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Conclusion (Methoss
Data source: Retrospective EMR and dispensing data from the Trio Health HIV network Table 1: Baseline Characteristics by Treatment Regimen: Unnmatched Figure 1: Adherence by Treatment Regimen for Total Cohort: Unmatched
Among PWH switching regimens, most switched to B/F/TAF. in the U.S. population between April 2019 and September 2024.
n (%) unless specified DTG/ABC/3TC| DTG/RPV DTG/3TC B/F/TAF 50 Adherence was lower
Consistent with previously published data associated with suboptimal adherence InCIUSionP(\i\;Ii-tle;gi;ae: . 18 years old n =240 n =349 n =1108 n =4571 jg for B/IFITAF compared
: - : : : * = : x . N
(1,2), we identified a higher proportion of people prescribed B/F/TAF who were . Switched to B/F/TAF or a DTG-based STR (DTG/3TC, DTG/RPV, Age, median (|Q_R) 50 (38-60) 55 (45-63) 49 (38-58)" |47 (36-57) % 35 to the other treatment
younger, non-white, less frequently on commercial insurance, had lower CD4 counts DTG/ABC/3TC) Female sex at birth 51 (21) 84 (24) 223 (20) 937 (20) o 30 redimens. B/F/TAF PDC
. . L * 2 2dispenses and 23 months on index regimen Race White 94 (39) 186 (53)* 577 (52) | 1880 (41)| & 2° g '
and were less likely to be suppressed at baseline, possibly yielding greater non- «  Baseline viral load available <12 months before switch Black/African < 20 <80% 45% vs. DTG STR
: .« 21 f follow-up si itch =15
adherence compared to DTG based regimens. year o IDIOWHp Sinee Swite American 94 (39) 116 (33) | 340 (31)* | 2048 (45)| = 4 PDC <80% 29% (x2 (1) =
. b * *
After controlling for differences through propensity score matching (PSM), a greater Outcomes Assesset_zl. . - Other °2 (22) 47 (13) 191(17) 643 (14) > 130.7, p < 0.05). 35% vs
_ . Demographic and clinical characteristics. Payer Commercial 136 (57) 221 (83)* 800 (72)* 2292 (50) 0 o
proportion of PWH switched to B/F/TAF had suboptimal adherence vs. DTG/3TC, - Adherence: proportion of days covered (PDC); SA as PDC <80% VMo 26 (1) 80 (23" 12711) | 526 (12) DTG/ABCI3TC DTGRPV DTG/3TC B/F/TAF 30% in matched sample
o . «  Persistence: duration on regimen edicare (N =240) (N =349) (N'=1,108) (N =4,571) =
but similar virologic efficacy. PWH on B/F/TAF were more likely to stay on B/F/TAF . (p=0.03).
Ut simifar virologic etricacy W ey y . Viral outcomes: Medicaid/Ryan 30 (13) 33 (9)* 128 (12) | 872 (19)
than DTG based single tablet regimens (STRs). - V|r§| suppression (VS): viral load (VL) < 200 copies/mL at least 3 mo from White, patient Figure 2: Persistence by Treatment Regimen for Total Cohort: Unmatched
switch assistance or ]
These findings support the use of B/F/TAF as an effective option for PWH needing —  Viral blips: VL 200-500 copies/mL while on regimen self-pay Despite overall lower
adherence support, with B/F/TAF potentially offering potential greater forgiveness in Logistic regression models were used to test differences in key outcomes while adjusting UNKHOWT_I 48 (20) 15 (4) 53 (9) 881 (19) 60 ' adherence for B/F/ITAF vs.
the setting of missed doses. for key baseline demographic and clinical characteristics. (Figure 3) Suppressed at baseline = DTG based regimens, PWH
(<200 copies/mL) 228 (95)* 337 (97)* 1075 (97)* | 4037 (88)| BIFITAE likel
i Propensity score matching on odds of treatment with B/F/TAF vs. DTG STRs was Baseline CD4 <200 g on were more fikely
Plain Language Summary performed as an exploratory sensitivity analysis to assess key outcomes after aligning cells/mm? 26 (11)* 35 (10)* 73 (7)* 765 (17) | 240, to stay on B/F/TAF vs. DTG
cohorts on age, gender, race, payer; baseline suppression status, BMI, CD4, eGFR, and - 1= .
Both B/F/TAF and DTG single-tablet regimens were effective at keeping HIV under key baseline comorbidities (cardiovascular disease, diabetes, hyperlipidemia Baseline eGFR <60 = based regimens
) ] ) ) ) ) ! . 2 * * * \
control, even for people who sometimes missed doses. B/F/TAF users tended to be hypertension, neuropsychiatric diseases, renal disease, substance use). (Table 2) mL/min/1.73m 46 (21) 121 (36) 126 (12) 535 (8) 2 (Mean (SD): 27.4 (18.4)
w months vs. 23. :
younger and have more challenges with adherence, but still showed strong Diabetes 22 (9) 48 (14" 78 (7) 338 (7) Z ( )
. e : . " - - o , p <0.05). :
outcomes, suggesting B/F/TAF may offer flexibility when doses are missed. Cohort Overview (Table 1): Renal disease 19 (8) 76 (22) 88 (8) 141 (3) months, p < 0.05). 28 (18.7)
« Total N = 6,268 PWH met the inclusion criteria Substance use 19 (8) 7 (2) 40 (4)" 378 (8) : vs 24.0 (16.7) in matched
* statistically significant differences (p<.05) with B/F/TAF are shown with * DTG/ABCISTC DTGRPV DTGISTC BIFITAF sample (p<0.05).
Background — 4,571 (73%) switched to B/F/TAF b Other race includes American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, Asian.
: Table 2: Outcomes by Regimen for Matched Sample (DTG STR 1:1 matched to
— 1,697 (27%) switched to a DTG STR yRed ple ( Figure 3: Viral Outcomes among PWH with Viral Loads for Total Cohort: Unmatched
B/F/TAF)
« Sustained HIV RNA suppression requires both reliable adherence and durable o 1,108 (65%) to DTG/3TC, 349 (21%) DTG/RPV, and 240 (14%) to n (%) unless specified DTG/ABC/3TC | DTG/RPV DTG/3TC B/FITAF 100%
. . . . . I DTG/ABC/3TC. 2 ono
persistence with anti-retroviral therapy (ART), ideally through once-daily single-tablet n =160 n =166 n =690 n =1016 % 90%
. isti iqnifi i i ic di 0 Among those with <80%
regimens (STRs) that simplify dosing, reduce partial non-compliance and improve Statistically significant demographic and biologic differences were observed between _qé 380;0 g 0
i . @ 0 PDC VS was not statisticall
treatment outcomes (2) populations. B/[FITAF PWH were: PDC <80% 66 (41) 50 (30) 193 (28)* 355 (35) CIEJ 50% | y
. | o o — younger than DTG/RPV and DTG/3TC groups. Persistence: median (IQR) . | 223(116- | 185(8.9- | 23.5(11.2- S 509 different between B/F/TAF
- Forgiving regimens, such as those containing 2"d generation integrase strand duration on treatment (mo) 16.5 (8.1-30) 37.9) 34.5)* 41 5) G 0 .
L L e . : : — reported higher proportions of Black/African American and lower White race S 40% and DTG STRs (89% v.
transfer inhibitors (INSTIs), with high inhibitory quotients, a long terminal half-life, or Suppressed at last — o
than DTG/RPV and DTG/3TC b p . @ 30% 93% in total cohort, 94% vs.
lower likelihood of resistant mutations, are preferred for PWH. observation on regimen = 20% ,
— Lower rates of viral suppression on entry than DTG/ABC/3TC, DTG/RPV, (<200 copies/mL) among 56/62 (90) 4447 (94) | 177/186 (95) | 314/338 (93) | | o, 93% in matched sample
» Observational data suggests that B/F/TAF maintains suppression with adherence and DTG/3TC those with PDC <80% and > 0<Vo (0=0.25))
>70% while DTG/3TC may be more vulnerable to virologic rebound when adherence . . o . . post baseline viral loads DTG/ABC/3TC DTG/RPV  DTG/3TC B/F/TAF
— higher proportion of individuals with of baseline CD4 <200 cells/mm3 than Viral blip (200-500 (N =88) (N =88) (N =292) (N =1983)
falls below 80% (3 - :
0 (3) DTG/ABC/3TC, DTG/RPV, and DTG/3TC copies/mL) with mPDC < 80% mPDC>=80%
« This study describes characteristics, adherence, and persistence of individuals who — lower proportion baseline eGFR <60 mL/min/1.73m2 than DTG/ABC/3TC, :‘;bjfslfgéjl\jv‘?ﬁffggn 5/62 (8) 0/47 (0) 10/186 (5) | 20/338 (6)
switched to B/F/TAF or single-tablet DTG-based regimens and evaluates virologic DTG/RPV, and DTG/3TC <80% and post baseline Viral blips were more frequent with B/F/TAF (10% v. 4%); however, these differences were
outcomes among individuals with suboptimal adherence to these regimens. — lower prevalence of cardiovascular and renal disease than DTG/ABC/3TC, viral loads not found to be statistically significant. 6% vs. 5% in matched sample (p=0.39).
DTG/RPV. and DTG/3TC statistically significant differences (p<.05) with B/F/TAF
References: (1) Sax PE, Eron JJ, Radtchenko J, Dunbar M, Gruber J, Fridman M, Santiago S, Ramgopal M, Mounzer K, Huhn G, Elion RA. (3) Sax PE, Radtchenko J, Dunbar M, Guber J, Menezes NP, Mounzer K, Ramgopal M, Santiago S, Elion RA. Clinical outcomes on B/F/TAF Acknowledgments: We extend our thanks to the Disclosures: Graeme Moyle serves as a speaker and adviser to Merck, Gilead Sciences, Janssen, and Thera Technologies. Paul Sax is a Charles Walworth is an employee of Labcorp. Hector Bolivar is a consultant and speaker for ViiV Healthcare and received research grants from
What.influences s.witching to DTG/3TC vs. B/F/TAF in clinical practice? Poster presented at: Conference on Retroviruses and Opportunistic ang dolutegravir-based regimens at 12 months following regimen switch: an observational cohort study. AIDS Res Ther. 2025;22(1):90. .patien.ts, their families, and all participating Co.nsultant.for Gilead Spiences, Viiv Healt_hcare, e!nd Merck. Hg. received research grants from Qilead Sciences, M_erck, an.d Viiv Health_c_:are. Vi.iV Healt.hcare, Gilead Sciences, and GSK. Steven Santiago serves on the Medical Advisory Board for Gilead Sciences and is a Speaker for
gf)e(gioizg,(%ir? :E) Ze:c:z‘lapr;r:s?)fg% i%il?éas’(i)arftlaeérygrAehigji; ?/?r?a.l suppression in antiretroviral treatment-naive patients with HIV/AIDS AoH10. T1E0/ST200T-020-00789-7 g(\;/iee?\tclzgeast,olf(.:.-r;(;?tiig2};1:;\, ?J?o?:gtie:nbgs(sgi!te:rfce Eg;?gg:g?gnhda; r: Z?)I\e/:ge?wr%?t(sgﬁr:;?j (égieeandceS; I?—|neC |ess t?\r;dc\r/\g\i/r l;fe ?:tizCHa;ea]tiegvcei:n(:i?iéhsetgggésgogot:;)ri:ﬂZé?:\Acége;,\and[)sucr:igiejoasrrﬂ;/ I(I3Vruber, Glead Siences.
depending on the drug formulary. PLoS One. 2021;16(1):e0245185. doi:10.1371/journal.pone.0245185 were provided by Trio Health, and funded by Gilead Neia Prata Menezes, and Travis Lim are employees of Gilead Sciences. Janna Radtchenko and Richard Elion are employees of Trio Health.

Sciences, Inc.

IDWeek; October 19-22, 2025; Atlanta, GA, USA



	Slide 1

