Characteristics and Treatment Outcomes of People With HIV Prescribed Fostemsavir in The Trio Cohort
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BACKGROUND

Fostemsavir [FTR] is approved for use with
other active antiretrovirals [ARVs] for
treatment of heavily treatment-
experienced people with HIV [PWH] and
multi-drug resistance (MDR). We
described characteristics and treatment
outcomes among PWH prescribed FTR In

Fostemsavir was prescribed to a heterogeneous population. The majority of
people with HIV suppressed at baseline remained suppressed, and over 1/3 of

people with HIV with viremia at initiation achieved viral undetectability. CD4 cell
counts increased through 12 months, with larger increases in suppressed PWH.

Table 1: Population Characteristics at FTR Initiation

Figure 1: Virologic Suppression At 6-/12-Months Follow-up on FTR

RESULTS

/77 PWH qualified for inclusion; 46 (60%) were viremic at
initiation while 31 (40%) were suppressed (Table 1). INSTI-
based OBTs were prescribed to 79% of the cohort.

FTR was prescribed along with new OBT in majority of
those viremic at initiation (54%), while those suppressed
at initiation were more commonly observed with FTR
added to existing regimen (70%).
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