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 BIC/FTC/TAF is a valuable and effective option for PEP, combining high efficacy with excellent tolerability;
 PEP represents a key intervention in HIV prevention and an opportunity to initiate an integrated HIV and STI prevention pathway.
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Table - Demographic, clinical and exposure characteristics of 405 people referring to “D. Cobugno” Emergency Degartmeant
BACKGROUND RESULTS referring a at-risk exposure for HIV, March 2023 — August 2025
_ _ _ _ o _ _ Sexual exposures
Post exposure prophylaxis (PEP) is a cornerstone of HIV prevention. A total of 405 individuals referred to ED in the study period, and PEP Confirmed PEP | Not confirmed PEP | Total
T . . ] ] n 273 [m 55 'n 328)
The associations TDF/FTC + DTG or RAL is the most used in with BIC/FTC/TAF was started in 381. Among them, PEP was — = — = —
clinical practice, but the single-drug-regimen BIC/FTC/TAF is confirmed in 273 persons after reassessment in the dedicated Bebived Bt g i
increasingly adopted due to its efficacy, resistance barrier and service. Demographic and clinical characteristics are presented in Age (medizn, SD) 33, 13 37, 16 615 | 0080
o _ _ o FIEIn; <0,
tolerability. Real-world data on its use as PEP are still limited. table 1. Italian (n, %) 265, 87 30, 13 305
. o _ . . Mat ltalian (n, %) 4, 35 15, &5 23
Furthermore, PEP represents a key strategy for engaging key Individuals in whom PEP was confirmed after reassessment differed Sexual orientation. <0.000
. . . . . . . . . . . . . Wen who have Sax with Men (n, 58) 149 49§ 3 2 15
population for HIV and STI in a prevention continuum, including significantly from those in whom PEP was discontinued. Participants T mmgmderMmEfn N | 10,91 e 1
vaccinations and PrEP. who continued PEP more frequently reported high-risk sexual o hotorsoni s | Taus e o
We present characteristics of people referred for PEP to “D. exposures, including receptive anal intercourse and were more often Type of exposune: o - - <0.000
' _ _ _ _ _ PCRptve anal sex N, &) : ;
Cotugno™ hospital in Naples, South Italy, describe outcome, referred following sexual exposure rather than occupational or other Insertive anal sex {n, %) 71, 99 1,1 72
‘e . . . . ] o ] ] AsErtive vaginal sex (n,5% Ed, 9¢ I 8 a9
tolerability, treatment completion rates and linkage to PrEP using low-risk contacts. Conversely, individuals who discontinued PEP nptuwj a, 365 7 64 11
. Fallatio {rn, %) 4 71 15 75 19
BIC/FTC/TAF as PEP. after reassessment more commonly presented with exposures Receiving rn:lm - 15 100 5
- £ . : Sernen splash o eye [0 %) 2,15 11, BY 13
subsequently classified as low or negligible risk. et of condorn v ral ard vesieal exvosurts ontw 1. 2638 g
The association BIC/FTC/TAF has been used in all 273 confirmed Yas n, )
METHODS PEP. The 28-d has b leted in 262 (96%). A Yes, with breaking or slipping (n, %) 13, 93 14
T} 9 . . . e -day course asS een m N . mon Mo (n, %) 152,99 2,1 156
At “D. Cotugno” an Emergency Department (ED) is available 24/24h y © C]? piete (96%) : ong o 117 3 N -
L . - Tl m- 9 the n t 11 m I t W r I t't - ” W- n r HIV‘ =1 i ime 0 |
for initial PEP dispensation and “Time 0” serology assessment, then ot 11 €0 |:;e ed, 3 were lost-to-follo fUP, 3 suspeﬁ ded fo seafeogles atTime b pesitive (o, % . . A
e . . . . . negative test from th r n r Si ts, mainl SR | .
indication for PEP is systematically reassessed in a dedicated J e source, and S for side effects, mainly e PV o P, P .
. . . . . . astrointestinal symptoms. Among those who completed, 24 (9°¢ LV-AD pasiEive in, ) o
infectious diseases service, operating 2 days a week, allowing J f ymp " J P ’ (9%) HBsAg positive [, %) 2, 50 2, 50 1
_ _ o _ o _ reported self-limit | t N tralai larrn HBsAD positive (n, %) 161, &0 40, 20 201
refined risk stratification and optimization of PEP use. P ed side e ecfs (nausea, gastralgia, diarrhoesa, HBcAb positive [n, %) 49, B85 8,14 57
. TR . ’ headache, insomnia). A 3-month follow-up w mpleted in 261: n rPHA positive (n, % 57, &4 11, 16 £
We retrospectively analyzed all individuals presenting at “D. ’ ). A 3-month follow-up was completed f6 O VDM poedive (n. %) | 19,90 . o
, . . HIV seroconversion was mented. New hilis infection oat - p— '
Cotugno” Hospital, Naples, after HIV at-risk exposure (March 2023 documented. New syphilis infections Occupational or other non-sexval exposire S ,
. . emerged in 15 clients. -_:-n':'ml.s-?lll-_l Mot cnnlrn'!EGItI In:-t.al. |
August 2025). Data included demographics, type of exposure, {n 12} [n £5) n 77}
. . . . PEP-to-PrEP continuum was pr to 161 client nd 102 Gandar: 0.154
baseline HIV/STI| serologies, PEP prescription and completion, proposed to 161 clients, and 10 Male [n, %) 9, 72 12, 78 a1
" 63%) started PrEP. Vaccinations for HAV, HBV, HPV, Mpox wer Fernale [, %) 3,8 33, 92 36
adverse events (AEs), HIV outcomes, PrEP transition, and (63%) f ons 10 ’ ’  VIPOX Were Age [median, S0) t 50, 25 56, 28 54, 26 | 0.464
. . recommen if Indicat though take rat r nder fgin: 0.7
breventive vaccinations. eco .e ded dicated, ough uptake rates are unde Origin: i . N R 0.710
evaluation. Mat Halian (n, 'ZI'E'I 1, 50 1, &0 ,
Type of exposwrs; 0,053
CONCLUSIONS N gl :
Weedle/Sharp injury in HCS*® [n, %) 9, 27 24, 73 33
As expected in a real-world setting, PEP reassessment allowed identification of individuals with lower-risk exposures, in whom PEP could be _ Spiash In mucosae In HES™ n, % h 14 14, 36 41
Other occupational exposure in community satting (n, %) 0,0 12, 100 12
safely discontinued, while maintaining high completion rates among those with confirmed indications. Needlestick from a needle discarded in community setting (n, %) 0,0 11, 100 11
. . _ . . _ _ _ SEMOMOEies: a.020
In this large real-world cohort, BIC/FTC/TAF was highly effective and well tolerated as PEP, with very high completion rate and no HIV infections. HIV-Ab pesitive (n, %) 0 0 0
. . . . . . . . . . HA-1gG positive (n,5E) 5, 14 i1 B A7
Importantly, most among eligible individuals transitioned from PEP to PrEP, highlighting the role of PEP as an entry point into the HIV prevention HOV-Ab positive (n, %) 0, 0 2, 100 2
fi HEzAg positive (n, ) 1, 10D 0,0 ]
continuum. HBsAD positive (n, %) o, 1 Hd, B4 af
HBcAD positive (n, %) L4 27, 9% 28
[PHA positive (n, %) 1, 50 1, 50 .
IMPLICATIONS YOHRL positive (n, %) 0 0 0
» A structured reassessment pathway allowed appropriate discontinuation of PEP in low-risk exposures, while maintaining excellent completion * pwith chi square test OR Mann—Whitney U test, significance level <0.05; ** HCS: Health Care Setting
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