AQUIVIH  Predictive factors of virological failure after switching to B/F/TAF (ANRS-CO3-AquiVIH-NA)
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Estimated probability of VF

BACKGROUND
# B/F/TAF is a single-tablet regimen recommended by HIV-1 treatment guidelines as a first-line 09
therapy or switch option. *In virologically suppressed PLWH switching to B/F/TAF, over 95% maintained virologic o
# Limited real-world data exist on its efficacy, tolerability, and persistence, particularly in relation N . £ o7 g7
to Pre-existing Mutations (PRMs). suppression, regardless of the presence of baseline M184V/I £ 3 TAMs. FIE o
$ 05 {amys:prcacon § 05 ot pocues
OBJECTIVE q q q q A 0 o 5 oa 5 o
*In virologically unsuppressed PLWH switching to B/F/TAF, 70% achieved virologic i .
# To evaluate in the ANRS CO3 AQUIVIH-NA cohort, the occurrence of virological failure (VF q q q q o G 0
after BIF/TAF initiation according to: o ) suppression, including 59.5% with baseline M184V/l + 3 TAMs and 75.3% without "
# viral load (VL) at treatment initiation resistance mutations. . s = = = = -36 v - - - - ps 3
# presence of PRMs N Time (month) 2 Time (month)

METHODS *The risk of VF after switching to B/F/TAF was associated with a prior history of V/F, [ TP Y R AP e P
¢ We conducted a retrospective study within the ANRS-CO3-AquiVIH-NA cohort, a French [Re1ge](oJaT=(=To MUIo KU e] o] (=IHI=e RS CIAV I I W e EMI T RV T | M (o Te W T <) (o] (=S (el T -AMOID L NI I ERN0]  Hazard Ratio (HR) of Factors associated with Virological Failure in Univariate

regional prospective cohort of people with HIV (PWH) followed in 15 hospitals in southwestern . Cox Proportional Hazard Model
glonal prosp peop (PWH) in 15 hosplals in ’ cells/mm?3, and the presence of PRMs and M184V at baseline.

France. Since 1987, the cohort has collected clinical and biological data, with a biobank

established in 2008. PWH who initiated B/F/TAF treatment between January 1, 2018, and . - o

December 31, 2021 were included. We followed them until discontinuation or lost of information. ~ Baseline Characteristics of Participants

+ Study Groups:

o Virologically suppressed (VS): VL< 50 copies/mL when switching to B/F/TAF initiation. Characteristics R
no PRMs no PRMs iin
Drigin

o Virologically unsuppressed (VU): VL > 50 copies/mL when switching to B/F/TAF initiation. N=73 N =416

+ Resistance Analysis: |
v F?;‘]a'e sex at birth, 123 (25.2) 51(34.7) 174 (27.4) | 30 (41.1) 15 (40.5) 45 (40.9) 93 (22.4) 36 (32.7) 129 (24.5) Stage of infection ' C (AIDS)
© PRMs prior to B/F/TAF initiation were identified using RNA/DNA genotypic resistance tests |, = " -
\ge at B/F/TAF initiation " q 527 50.7 y y . . §
interpreted according to the ANRSIMIE resistance algorithm _|yoar Medan 167) 520 (44.4:60.1) 556 (48.31606)| (45500 | (apoip7.a) | B4 (4B71603)|51.5 (43.9,50.0) 523 (44.5:60.2)| 56.7 (48.3:60.6) | 53.0 (45.360.3)
R " Contamination group, n (%)
(bttps://hivirenchresistance.ora/l). MSM 239 (48.9) 58(305) | 297(467) | 27(37.0) 12 (32.4) 39 (35.5) 212 (61.0) 46 (41.8) | 258 (49.0) 187
- Virologic Failure (VF) Definition: R/e;erosexuals 185 (37.8) 50 (34.0) 235 (36.9) 33 (45.2) 15 (40.5) 48 (43.6) 152 (36.5) 35(31.8) (35.6)
rug users 28(5.7) 27 (18.4) 55 (8.6) 4(55) 5(13.5) 9(8.2) 24 (5.8) 22(20.0) 46 (8.7)
o Two consecutive VL > 50 copies/mL and <1000 copies/ml or a single VL > 1000 copies/mL Other 37(7.6) 12(8.2) 49 (7.7) 9(12.3) 5(13.5) 14 (12.7) 28 (6.7) 7(64) 35(6.7)
within a 60-month follow-up period. In addition, for VU study group, absence of a VL<50 in |>"8 381(779) | 118(803) | 499(785) | 50(68.5) 29 (78.4) 79718) | 331(796) 89 (80.9) 420 (79.8)
the first 12 months after switch. Sub-Saharan Africa 59 (12.1) 19 (12.9) 78 (12.3) 13(17.8) 5(13.5) 18 (16.4) 46 (11.1) 14 (12.7) 60 (11.4)
Statistical Analysi Other 49 (10.0) 10 (6.8) 59 (9.3) 10 (13.7) 3(8.1) 13 (11.8) 39(9.3) 7(6.4) 46 (8.8)
- Statistical Analysis: i
v Imi:'{(‘fggﬁrﬁ'v se“""gdy '°IQR 13.3 (6.6;22.4) [26.1 (21.0;31.1)| 16.6 (8.6;25.6)| 13.9 (7.1,25.0) | 24.2 (18.0;29.1) | 17.6 (10.0;26.1)| 13.1 (6.6:22.2) 26.9 (22.5:31.5)| 16.3 (8.2:25.3)
o Aalen Johansen survival curves were generated for representation of time to VF. D4 count - years, median (1QR)
) ) ) o 0R 672 (455:894) | 626 (410;820) |669 (446;886) | 433 (230;710) | 572 (282;809) | 489 (230;748) | 700 (501;907) | 679 (456;821) | 690 (486;894)
o Cox proportional hazards model was used to assess factors associated with VF. el o did M182YI ' Yes
DESIGN Siage C (AIDS) of infoction, 81(166) | 49(333) | 130(204) | 16219 | 1@e7) | 27245 | 65(156) | 38345 | 103(196) | e e
Vs Number of previous regimens, . . . . X . - ) . Tirme of VLI before switch
6 g 4(27) 10 (7;13) 5(3,9) 4(2;8) 10 (7;12) 6 (3;10) 4(256) 10 (7;14) 5(3;8) sl
Number of prior VF?, .’ " . . . p " ¥ . e L T LR R
e o 0(0;2) 4(28) 1(03) 2(1:4) 5(3,7) 3(15) 0(0;1) 4(2:8) 1(0:3) e o e bt Bdieh
£ Reasons for switching to B/F/TAF, <Zyears | !
5 n (%) Smia
K U Non-optimal treatment 302 (59.9) 92 (59.4) 304(59.8) | 34(45.3) 16 (43.2) 50 (44.6) 268 (62.5) 76 (64.4) 344 (62.9) i o ;
P Baseline VL. ' VU
< Switch to BIFITAF 73 Physician choice? 116 (23.0) 34 (21.9) 150 (22.8) | 13 (17.3) 7(18.9) 20 (17.9) 103 (24.0) 27 (22.9) 130 (23.8) o 535 54-16.40) !
Z ) Iaﬂer cohﬁﬂHlv Any side-effects 49 (9.0) 10 (6.5) 59 (9.0) 4(5.3) 1(27) 5(4.5) 45 (10.5) 9(7.6) 54 (9.9) e [ T e 1
= T Virological failure 9(1.8) 5(3.2) 14 (2.1) 6(8.0) 3(8.1) 9(8.0) 3(0.7) 2(17) 5(0.9) : ; :
3 wihin one yeor and Patient choice 5(1.0) 5(3.2) 10 (1.5) 1(13) 2(5.4) 3(27) 4(0.9) 3(23) 7(1.3) 01 1 0
< CD4 measurerment B No treatment 23 (4.6) 9(5.8) 32 (4.9) 17 (22.7) 8(21.6) 25 (22.3) 6(1.4) 1(0.8) 7(1.3) -
available within two ) o
§ " ears 11430 110 st g sk VAN or ™ and < ;01 Lbyline of therapy duringa fongperiod of il the frstial Hazard Ratio Univariate (log scale)
@ The modality between inverted commas is the one to which the HR applies.
E . . . - = -
< Virological outcomes at the end of the follow-up period [® Toul @ vs @ VU -—------ Reference (HR = 1) |
wu 100% 92.8% 95,9% 95,5% 95,8% CONCLUSIONS
37 0% AL Total VU+VS with no PRMs
Poans withovelolresstocend il dto i 23 ot e swich 0 i O In VU+VS PWH treated with B/F/TAF, PRMs were detected in 23.1% (33,6% in VU;
rticipants with avallbe resstance ond wit vial oad data within 21 months aftr the swi )
RESULTS g 80% 75.3% = Total VU+VS with PRMs 20,9% in VS), including 89.1% with M184V/| mutations (97,9% in VU; 88,2% in VS).
2
PRMs at B/FITAF initiation 2 70% 0o Total VU+VS O In VU+VS, Virological failure (VF) with B/F/TAF occurred in 13.6 % of PWH with PRMs
Most common Participants with o - P P o . . -
PRMs PRMSs, n (%) 3 60% 59,5% = Total VU with no PRMs (40,5% in VU and 4,5% in VS) and 7,2% of PWH without PRMs (27,7% in VU; 4,1% in VS).
(in > 1% of S P " . . . .
PRMs were detected for 147/636 (23.1%) pamcipa“ms) - %’ 0% = Total VU with PRMs Q In VU+XQS| PWtH. unlvan.ates \a/r;alyss showed the following factors in the risk of VF:
with: ALLM184VA | 131(89.1) | 34 (91.9) | 97 (88.2) Z 405% eastone previous
- M184VII for 131/147 (89.1%) impacting o 40% = Total VU «  CD4 count < 350 cells/mm3
’ M184vil 53(36.1) | 19(51.4)| 34(30.9) 2 30,0% - +  Baseline VL and of the duration of viral replication before B/F/TAF initiation
3TC and FTC S 30% Total VS with no PRMs
M184V/I + 30(20.4) | 7(18.9) | 23(20.9) 3 « PRMs
. 9 1-2 TAM: - - - 3
11147 (7.5%) had 3 or mf)re TAMs and mejl - T 500 . aTotal VS with PRMs . M184VI
no other mutations impacting ABC, TDF | 1.5 1ams + K65R 2(14) 0(0.0) | 2(1.8) 8.6%
10% 7,2% 6%
and TAF s | ar(s2) | 6(162) | 31(282) . 41% 45% 42% Total VS
+ No mutation impacting BIC or DTG M184V/l + = 0% ) ) ) - -
3 TAMSs + Q151M 3(2.0) 0(0.0) 3(2.7) Virological success (<50 copies/ml) Virological failure
M184V/I +K65R | 2 (14) | 0(0.0) | 2(1.8) 454/ 127/ 581/ 55/ 22/ 77/ 399/ 105/ 504/ 3/ 20/ 55/ 18 150 3y A7 5 22 : ‘
>3TAMs 1175 | 264 | 9(682) 489 147 636 73 37 110 416 110 526 489 147 636 73 37 110 416 110 526 AQUIVIH




