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BACKGROUND * A b5-way Interaction of Max enrollment, gender, and the 3
. Low-barrier care (LBC) improves viral suppression among - - = risk factors was needed to fit the data, yielding risk profile
persons with HIV (PWH) who have complex needs. VI ral S u p p reSS I O n I n C re a.S e d and gender-specific Max enroliment eftects
* We extended prior analyses of LBC effectiveness & Effect of Max Clinic enrollment on viral suppression with different risk factor
combinations, stratified by gender.

L()jeennetiffiifd patient characteristics associated with greater WI t h I OW_ b ar rl e r C ar e e n r O I I m e nt ; | Sombmators, or

Homelessness/UH, |
serious mental illness =

and substanceuse NS 072 -11) [N 0 (-57)

people with multiple risk factors |y ——

« Study design: Retrospective cohort analysis IR — | )

 Population: PWH enrolled in the Max Clinic in Seattle, . . . only "—”38(378)<n=s) ﬂzmnwm
Washington from Dec 2014 to Dec 2023 with 26 months fOr VI rO I O g I C fal I u re Shmnlammamsa B oo BEm——
of observation time pre-and post-enrollment

« Data sources: Patient characteristics from electronic
health records; viral load (VL) results from HIV
survelllance

 Analysis: . -
»  Observation periods divided into 6-month intervals Se rl O u S m e nta.l I I I n eSS) * Pooled across gender, median VS in PWH with all 3 risk

: : : : ' 0 - 0 -
from the earliest analysis date or HIV diagnosis date factors increased from 30% pre- to 70% post-enroliment

. Viral suppression (VS, <200 copies/mL) in each be n efitte d th e m OSt vs. 38% to 52% among those with no risk factors.
iInterval defined by the last VL in the interval "

' 0.29(n=7) = 1 0.30 (n=51)

METHODS

I ——— | 0.40 (n=19 o — 1 0.39(n=
None of the above , j (=) | ] 0.39 (n=36)

0.59 (n=18) [ -

(homelessness, substance use,

" Pre-enrollment ] Post-enrollment

* Intervals missing VLs carried forward suppression L|M|T_AT|ONS_ | |
status from the prior window once, if suppressed * This analysis did not include persons who did not enroll in
’ ’ RESULTS M .
- - ax Clinic
or until the next result if unsuppressed - . . - . . .
cach int ' desi od " PP t Characteristics of patients enrolled in Max Clinic (N=398) Overall likelinood of viral suppression, post vs. pre-
* Eachinterval designated as eitner pre- or post- enrollment (N=6,928 6-month intervals)
enrollment in Max (once enrolled = always enrolled) Gender, n (%) CONCLUS_|O_NS |
- Due to data clustering, we used generalized Cisgender man 301 (76) - * These findings confirm our prior controlied analysis among
estimating equations to estimate VS probabilities. Cisgender woman 83 (21) o early Max Clinic enrollees (N=50) that demonstrated
- - Transgender, non-binary, gender diverse o °*  Unadjusted RR: 1.78 (1.61 -1.96) increased viral suppression associated with LBC
»  Predictors: Max Clinic enrollment, gender, and 3 BRACSE, Y, 8 14 (4) & o-value <0.01 PP
. . . . . Race/Ethnicity,’ n (% oo -value <vu.
dichotomous risk factors for virologic failure: SRR a enroliment.
. Homelessness/unstable housing at enrollment THSPANG, FHl races 62 (16) =3 60.3% » The benefits of the Max model are greatest among patient
B » . .
. Substance use - methamphetamine, opioids, or SRS SRR 84 (21) = who confront more risks for poor clinical outcomes
’ ’ hite, Non-Hispani -
cocaine in vear orior to enrollment ¥vhitsly Nom 1 ispenic 182 (46) g 5 (homelessness, substance use, mental illness).
y P Homeless or unstably housed, n (%) 240 (60) = 0% 35.6% . Th findi ¢ i d adonti £
+ Severe mental illness - psychotic, bipolar, or Srbstanca Heel i paEyear o) - es€ Tindings SUpport more widespread atoption ot 1ow-
TR e g barrier care models
personality disorder at enrollment Injection drug use in the past year, n (%) 158 (40) o .
. . L £ 20%
* [nteractions among variables and sensitivity analyses Serious mental illness?, n (%) 112 (28) %
: . o - , 10%
run to identify a properly specified predictive model Age (years), median (IQR) 41 (34, 49) 3 ADDITIONAL KEY INFORMATION
. - . . . : . . : ; 0% *  Funding: NIH/NIMH (RO1MH132148)
. ) Time since HIV diagnhosis (years), median (IQR)
Predicted probabilities of viral sgppressmn pre- and e 10 (3, 16) B Pre-enrollment m Post-enrollment ° The authors acknowledge Eden Altwies and Dr. Lydia Chwastiak who
post-enroliment calculated for different 'Other racial categories omitted from the table for space contributed to medical records review to identify and categorize substance
combinations of the 3 risk factors ﬁ;?ﬁc’;‘,‘;“;‘s;‘};?eof g;?;‘ﬂ,i;;‘.,’t‘;i;gi,de, use and mental iliness, Lindsey Vaughn (data manager) and Dr. Sheila
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	Slide 1: Viral suppression increased with low-barrier care enrollment; people with multiple risk factors for virologic failure (homelessness, substance use, serious mental illness) benefitted the most. 

