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BACKGROUND
HIW pre-exposure prophylaxis (PrEP) is highly
effective for HIV prevention.

« The oral PrEP formulation of tenofovir disoproxl
fumarate-emtricitabine (TDF-FTC) is highly
effective for HIV prevention, but its efficacy may be
limited by incomplete adherence.

In addition, TDF-FTC may impact bone mineral
density (BMD), raising safety concems for long-
term usage.

» In HPTN 083, long-acting cabotegravir (CAB-LA)
was found to be superior to TDF-FTC for HIV
prevention.

However, the relative bone safety of these
regimens is unknown.

METHODS
HPTN 083 is a randomized (1:1), double-blind,
double—dummy, noninferority trial comparing CAB-
LA (600 mg, given intramuscularly every § weeks)
to daily oral TOF-FTC for the prevention of HIV
infection in at-nisk cisgender men who have sex
with men (MSM) and in at-risk transgender women
who have sex with men.

+ A Bone Substudy was conducted at 19 sites

« BMD was measured at the lumbar spine (LS),
femoral neck, and total hip by dual-energy x-ray
absorptiometry (DXA) at baseline, 57 weeks, and
105 weeks.
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Percent BMD Difference From Enrellment by Study Arm

In cisgender men and transgender
women initiating HIV PrEP, CAB-LA
was associated with BMD gain,
whereas TDF-FTC led to BMD loss
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over 2 years. Especially for individuals
with low BMD or other fracture risk
factors, CAB-LA PrEP may be an
important strategy to preserve bone
health. -
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BMD decreased in the TDOF-FTC am by 0.5-1.0%

BMD increased in CAB-LA arm 0.5-1.5%

After adjusting for age and race, BMD measures were
significantly higher at follow-up visits among participants
receiving CAB-LA compared to those receiving TDF/FTC
{Z-zcore difference 0.09-0.20 at Week 105)
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CONCLUSIONS

Among cisgender men MSM and transgender

women, HIYV PrEP with CAB-LA was associated

with increases in BMD, whereas TDF-FTC led to

decreases in BMD.

» As observed in other PrEP studies, this population
had lower BMD than the reference population
(NHANES), with ~15% having low BMD.

RESULTS

Table 1. Baseline C Table 2. Bone Mineral Density Z-scores at Baseline
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(i.e Z-scores -0.2 to -0.6)
= 15% had low BMD (Z-score = -2.0 at either lumbar spine,
femoral neck, total hip)

race given demographic differences in randomized

= ‘foung population with mast at the age of peak BMD
groups.

= 8% were 50 years old or older

Longer-term follow-up will be required to evaluate
the clinical significance of these findings.
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