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BACKGROUND A higher proportion of participants had durable RESULTS

* More people with HIV (PWH) are switching to two-drug, : _ _ « PWH on DTG+DOR were more likely to have public insurance and
NRTI-sparing antiretroviral therapy (ART). viral su PPression (<200 COplES/m L) at 24 months on receive care at an academic site than the PWH on DTG+RPV.

 In 2021, the FDA approved a fixed-dose combination of * Inthe 12 months before regimen initiation, 29.2% of DTG+DOR
dolutegravir (DTG) and rilpivirine (RPV). DTG+ RPV (82 10/0) com pa red to DTG+DOR (5830/0) participants had viral loads =250 copies/mL versus 14.7% for

 When DTG+RPV isn’t an option—due to proton pump ' ' : DTG+RPV.
inhibitor interactions or RPV resistance—DTG combined with Baseline differences such as IOnger treatment EXPETIENCE, paphe living with HIV and on ARV was longer for those on DTG+DOR.

doravirine (DOR) may offer an altemative free of NRTIs and  Nelg{e] @V ¢=1Malela (8] s]s](=S(e]a Rz 1a s WSS = a0y (Sl = (o] E)A © Resistance mutations were more common among those on
protease inhibitors. DTG+DOR.

»  Our study aimed to assess the efficacy of DTG+DOR while account for these flndlngs * Viral suppression at regimen initiation (399/466) was 77.4% (24/31) for
clinical trials continue. DTG+DOR compared to 86.2% (375/435) for DTG+RPV.

OBJECTIVE: To compare virologic outcomes between RESULTS Figure 1. Kaplan-Meier Curve for Time to Viral Non-Suppression
PWH switching to either DTG+DOR or DTG+RPV. . . . .. (HIV RNA = 200 copies/mL) Stratified by Two-Drug ARV Regimen, N=399
J Table 1. Demographics and Clinical Characteristics for Participants on DOR+DTG or RPV+DTG Y 4 4
METHODS Total PWH DOR+DTG RPV+DTG I o T e
Characteristics N (%) N (%) N (%) p-vaiue - "
This analysis includes participants from the DC Cohort, an S— ro——— - SER— 51 T, SR— 0.8
ongoing observational study of approximately 13,200 PWH Rggea egimen Initiation, median (IQR) 3 (90.5-64.5) 162.0 (55.1-64.3) 58.0 (50.0-64.5) 0.EA06 _
receiving care in Washington, DC. Black Non-Hispanic| 367 (78.8) 27 (87.1) 340 (78.2) é 0.6
Inclusion Criteria: White Non——!span!c /70 (15.0) 2 (6.5) 68 (15.6) O
L. . Hispanic 10 (2.2) 1(3.2) 9(2.1) =
1) Initiating or switching to DTG+DOR or DTG+RPV on or after Other/Unk 19 (4.1) 1(3.2) 18 (4.1) § 0.4
July 2019 and Sex at Birth 0.8341 &
2) At least 1 year of observation post-regimen initiation. Male 353 (75.8) 23 (74.2) 330 (75.9)
) Y P J Female 113 (24.3) 8 (25.8) 105 (24.1) 0.2 foCTaS:krEd-ooom
Covariates: Site Type 0.0018 I p="
. . . . Communit 200 (42.9 5(16.1 195 (44.8
Demographics, diagnoses, labs, antiretrovirals (ARV), ARV Y (42.9) (16.1) (44.5) DOR+DTG 20 16 16 15 11
_ _ _ Academic 266 (57.1) 26 (83.9) 240 (55.2) APVA DTG 327 201 220 13 -
resistance mutations were extracted from electronic health Time (Years) since HIV Diagnosist, median (IQR) |19.97 (12.1-25.7)|25.1 (16.3-30.7)|19.6 (11.3-25.3)| 0.0016 o - . e T
records from 14 HIV clinics. Time (Years) since ARV Initiation?, median (IQR) | 12.32 (7.4-18.0) |18.4 (14.2-21.8)| 11.5 (7.0-17.6) | 0.0001 Length of Follow-Up (Years|
Independent Variable: Insurance S IR o TRT 0.0054
. rivate . . . .1 . e -
Regimen type (DTG+DOR or DTG+RPV) PIL\J/bliC >88 261 83 5 587 )1) 61 EGO oi * The log-rank test indicated significant difference between K-M curves
| . . . . B . 0/ i
Outcome Variable: Unknown/Other 26 (5.6) 2 (2.5) 24 (5.5) for each regimen (p= 0.0001) with 82.1% eraIIy suppressed on
Time to first viral non-suppression (HIV RNA >200 copies/mL)  |Chronic Kidney Disease* 194 (41.6) 13 (41.9) 181 (41.6) | 0.9716 DTG+RPV at 24 months compared to 58.3% on DTG+DOR .
ost initiation CD4 (cells/mms3) at Initiation, Median (IQR) 598 (435-849) | 634 (481-812) | 595 (432-853) | 0.7759
P I Virally Suppressed at Regimen Initiation 399 (85.6 24 (77.4 375(86.2) 1 00900 | CONCL USIONS
Viral Load at_ln't'at'on-_ | | | Among Participants on Regimens who are Virally Suppressed at Regimen Initiation4, N=399
Most recent viral load within 12 months prior to regimen Time (Years) on Regimen®, Median (IQR) 2.0 (1.0-2.0) 1.9 (1.2-2.0) 2.0 (1.0-2.0) | 0.7306 | * Durable viral suppression was lower with DTG+DOR, possibly due to
Initiation. Viral Load 12 months prior to Regimen Initiation baseline differences.
o _ Viral Load 250 copies/mL 62 (15.5) 7 (29.2) 55 (14.7) 0.0763 . n - : _ : R
Statistical Analysis: Viral Load 2200 copies/mL| 14 (3.5) 1(4.2) 13(35) | 0.5866 DdT(.; IaoRthmgght Fe an e.fffcnve two c_jrug_relglmen, but caution Is
1) Differences for DTG+DOR and DTG+RPV were analyzed Viral Load 24 months prior to Regimen Initiation Iiu\t/lljsrg revllearc?wsvevillrl]lejsrgsalliljagfeedoc:rpglrgl;a\g;zitgosr::-;uepggeasljézg -
with Chi-square tests and Wilcoxon Rank Sum tests. Viral Load 250 copies/mL| 107 (26.5) 7 (29.2) 100(26.7) | 0.8133 . . .
N A 9 PR SSS— { at | - Viral Load =200 copies/mL 36 (9.0) 1(4.2) 35 (9.3) 0.7113 account for potential baseline differences.
alsergggg \?i?arullcl:cI)pa?jr; S> ggaarzldsggg(r)esc?;e;n:ﬁ%neznalgldlz fn’ :Vll_JtFa:!Oﬂ)S Present (Pre- and Post-Regimen » Prospective switching studies are needed to evaluate the long-term
= = nitiation : :
. . DR outcomes of DOR+DTG with other two-drug regimens.
months prior to regimen initiation. NRT 90 (22.56) 14 (58.3) 76 (20.3) <.0001 J 1ed
3) Kaplan-Meier (K-M) Curves were used to identify risk NNRTH 75 (18.3) 12 (50.0) 61(16.3) | 0.0003 | ACKNOWLEDGEMENTS
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Suppressed at reglmen |n|t|at|0n 1: There were 433 participants on RPV+DTG Wlth an HIV diagnosis date_ A|| participants on DOR+DTG had the date avai|ab|e. :eatr;\eli,/lAlla Sagozhniiova,(;recg S’E[ryllez\llicz,Gand I\Sarine;ll\a Temerosa); Thle Gzogglg Wig.hki)ng;oh Urllivlgrsi;y Dep;jrtmentLof Epidgrlréiology (JEIisabe;htAnder)sen,dShannon
2: N:306; There were 23 participants on DOR+DTG with ARV initiation date and 283 on RPV+DTG. Dae;a;tnggtac?f BTQZ‘cea’tis?jsnar?d gisoien’forrannaticrse;eTnheeESg(’eorgaen\r;\?ar;hi?\gt;nnebi?vérsityllfﬂegicgl lefjltyuﬂiiocri]:tees (j)onsr;iljcztrj)r;e:owafdn[]Jcr)w?\/earrsri]teySAc?uletrlsr?fr;cfigus
CONTACT : 3: Chronic Kidney Disease Stages lll, IV, V, including dialysis and kidney replacement therapy. e andet): Metrotiealth (buae Taylor): Washington Hoslth Insttete. formenty Providence Hospital (ose Bordonl: Units carth Core (@ebeneht, Tofer ) Veterans
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