The effectiveness of E/C/F/TAF in treatment-naive (TN) or treatment-experienced (TE) adult HIV-infected patients in a
real-world setting, results from southern Turkey

Dilara Inan, Aslıhan Candevir Ulu, Figen Sarıgül Yıldırım, Gülden Ersöz, Süheyla Kömür, Ülkü Üser, Özlem Kandemir, Ferit Kuşçu, Nefise Öztoprak Çuvalcı, Ayşe Seza İnal, Mustafa Kemal
Çelen, Rabin Saba, Behice Kurtaran, Yeşim Taşova
Background
In Turkey, elvitegravir/cobicistat/emtricitabine/tenofovir alafenamide (E/C/F/TAF) is a
recommended regimen for first-line treatment of HIV infection and for some TE patients,
but limited data are available from real-world experience. This retrospective cohort study
was done in southern Turkey to evaluate the effectiveness of E/C/F/TAF when used in TN
or TE adult HIV-infected patients in a real world setting.

Table 1. Baseline characteristics

easons for drug modification and/or discontinuation
Treatment simplification
Patient preference
Intolerance/toxicity
Gastrointestinal intolerance
Hyperlipidemia
Osteopenia
Osteoporosis
Central Nervous System
Nephrotoxicity
Minimize long-term toxicity
Other

n (%)
77 (19,5)
10 (2,5)
31 (7,8)
1 (3,2)
2 (6,5)
7 (22,6)
3 (9,7)
4 (12,9)
14 (45,1)
207 (52,4)
70 (17,7)

Figure 1. Virologic effectiveness in patients with
E/C/F/TAF

Material and Methods
All patients who received E/C/F/TAF for at least 6 months were included in this
multicenter, retrospective study. Patient characteristics, reasons for selection of
E/C/F/TAF, virological efficacy and reasons for discontinuations/modifications were
evaluated.
Results
A total of 562 patients were included in the analysis population; 167 patients were TN,
395 patients were TE. In the TN group 24 (14,5%) patients were late presenters (Table 1).
Patients were switched to E/C/F/TAF; 73,7% of them had previously used INSTI (Table 1).
Overall 2,1% (12/562) of patients discontinued/modified study medication before M12
visit. Reasons are shown in Table 1.
At M6 visit 89,2% (n=501/562) had HIV RNA levels <50 cp/mL. At M12; 105 TN patients
had treatment results, follow-up of 58 patients was not completed yet, 4 patients were
lost to follow-up. 90,5% of patients (95/105) achieved HIV RNA <50 cp/mL at 12 months.
In the TE group, virological suppression was 95.8% in 263 patients with M12 data (see
Figure 1).
The most common reason for switch to E/C/F/TAF was to minimize long-term toxicity
(n=207, 52,4%) (Table 2).
In TN patients at M12 there was no difference in viral suppression after stratification by
baseline variables (p:0,3). (Figure 2)

Table 2. Reasons for switch to E/C/F/TAF, n (%)

Conclusion
In TN and TE patients, 6 and 12 month
data from this real world cohort
confirmed the effectiveness E/C/F/TAF in
routine practice. This virological
effectiveness was unaffected by baseline
HIV RNA and CD4 levels.
This study was funded by Gilead Sciences
İlaç Tic. Ltd.Şti. (Istanbul, Turkey). Gilead
Sciences İlaç Ltd.Şti. was not involved to
the content of the study/publication; no
involvement to the analysis or
interpretation of data/no involvement to
the decision to submit for publication.

Figure 2. Month 12 HIV RNA <50 cp/ml stratified by
baseline variables, only TN patients

