Comparison of Telomere Length Changes Over 48 Weeks in SALSA Study: DTG/3TC vs CAR
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TAF/TDF Sensitivity Analysis Results

* Following the TAF/TDF sensitivity ANCOVA analysis, the direction of prior estimates in
Figure 2 remained the same.

* The TL associations with age and sex remained consistent with the main model after
adjusting for TAF/TDF, and TAF/TDF was not differentially associated with TL.

* TL ratio BL and CFB at Week 48 for tenofovir categories are provided in Figure 4.
Figure 4. TL Ratios at BL and for CFB by Tenofovir Group

Introduction

* Telomere length (TL) shortens with biological age, and decreased TL is associated with

No telomere length (TL) difference was observed over 48 weeks between treatment groups In
disorders such as cardiovascular disease, stroke, and diabetes. For people living with participants who switched to the 2-drug regimen DTG/3TC vs those who continued current
HIV-1 (PWH) without treatment, TL shortening is seen,! and has been associated with i ) i . i i .

immune activation and lower immunological response. antiretroviral regimen (CAR), including when 3-drug CAR contained a tenofovir prodrug

* ARVs and regimen received can impact TL; tenofovir has been shown to inhibit
telomerase activity in vitro,? and in the clinic may be associated with shorter TL.3
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