GREATER WEIGHT GAIN AMONG TREATMENT-NAIVE PERSONS STARTING INTEGRASE INHIBTORS
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Figure 2. Predicted weight change by ART class: (A) dichotomized by sex; (B) dichotomized by race

Treatment-naive PLWH starting INSTI, especially DTG and RAL, are
at higher risk of weight gain compared to NNRTI-class regimens.

Weight gain among patients starting INSTI is not uniform, with
PLWH starting RAL and DTG graining significantly more weight than
PLWH starting EVG.

Weight gain associated with INSTI-based regimens did not vary by
sex (male vs. female) or race (white vs. non-white).

Further studies are needed to understand the mechanism explaining
the difference noted in weight gain among INSTI- based regimens
and between these regimens and NNRTI- or PI- based regimens
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