
T
itle

:

Stefanie K. Schwab1, Mary Morrow1, Samantha MaWhinney1, Raphael J. Landovitz2, Chanelle Wimbish3, Lu Zheng4, Madison Green5, Pablo F Belaunzaran-Zamudio6, 

Paul Wannamaker7, Kati Vandermeulen8, Jose R. Castillo-Mancilla1,7, Jennifer J. Kiser1,9, Peter L. Anderson1, Kristina M. Brooks1, Aadia I. Rana10 for the ACTG A5359 team

TFV-DP is Associated with Baseline Virologic Suppression in PWH on TAF: Results from ACTG A5359

• VS occurred from very low to very high adherence on TAF-

containing regimens, with increased probabilities of VS as TFV-DP 

concentrations increased. 

• Differential adherence-forgiveness is suggested between 

INSTI/NNRTI- and PI-containing ART among PWH.

• Analyses of longitudinal TFV-DP trends, virologic suppression, and 

their interplay with psychosocial factors are ongoing.

• Tenofovir (TFV)-diphosphate (TFV-DP) concentrations in dried 

blood spots (DBS) demonstrate strong associations with 

adherence, virologic suppression (VS), future viremia and mental 

health engagement in persons with HIV (PWH).1-4

• Data are limited to tenofovir disoproxil fumarate (TDF) or adherent 

(>85%) populations with VS on tenofovir alafenamide (TAF).5

• Evaluating TFV-DP relationships with clinical outcomes in diverse 

populations on TAF-containing regimens is needed to enhance HIV 

viral load interpretation, predict future viremia, and enable timely, 

tailored interventions (Figure 1).6
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Higher baseline TFV-DP in DBS 

increased the likelihood of virologic 

suppression at entry, with differential 

adherence-forgiveness patterns 

observed between INSTI/NNRTI- and 

PI-containing regimens

Figure 4. Probability of VS at Baseline by TFV-DP Concentrations 

and INSTI/NNRTI or Boosted PI Use  

Shaded area represents 95% CI; TFV-DP concentrations (fmol/punches): ≥1800: ≥6 doses/week; 950-

1799: 4-5 doses/week; 450-949: 2-3 doses/week, <450: <2 doses/week; <31.3 = no doses/week.

BACKGROUND

• LATITUDE (NCT03635788) is a phase III, prospective, randomized, 

open-label study that demonstrated superiority of long-acting 

cabotegravir/rilpivirine (CAB/RPV-LA) when compared to oral ART in 

PWH with a history of adherence challenges (Figure 2).7 

• TFV-DP in DBS (2x7mm punches) were quantified using validated 

LC-MS/MS methods (LLOQ 31.3 fmol/punches).8,9

• Logistic regression was used to model the probability (95% CI) of VS 

(<200 copies/mL) by ln(TFV-DP) and boosted PI use (increases TFV-

DP concentrations by ~ 2.5-fold)

• Probabilities at select values from very low to very high adherence 

based on historical TFV-DP data were estimated.5,9

OBJECTIVES

• To examine TFV-DP in DBS and its association with VS at baseline 

among PWH on TAF enrolled in ACTG A5359/LATITUDE.

METHODS

CONCLUSIONS
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Table 1. Baseline Demographics for Participants on TAF at Entry
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• The odds of VS were 5.7 (2.4, 13.2) times higher for regimens 

containing INSTIs/NNRTIs vs boosted PIs (p<0.001) 

Figure 2. Study enrollment and design 
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Figure 1. Proposed clinical interpretations using linked HIV viral 

load and TFV-DP concentrations in DBS. 

Figure 3. Baseline TFV-DP Concentrations by Virologic Suppression (VL <200 vs. 

VL ≥200) in Participants on INSTI/NNRTI or Boosted PI Regimens.

*May be on multiple anchor ARTs; AUDIT-C: Alcohol Use Disorders Identification Test – Consumption; DUDIT: Drug Use Disorders 

Identification Test; PHQ-9: Patient Health Questionnaire – 9 items; GAD-7: Generalized Anxiety Disorder – 7 items

SOC: Standard of care; ARV: Antiretroviral; R: Randomization; q4w: every 4 weeks
Green dashed line corresponds with TFV-DP 

concentration for > 85% adherence  
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