EVALUATING THE RELATIONSHIP BETWEEN INFLAMMATION BIOMARKER INTERLEUKIN-6
{IL-G) LEVELS AND RESIDUAL, LOW-LEVEL VIREMIA IN HIV-1 SUPPRESSED PARTICIPANTS

N THE TANGO STUDY AT WEEK 96
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Introduction * No difference was observed in Week 96 adjusted geometric mean of log-transformed serum IL-6 * Across both groups, Week 96 IL-6 levels generally increased with increasing levels of post-
« Interleukin-6 (IL-6) is an inflammation biomarker that has been positively associated with viral between DTG/3TC and TAF-based regimen (treatment ratio, 1.06; 95% CI, 0.95-1.18; P=0.282) baseline viremia, and the lowest Week 96 IL-6 levels were observed in participants with post-
load (VL) in both viremic and virologically suppressed people living with HIV (PLWH)-4 * Baseline obese BMI (P=0.009), smoking status (P=0.008; sensitivity analysis excluding baseline VL <40 c/mL and TND at all visits (Figure 4)
participants with CRP >10 mg/L at Week 96), older age at baseline (P=0.020), and elevated * Median serum IL-6 at Week 96 was similar between groups with 1.60 ng/L (range, 0.29-79.04)

* Multiple factors independently impact IL-6 levels in PLWH, including older age, higher BMI,

smoking status, and comorbid conditions such as intercurrent co-infections? baseline IL-6 (P<0.001) were associated with higher serum IL-6 at Week 96 (Figure 2) and 1.61 ng/l. (0.45-20.93) observed in the DTG/STC and TAF-based regimen groups,

respectively (Figure 4)

IL-6 levels also fIl_Jctuate in |nd|V|duaIs_W|thout Hly and are similarly affected k_)y a varu_aty of factors Flgu.re. 2. Parameters Associated With Serum IL-6 Levels at Week 96 in TANGO Study « I both groups, IL-6 level was comparable to a <1.8-ng/L reference value reported in the general
* The purpose of this post hoc analysis was to investigate factors associated with serum Participants population® and within the normal range of IL-6 reported from commercially sourced serum samples from
IL-6 and to evaluate the relationship between IL-6 levels and VL in participants from the Categorica barameter (49 the general population (median, 0.47 ng/L; range, 0.16-27.2; percent detected, 37%)°
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