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:) In this implementation science sub-study * Most PSPs identified as cisgender male (83%) and PSP-reported treatment preference Straightforward and Convenient

of the EMBRACE trial, most people with HIV White (64%); mean age was 50.8 years, and mean time 3%! 7o

found VH3810109 (N6LS) given every 4 months since HIV diagnosis was 14.8 years = Infusion (IV or SC) | tlt S fe;tgr to talt<e theﬂfhf’t ;eve:yk4 montl;ls @ Treatment process

(Q4M) acceptable regardless of administration Both IV and SC Administration of N6LS Q4M " Injection e avmgvgrfzqofﬁﬂo PRI P

route, preferred infusions over injections or daily — _ _ o — " zi'wrggfence _ SC participant PSPs in the IV and SC groups reported a

pi"S, and reported feeling ‘“free” and “healthier” Were Associated With Minimal Concerns P straightforward Process, feeling comfortable,
: : : n=30 developing positive relationships with clinic

:) reop’e with 1V reportec Increased treatment 286%' O ors reported.no concerns with ' ' - ot staff a‘r)\d ?nzicatin that the trepatment rocess
satisfaction, minimal concerns regarding Q4M viral load suppression at Month 6 * PSPs reported that infusions were more comfortable and less painful than injections, and take,s e 9 P
administration, and multiple benefits with clinic V Week 1 V Month 6 SC Week 1 SC Month 6 they appreciated the less frequent administration compared with daily pills
.. . . . . . \. J

V|S|t_s_, with mtc_erweV\_I responses mirroring . | | | | “Generally, good. The clinical staff. super.

positive questionnaire responses r N6LS Q4M Was Associated With Feeling Free and Healthier D They always keep me informed. They explain

:) Most staff participants found dual-modality Most agreed or strongly agreed that everything to me. They are always very

(infusion + injection) treatment acceptable and s @ long-term medication, so you forget N6LS Q4M makes them feel free W Tﬂs ;S”g]%%‘za‘;‘;g’;”“”’cat’on'
were comfortable administering N6LS Q4M about HIV for 4 months...” D o = week 1 (n=79) iy, ’arﬁci ant.
n=47 n=42 n=40 n=36 _ SC participant 90 Month 6 (n=70) P P
Noconcerns @ Concerns “l just think it’'s amazing. It really has changed Most agreed or strongly agreed that
Purpose 292% of PSPs were not concerned about my whole outlook on my HIV status and N6LS Q4M makes them feel healthier :
) the way that I'm receiving care. _ T t t
- - - - - side effects at Month 6 D " Week 1 (n=69) réatment convenience

* Effective HIV therapy is evolving, with long-acting (LA) ~ SC participant 85 Month 6 (n=66)
and ultra-long-acting (ULA) formulations that offer IV Week 1 IV Month 6 SC Week 1 SC Month 6 All PSPs interviewed (n=30 [100%)]) reported
convenient, sustainable solutions to improve quality of life _ Proportion of PSPs, % ) that they would recommend the treatment to
and adherence for people with HIV' q vi 4 % others, with most (n=22 [73%]) citing

* As ART shifts from daily oral to LA and ULA formulations, In Interviews, PSPs Discussed Multiple Benefits With convenience compared with taking pills
understanding the preferences of people with HIV and 4 Clinic Visit Frequency )
healthcare staff becomes crucial for successful adoption e e ™ e While dual-modality (infusion + injection) treatment required periodic clinic visits, Forlé\;f):gglletexl’vg e I,gg:,{,gjnfs,’;tsl;zly

* VH3810109 (N6LS) is a broadly neutralizing CD4-binding NG concerns B Concerns PSPs reported benefits with visit frequency (IV: n=12, 80%; SC: n=9, 60%) access to medicine Because so far if's
site antibody in development for ULA HIV-1 treatment? 2nd who have to take working for me
. 289% of PSPs r n ncerns with o '

In the phase- Zb. EMBRACE study, .N6|.‘S Q4_M ¥ month.ly b e : S S. L A L “Feel more comfortable” @ a treatment.. .this is So | think it can work
CAB LA maintained viral suppression in a high proportion managing pain or soreness at Month 6 very useful.” for other people
of adults with baseline N6LS sensitivity at Month 6 IV Week 1 IV Month 6 SC Week 1 SC Month 6 S b ological ‘ — IV participant as well.”

* Here, we present perspectives from people with HIV rovi esug;}c; z,,o ogica @ A better outlook on HIV — SC participant
(patient study participants [PSPs]) and staff study ‘ ‘ ‘ q L Y
participants (SSPs), using a mixed-methods assessment B —— -
from EMBRACE Ad‘i"g‘;’;iz i z}e/{’ings v, health-related appointments” =22

Methods n=47 n=42 n=40 n=36 \. J Conclusions

* Of 125 PSPs enrolled, only those who received N6LS Noconcerns @ Concerns .. : : : :

Q4M administered intravezously (IV; N=50) or - g 4 SSPs Found Administering N6LS Q4M Acceptable ) ) Pgal-_modallty treatmen_t (NGLS infusion + CAB
subcutaneously (SC) with recombinant human PSPs Found N6LS Q4M Administration 74% of SSPs found dual-modality (infusion + injection) treatment acceptable |n!ect|on) was We_” reclelved by-PSP.s and SSPs,
. o o S hat to V A tabl with PSPs reporting higher satisfaction and SSPs
hyaluronidase (rHuUPH20; N=49) + monthly CAB LA IM omewhat to Very Acceptable Somewhat to very acceptable tortable with administrati
were included in this sub-stud “That’s fine. It’s easy. | don’t see an issue. | mean, comiortable with administration
Y At Month 6, 90% of PSPs found N6LS Q4M = Neutral the main issue is the infusions, but including the : :
* The 26 PSPs who received oral standard-of-care (SOC) . .’ intramuscular iniection. that | don’t think it adds too * LAand ULA treatment options have the potential
. g L . administration somewhat to very acceptable / ’ : :

ART did not participate in this analysis dl £ administrat X much to the process because the injection is quick to transform the lives of people with HIV, as they

EMBRACE Study Dest regardiess of administration route and easy, so it's doable.” reported feeling “healthier” and “free” with longer

udy besign — Physician intervals between treatments, improving both
Key eligibility criteria = N6LS 60 mglkg IV Q4M SCEVEMENES, EXe] ELEIT, UHEN UNETS 45 [0 [pEhi n=42 psychological well-being and practical aspects
Aged 1870 y 2 + CAB 400 mg IM QM (N=50)¢ There are no marks... of daily life
S - © . P . . . . .
55 [TV (RN <3 il e E e N6LSC3OOO mg + rHuPQHz(()e SC )c(}4M — SC participant Qualitative Interviews Demonstrated Comfort With IV Administration Both PSP 4 SSPs found IV and SC
: s + CAB 400 mg IM QM (N=49 ' _ o : . g ° 0] S an S foun an
:\Ts ;ﬁor:'zsfz\:;tzﬁrf;n\'/nlzg T ® “Because it’s better than, like | said, it’s better to take the shot From the First Administration ~dministration accentable: having multiole
© - . . . o .
cells/mm3 O o medication every month, pills every month.” IV administration of N6LS Q4M SC administration of N6LS Q4M agministration routes could enabie tailoring
-On stable ART for =6 mo s onmns onns onths .. treatments to suit both individual preferences
. =>MO Ibsps SSPs — SC participant v 100% SC Y o/ o e
*No active HBV co-infection? + Clinical characteristics mning received before ' ' (N=7) (n=18) 0 : and clinic CapablhtleS in the future
- Phenotypic sensitivity to . Concerns about infusion || treatment administration “Actually, it’s easier... | don’t have to remember to carry .
N6LS (Kigobsz-o Hg/mL and treatment « Clinic accommodations for anything with me. | don’t have to remember to take it at a m Comfortable from start/after first administration m Comfortable from start/after first administration * For additional data on NGLS, please sSee
MP1>38%) * Treatment administration cheaalgmfgt administration Certaln tlme I don ’t have to remember Z Whole Iot Of anythlng ” Comfortable after multiple administrations Comfortable after multiple administrations Oral presentathn P8091 and POSterS eP1 27
process - ' ' _ No - uncomfortable 3-5
« HIVTSQC! « Acceptability of dual-modality _ P~ = No - uncomfortable . and MeP10.1
. Treatmeﬁt preferences administration \ SC participant Y
« Recommendations for * Future considerations/
treatment optimization resources needed ) _ i “The 1V infusion was very straightforward. “ would say very comfortable. Our nurse was

A Peomtie & T LBV meoatte B e HIVTSG — Treatment Satisfaction Increased With N6LS Q4M — | mean, you just insert this needle and very comfortable with that. The [SC], | would
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