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C O n C I u S I 0 n S » Despite advances in the effectiveness, dosing,
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. In a large claims database with 73,533 people with HIV, approximately strugg’le with suboptimal adherence, resalting were treatment naive and 13,471 (18%) were treatment experienced (Table 1) of Suboptimal Adherence Among PWH on ART
half experienced >1 period of suboptimal adherence to their daily oral In inadequate HIV viral suppression and ] ] ] B Standardised Nonstandardised
antiretroviral therapy regimen during each year of the study period poor outcomes™ Table 1. Demographics at Antiretroviral Therapy Index Date @ A ]
: ' Treatment Treatment c 60-
. Treatment interruptions/discontinuations were relatively common * The Centers for Disease Control and Prevention - : o : : ; = .
P y (CDC) reported that approximately 821,891 PWH _Ngg’g 62 Ex"’_e:';':;‘:d NA_"7P3V\;';'3 o= 50- . i .
* The annual incidence of suboptimal adherence and treatment in the United States received medical care (n=60,062) _(n=15471) INQEEis) 2: 40
interruptions/discontinuations tended to be higher among treatment- during 2023° Age, y, median (Q1, Q3) 41(31,53) | 48(36,55) | 42(32,53) TEU:?'—" 30 -
naive people with HIV compared with treatment-experienced people « However, even with modern daily oral ART Male sex, n (%) 44,724 (74) | 10,193 (76) | 54,917 (75) X 9o-
with HIV regimens, suboptimal treatment patterns, including Region, n (%) 9 10
.. . . treatment interruptions (Tls), discontinuations, and gon. & i
o After standardlsmg.by age, sex, anc_i region, rates of su.bo.ptlmal ooor adherence, remain challenging for some West 13,331 (22) 1225 (9) 14,556 (20) 0 : : : : | : : :
treatment patterns in the HealthVerity database were similar to those PWH, and new cases of HIV transmission persist+7 Northoast 0954 (17) 2221 (16) | 12.175 (17) 2017 2018 2019 2020Year2021 2022 2023 2024
of a Centers for Disease Control and Prevention standard population . Understanding the current, context-dependent
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« Adherence and persistence with daily oral antiretroviral therapy are potential public health impact to certain ART Multiple regions 1954 (3) 318 (2) 2272 (3) Tl and Discontinuation
. . . regimens with a high genetic barrier to resistance Miss 15 (12 4 11.411 (1
ongoing challenges to treatment success and public health in the and a simplified administration schedule issing 7015 (12) 396 (33) 411 (16) . The median time to Tl/discontinuation was 728 days (Figure 3)

United States Most common (25%) ART regimens, n (%)  The time to Tl/discontinuation was shorter in PWH who were treatment naive

* Providers, payers, and people with HIV should select regimens with a ) ) B/F/TAF 28 405 (47) 844 (6) 29,249 (40) compared with those who were treatment experienced
high barrier to resistance and a simplified administration schedule to Ob]eCtlve EVG/c/FTC/(TAF or TDF) 9300 (15) 4108 (30) 13,408 (18) . : . . . L
promote population-level treatment impact and aid ongoing efforts to ey — 255 (10 a5 (18 1o (12 Figure 3. Kaplan-Meier Curve for Time to Tl/Discontinuation in
end the HIV epidemic . To provide updated observations of daily oral ART (10) (18) (12) Treatment-Naive and Treatment-Experienced PWH
adherence and persistence using an age group- RPV/(TAF or TDF)/FTC 3379 (6) 2439 (18) 5818 (8) — Treatment experienced — Treatment naive + Censored
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F or FTC, emtricitabine; PWH, people with HIV; Q1, first quartile; Q3, third quartile; RPV, rilpivirine; TAF, tenofovir alafenamide; TDF, tenofovir -
. g - g disoproxil fumarate.
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