Virologic Outcomes by ART Initiation Timing:
Sub-Analysis of the REVIVE Study (DTG/3TC & BIC/F/TAF)
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Key Takeaways: SAMPLE POPULATION OBJECTIVES RESULTS
» High virologic suppression was achieved across ART initiation

timeframes, including among PWH initiating ART within 0—7 days

DTG/3TC BIC/F/TAF = Describe viral suppression rates, HIV-1 RNA < 50 copies/mL, at 24- and 48- DTG/3TC BIC/F/TAF

of diagnosis. N g N = weeks N = 59 N = 87
» Virologic outcomes were durable through 48 weeks, with Age, median (range) 38 (19-72) 43 (21 - 68) 37 (19-72) Deseri OUS, ed > 5% weiaht va el C? 7 3 =30 ;30 Hotal C{) 7 3 =30 ;30
: Gender Identity, n (%) » Describe proportion of participants who experience o weight gain over ay’s ays ay’s ay’s ay’s ays
0 0
suppression rates of 91.5% for DTG/3TC and 89.7% for + Cisgender Female 36 (24.7 %) 17 (28.8%) 19 (21.8%) 48 week At Least one drug
BIC/F/TAPF. . Cisgender Male 108 (74.0%) 41 (69.5%) 67 (77.0%) WECKS related adverse
. 1 . . Transgender Male 0 (0.0%) 0 (0.0%) 0 (0.0%) = Describe the change 1n absolute CD4 over 48 weeks reaction through 48 17 > 4 0 1 12 3 > 3
» Both regimens were well tolerated, with no treatment . Transgender Female 2 (1.4%) 1 (1.7%) 1 (1.1%) o g | o week follow up,n  (11.6%) (8.5%) (13.3%) (0.0%) (4.6%) (13.8%) (14.3%) (17.2%) (13.0%)
discontinuations through 48 weeks, supporting real-world use of Days from Diagnosis of HIV to Baseline, = Describe incidence of adverse events and treatment discontinuations (%) |
. . <. . . . . median (range) 12 (0—6,753) 7(0—-4,179) 15(0-6,753) Weight gain from
simplified ART across different initiation timeframes. . . . baseline — 24 week
+ 0-7 days, n (%) 65 (44.5%) 30 (50.8%) 35 (41.0%) o .
+ 830 days, n (%) 36 (24.7%) 7 (11.9%) 29 (33.0%) RESULTS ollow up, n (%) 49 13 8 1 4 31 11 10 10
« >30 days, n (%) 45 (30.8%) 22 (37.3%) 23 (26.4%) > 5% weight gain ~ (46.7%) (46.4%) (57.1%) (33.3%) (36.4%) (48.4%) (42.3%) (50.0%) (55.6%)
Race, n (%) Weight gain from
Asian 0 (0.0%) 0 (0.0%) 0 (0.0%) = At 24 weeks, 91.5% on DTG/3TC and 71.3% on BIC/F/TAF had virologic baseline — 48 week
* American Indian or Alaska Native 1 (0.7%) 0 (0.0%) 1 (1.1%) . . follow up, n (%) 56 19 6 4 9 1 g 14 10
. Black 67 (45.9%) 30 (50.8%) 37 (42.5%) suppression (<50 copies/mL). . .
B AC KGROUND . . . . > 5% weight gain ~ (57.7%) (63.3%) (54.6%) (100.0%) (60.0%) (56.1%) (36.4%) (73.7%) (62.5%)
¢ White °7(39.0%) 22 (37.37%) 35 (30.2%) * By 48 weeks, suppression rates were similar (DTG/3TC 91.5%; BIC/F/TAF Change in CD4
+ Mixed 2 (1.4%) 0 (0.0%) 2 (2.3%) y > SUPP 270, - ff
* Another Race Not Mentioned 8 (5.5% 2 (3.4% 6 (6.9% 0 ' ' ' ' OUnt Irom
, pnother | 11((7.5 (;3) : ES.S%; ; E6.9‘;3 89.7%). High rates of virologic suppression were also observed across ART Baseline at 24 week 1265 138 139 739 29 1095 136 865  100.5
. o o Ethnicity, n (%) initiation timing subgroups, including those initiating within 0-7 days, follow up (-643—  (-230— (-230-  (5- (34— (643 (:210-  (-268— (-643-
= Rapid ART initiation enhances HIV outcomes, but limited real-world data . Hicnan : 0 5 0 . . . (cells/mm?), median  803)  805)  500) 805) 309) 763)  396)  763)  323)
Hispanic/Latinx 27 (18.5%) 11 (18.6%) 16 (18.4%) 1th h fi b 1 ,
: . : » Not Hispanic/Latinx 107 (73.3%) 44 (74.6%) 63 (72.4%) although some regimen-speciiic subgroup sizes were small. (range)
exists on how timing affects results across contemporary regimens. » > ’ , Chaae i CD4
. . S . * Unknown 12 (8.2%) 4 (6.8%) 8 (9.2%) * Drug-related AEs occurred in 11.6% of PWH (DTG/3TC 8.5%; BIC/F/TAF ange n
=  We evaluated virologic outcomes by 1nitiation timing among people with HIV Number of Social Determinants of Health at Baseline, n (%) . . . . . . Count from
o _ A . 1 16 (11.0%) 7 (12.0%) 9 (10.3%) 13.8%), with no treatment discontinuations through 48 weeks. Weight gain Baseline at 48 week 1905 172 1725 206 131 202 2645 202 152
(PWH) receiving dolutegravir/lamivudine (DTG/3TC) or . o 0 0 , 846—  (-260— (-230—  (75- 260—  (-846—  (-84-  (-151—  (-846-
2 18 (12.3%) 4 (7.0%) 14 (16.1%) 0 0 0/ . follow up ( ( ( ( ( ( ( ( (
, . - , , . han 2 . . X >5% at 48 weeks was observed in 57.7% overall (DTG/3TC 63.3%; ; . 1007)  700)  700)  629) 593)  1007)  900)  1007)  535)
bictegravir/emtricitabine/tenofovir alafenamide (BIC/F/TAF). More than 23 (15.8%) 12 (20.0%) 11 (12.6%) (cells/mm?), median
«  Unknown 89 (61.0%) 36 (61.0%) 53 (60.9%) BIC/F/TAF 56.1%). (range)
HIV-1 RNA level at Baseline (log), median 4.7 (1.3-17.0) 4.7 (1.3 -6.8) 4.6 (1.3-7.0) ) i
(range) = Median CD4 count increases at 48 weeks were +172 cells/mm? (DTG/3TC)
HIV-1 RNA level at Baseline, n (%) + 3
« < 100,000 copies/mL 91 (62.3%) 37 (62.7%) 54 (62.1%) and +202 cells/mm® (BIC/F/TAF). CONCLUSION
ME THODS * 100,000 — 500,000 copies/mL 27 (18.5%) 14 (23.7%) 13 (14.9%)
* >500,000 Copies./mL | 28 (19.2%) 8 (13.6%) 20 (23.0%) DTG/3TC BIC/F/TAF
?D“ C)Ount at Baseline (cells/mm*), median 378 (13 - 1554) 337 (13 - 1554) 403 (19 — 1464) _ N = 5 N = In this descriptive analysis, DTG/3TC and BIC/F/TAF were associated with
: C e . Co LIS : : : : C e : :
= We conducted a retrospective cohort study of PWH initiating or switching to BMI at Baseline, n (%) Total 07 830 ~ >30 | Total  0-7 ~ 8-30  >30 high rates of virologic suppression across initiation timeframes, with durable
DTG/3TC or BIC/F/TAF b May 1, 2019, and J 28,2023, at 12 + Underweight 4@27%) L(1.7%) 3 (3:5%) s G s G hrough 48 week
or etween May 1, , and January 28, , at . Normal 49 (33.6%) 22 (37.3%) 27 (31.0%) HIV—;(?NA.lejelI:% Weeks, n (%) outcomes throug weeks.
: : : L : : o 0 0 . 116 54 26 6 22 62 24 21 17 . : :
infectious disease clinics in the Southeastern United States. - Overweight 30 (20.6%) 10 (16.9%) 20 (23.0%) = >0 copresim = Similar rates of weight gain were reported at 48 weeks.
| |  Obese 33 (22.6%) 15 (25.4%) 18 (20.7%) | (79.5%) (91.5%) (86.7%) (85.7%) (100%) (71.3%) (68.6%) (72.4%) (73.9%) . gt & p | -
= Data from 146 patients, naive to HIV treatment, were analyzed, stratified by . Unknown 30 (20.6%) 11 (18.6%) 19 (21.8%) * 250 copies/mL 30 5 4 1 0 25 11 8 6 = Both regimens were well tolerated, and no treatment discontinuations occurred
, _ , , , T T : o (20.6%) (8.5%) (13.3%) (14.3%) (0.0%) (28.8%) (31.4%) (27.6%) (26.1%) _
regimen and time from HIV diagnosis to index ART initiation (0—7, 830, .Genl(\)ltoyplc - 61 (41.8%) 32 (54.2%) 29 (33.3%) HIV-1 RNA level, 48 Weeks, n (%) due to dmg related IATES , ,
~30 days). S 9 (6.2%) 4(6.7%) 5 (5.8%) + <50 copies/mL ; 0112/ ) (9154/) (9025/) ) 6 o 21/) (8978/) (91342‘/) (8926/) ) 28/) » These findings contribute to real-world evidence supporting the use of
L L . Unknown 76 (52.1%) 23 (39.0%) 53 (60.9%) . A7) @) CUL7) ((5:070) EB= o1 ) (1) (707 simplified ART regimens across a range of clinical scenarios.
= Descriptive statistics were used to describe study outcomes. * 250 copies/mL 14 5 3 1 1 9 3 3 3 b 8 S
(9.6%) (8.5%) (10.0%) (14.3%) (4.5%) (10.3%) (8.6%) (10.3%) (13.0%)

* Analyses were exploratory and intended to characterize trends across
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populations.
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