interguartile
range 40-57). 71% were male, 6% were uninsured, 28% had
Medicaid, and 38% had an income below the Federal
Poverty Line (Table 1).

Of the definitions, VS had the highest prevalence (range 94-
95%, Table 2). DVS#1 prevalence was lower than VS
prevalence for each year (range 87-92%). All DVS metrics
that required 2 VLs decreased in prevalence from 2019 to
2020. For each year, DVS#3 had the lowest prevalence
(range 83-91%). The prevalence of having no VL result was
<5% In each year. The prevalence of having only 1 VL result
In a year was lower pre-COVID-19 (2018: 17%, 2019: 13%)
than In years impacted by COVID-19 (2020: 34%, 2021
25%). Analyses assuming PWH without the required number
of VLs did not have DVS demonstrate that DVS prevalence
may have been as low as 53-73% (DVS#3).

CONCLUSIONS
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