GREATER WEIGHT GAIN AFTER SWITCH TO INSTI-BASED REGIMEN FROM NNRTI VS. Pl REGIMENS
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BACKGROUND RESULTS

A higher BMI is associated with 870 PWH switching to INSTI-based regimen and meeting viral

and prevalence of obesity among . . : . PP
- increased risk of diabetes and suppression criteria
bersons with HIV (PWH) on stable cardiovascular disease in PWH.2?

ART have been steadily increasing.’ Combined

Females Males Non-whites Whites Age <50 Age >50

Pre-switch

The median body mass index (BMI)

regimen NNRTI Pi NNRTI Pi NNRTI Pi NNRTI Pi NNRTI Pi NNRTI Pi

Weight slope

before switch

(n=870)

0.14 0.940.72 0.7710.76 1.04|0.60 0.61]0.9/7/ 0.87|0.21 0.70

(kglyear)

Recent reports describe greater weight gain among ART-naive PWH starting Age at switch to INSTI (years) 50 (43, 57) 50 (43, 56) 50 (42, 57)
integrase strand transfer inhibitor (INSTI)-based ART vs. protease inhibitor (Pl) or . o o o Weight slope
non-nucleoside reverse-transcriptase inhibitor (NNRTI)-based ART.4> Non-white race 1% 437 587 after switch to
Male sex 839% 80% 87% RSN 1.58 0.491.04 0.30|2.03 0.44|0.49 0.25[0.89 0.63|1.38 0.04
Many ART-experienced PWH have switched to newer INSTI-based regimens. Body mass index (kg/m?) 26 (24, 30) 27 (24, 30) 26 (24, 30)
- - - - - - p-value for
Vx&g‘.’r'?f’bt:::ézfoda':‘v}’ﬂsﬂfg:S“esﬁg‘;fn‘g;a‘:vzﬂdel';‘:ffg‘;’:esa"t":rcx‘;?gﬁf gain. CD4* T cell count (cells/uL) 620 (453, 822) 608 (438, 820) 638 (480, 822) ORI <0001 007 | 004 <0.00t[<000t <000t| 054 001 [ 0ss 013 | <0001 <oo0

compared to those switched from a Pl-based regimen. Table 1. Clinical and demographic characteristics of study population at time of regimen switch. Continuous variables are

described as median (IQR) Table 3. Weight slopes pre- and post-switch to an INSTI-based regimen by sex, race, and age

INSTI distribution: 870 Total; 431 RAL; 263 EVG; 176 DTG
T ____ CONCLUSIONS

Regimen switch

*Adult PWH switched from NNRTI- or Pl- to INSTI-based ART

between January 18t, 2007 and December 31st, 2014 (before the NNRTI = INSTI

v

PWH on stable NNRTI-based ART with long-term viral

introduction of tenofovir alafenamide) in the North American AIDS S 87 (kglyear) | (kg/year) @ suppression had higher annualized weight gain after a switch
. Cohort Collaboration on Research and Design (NA-ACCORD). D NNRTI = INSTI 0.63 1.13 < 0.001 to INSTI regimens Compared to person who switched from PI-
Inclusion ./ 1 RNA <1000 copiesmL for 2 years prior to and following the £ based ART.
Criteria: regimen switch. 2 NNRTI & DTG 0.84 173 <0.001
S 84
NNRTI = RAL . . : -
T % 0.74 0.97 0.2 Among those switched from NNRTI- to INSTI-based ART,
- ~ . . . 0
: ST : . . © ! annualized weight gain was greatest for females, non-whites
Piecewise linear mixed effects models with random intercepts = | Pl & INSTI NNRTI =2 EVG 0.56 1.00 0.07 @ vl Gl PWHQ 9 Y
III. and slopes estimated pre- and post-switch weight over time. = |
) _ o LLl : Pl = INSTI 0.80 0.34 <0.001
Models adjusted for age, sex, race, cohort site, HIV acquisition 81. !
o ] - | . .
Statistical mode, calendar year, pre-switch ART class (NNRTI vs. PI), and : Pl = DTG 0.84 -0.04 < 0.001 These findings may reflect a heterogenous effect of ART class
Analysis: CD4+ T cell count and BMI at the time of switch. | and agent on body weight regulation that is not limited to the
* I ETIT . . . .
-Interaction terms for sex, race, and age (<50 vs. >50) with : Pl = RAL 0.74 0.17 < 0.001 initiation of first regimens in the treatment-naive.
regimen and time (separate models). - e - -
J BEp ) -2 Switch +2 Pl 9 EVG 0.56 0.89 0.11
Time (years)
|~ Figure. Unadjusted estimated weight for all persons before and after Table 2. Adjusted pre- and post-switch weight slopes by individua T o)t ety o s ot et ettt f et e o s, gty ot o
. . . . SWItCh tO INSTI by pre_SWItCh reglmen INSTI agentS M?)a11 RRg(r)?)r(])582, NO1CPO1064, NOZCP055éO4, NOZCP910’27, P30AI02775’7, P30AI02776,3, P30AI02776’7, P30AI03621é, P30AI05041E), P30AI09418§, P30AI110527’, P30MH62246:
- - References:
O Utco m es CO m pa rlson Of p re SWItCh a nd pOSt SWItCh Welg ht Slope . 1. Koethe JR et al. Rising obesity prevalence and weight gain among adults starting antiretroviral therapy in the United States and Canada. AIDS Research and Human Retroviruses 2016; 32(1): 50-8. 5812;6(\)%15%%?13 5(())11 g@;gggg 55115/8??51(;282 Ul'\;)011A[|)(:)°~:§)510245168U%?LI/S:?SOO?;O(L0?%\?(%?2323%810;;?@%2?6 6U(;J1(XI€§§82gg90UOU1%g\CIS%%}>8834Ulg?;folgggggg UUO(;kAI\E)%BSAé%? 8812:822222
2. Nansseu JR et al. Incidence and risk factors for prediabetes and diabetes mellitus among HIV infected adults on antiretroviral therapy: systematic review and meta-analysis. Epidemiology 2018;29(3):431-441. UO1AI069432, UO1AI069434, U01AI103390, U0O1AI103397, U0O1AI103401, UO1AI103408, U0O1DA03629, U0O1DA036935, U0O1HD032632, U10EY008057, U10EY008052, U10EY008067,
3. Worm SW et al. Presence of the metabolic syndrome is not a better predictor of cardiovascular disease than the sum of its components in HIV-infected individuals: data collection on adverse events of anti-HIV drugs (D:A:D) study. Diabetes Care U24AA020794,U54MD007587, UL1RR024131, UL1TR000004, UL1TR000083, UL1TR000454, UM1AI035043, Z01CP010214 and Z01CP010176; contracts CDC-200-2006-18797 and CDC-
ASSESSEd : 2009;32(3):474-80 200-2015-63931 from the Centers for Disease Control and Prevention, USA; contract 90047713 from the Agency for Healthcare Research and Quality, USA; contract 90051652 from the
4. Bourgi K et al. Greater weight gain in treatment naive persons starting dolutegravir-based antiretroviral therapy. Clin Infect Dis. 2019 [Epub ahead of print]. Health Resources and Services Administration, USA; grants CBR-86906, CBR-94036, HCP-97105 and TGF-96118 from the Canadian Institutes of Health Research, Canada; Ontario Ministry
5. Sax PE et al. Weight gain following initiation of antiretroviral therapy: risk factors in randomized comparative clinical trials. Clin Infect Dis. 2019 [Epub ahead of print]. of Health and Long Term Care; and the Government of Alberta, Canada. Additional support was provided by the National Cancer Institute, National Institute for Mental Health and National

Institute on Drug Abuse. Disclosures: Supported by an Investigator Sponsored Research grant from Gilead Sciences



	Slide Number 1

