Clinical experience of elvitegravir/cobicistat/emtricitabine/tenofovir alafenamide (E/C/F/TAF) in real life practice:
PE2/12 Data from the Turkish HIV-TR Cohort
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bjeCtlve Table-1. Baseline characteristics of the study population Table 3. Reasons for switch to E/C/F/ITAF Of 341 TN patients, 6 discontinued E/C/F/TAF in 12
months. Reasons for discontinuation were virologic
3

Integrase inhibitors are now preferred drugs for initial n (%) n( To prevent future toxicities 538 46.9 I?I)luirsc(c?rl;p‘?:atrl\ir:si %rzfsgegfheep(),i )dr:g;s?rfl 'r'::i::;ﬂzz
antiretroviral treatment (ART). Tenofovir alafenamide (TAF), (%) 1743 (100) 597 (100) 1146 (100) Intolerance/toxicity 198 17.3 ’

associated with less renal and bone toxicity compared to Age, years, median (IQR) 35 (28-44) 33 (27-43) 35(29-45) Unknown 79 6.9 ; . -
TDF. Integrase inhibitors in single tablet pill forms are also T Ueamon O0F | 968 (360-784) | 4015 (263.5-654) | 673 (456-670) Provider's preference 65 57 gﬁi’;;n?nKZﬁ?, 3gttiief‘lrlte\gir2\lfggzgutzﬂ;:fegigﬁK \;ﬂvr;g
effective switch options. Since its availability in October  pre-treatment 278 (159) 253 (42.4) 25(22) e i 23 achieved with lopinavirr and efavirenz. The other
2017, elvitegravir / cobicistat / emtricitabine / tenofovir HIVRNA>100,000 oocompiance) : . :
alafenamide (E/C/FITAF) has been widely used in Turkey. copies/mL, n(%) Vlmloglcal.fallure. 9 8 patient had a VL 230 coples/mL after 48lweeks of
We aimed to describe the effectiveness and tolerability of F're-trea1mentCEg4 count 378 (21.7) 245 (41.0) 133 (11.6) Drug-drug interaction ! 3 3 treatment and thg relglmenl was sw@ched to
. ) . _T_f:r?sﬁ!z/igk’M"gﬁ; Low plasma concentration 1 o TDF/TFC/Dolutegravir.  Virologic  suppression was
E/C/FITAF in a real-life setting. Hetorosexual 837 (48.0) 287 (48.1) 550 (48.0) Pregnancy related issues 1 A achieved after 5 months. This patient was back switched
MSM/Bisexual 617 (35.4) 204 (34.2) 413 (36.0) Others 26 23 to E/C/F/TAF because of ALT increase > 5X ULN
DU 4(0.2) 4(0.7) - Total 1146 100.0 i i intai i
Materials & Methods Unknown/Other | 285 (16.4) 102 (17.1) 183 (16.0) o :Egsfézgionto dolutegravir - and - maintained  viral
3 i : i : injecti Virologic and immunologic outcomes of treatment-naive and : . .
. i X IQR: interquartile range, MSM: men who have sex with men, IDU: injection drug user
We performed an observational, retrospective, multicentre treatment-experienced patients are displayed in Table 4. At Iipilg \-,rsu%asuﬁ]r:;t;x]e%sgg:sg:?egig]tL[;Zlit:eTv?Eilrtsc:ltg%
cohort study with treatment-naive (TN) and treatment- Table 2. ART regimens before E/C/F/TAF switch M12, 92.4% (315/341) of TN and 94.8% (674/711) of TE " - ) L
experienced (TE) HIV patients starting E/C/F/TAF. 9 . patients had a VL <50 copies/mL (Table 4). One adverse drug h:?h den5|.ty !lrpoprtclntew;m(l-él?L) ihflfsu;m: r?tlo ldld_rrém
A standardized module in the web-based database was EVGIITOEIRTC 723 = reaction leading to discontinuation (bruising), 1 SAE (myocardial tcri e:ng:ridselgnllol\fvandgﬁsi e"'ag roc;ezi‘n thél‘?esstzrrcc))l (HD}_’
used to collect information. EFV/TDFIFTC 106 9.2 infarction) and 4 deaths (3 TN and 1 TE patients) not related to ch%?:esteroly non-HDL Zhol?es?erol and TCIHDL’ ratio
Clinical, immuno-virological variables, switch reasons and LPVIrTDF/FTC 108 9.2 E/C/FITAF were documented during the study period. The increases a’t M12 were 19.5. 34. 9. 5. 13.5 ma/dL. and 0
changes in lipids and glomerular filtration rate (eGFR g;sg;;’:;ﬁc 32 §'§ patient who has experienced a new myocardial infarction one  * "% 94,9, 9, 13.5 mglaL.,
calculated using the CKD Epidemiology Collaboration (CKD- T oy a0 month after switching previous ART to E/C/F/TAF had a history V‘\)I b v dani : +SD) eGFR f
EPI) formula) were analysed at month-6 (M6) and -12 (M12). DTGIABC/3TC 15 13 of several coronary events. This patient had virological failure base?ir?e Stzwae gnsﬂgrg?ssﬂ}:ﬂr:ﬁa%(?nz e)arion 1[)00'2
Virologic outcomes were assessed in individuals with at il ! ° after 19 weeks during the course of the illness. At M12, median ~ “02 = "t R o ot R (9<0.03) Cﬁan s
least 6 months follow-up by a modified intention-to-treat LPVIHZDVI3TC 3 3 CD4 lymphocyte count increased by 229 and 38 cells/mm? in ﬁ] eGFR at M6 gnd M12 were more pro;ninént amgn
approach (death or discontinuation of E/C/F/TAF=failure, LPVIrIRAL 2 2 TN and TE patients, respectively. tients with baseli GFR < 60 pd 60-89 th 5
missing data and lost to follow-up=excluded). NVP/TDF/FTC 2 2 ) gg IeJS'V\/’; 73 azse(lne e GFR ch an 9'0 6 Sa” E
T-test for paired samples was used to analyse eGFR :X:‘;s“zgg 1 : Tablel 4. Outgome of treatment-naive and treatment— mL/min/1.73m* (mean e changes, 9.0£6.8 an
h 3 experienced patients 11.948.6; 6.046.4 and 5.846.3 vs -1.5 £ 5.1 and -1.7 £
changes IT.:::IEFV 11145 16(‘30 Treaiment-naive  Treatment-nave  Treament- Treatment- 2.7, respectively, p=0.003). There were no differences in
) i) . o h f eGFR betw boosted d
iations: EVG/c: Elvi irfcobicistat, TDF: tenofovir disoproxil fumarate, FTC: (Bmonths) em/m b, meban tcda_lr_Iggs Ot € between  boosted  an
emtricitabine, EFV: Efavirenz, LPV: Lopinavir, r: ritonavir, DTG: Dolutegravir, DRV: Darunavir, Ve (P unbooste containing regimens.
RAL: Raltegravir, ABC: Abacavir, 3TC: Lamivudine, ZDV: Zi NVP: Nevi 597.(100) 407 (100) 1146 (100) 876(100) -
Baseline characteristics of 1743 persons (34% TN) from . . 29049 40(98) 44(38) 97(114) C C|US|OnS
32 HIV clinics are shown in Table 1. Main reasons for E/C/F/TAF switch were to prevent future - %(64) 16(14) 808
Reqimens received before switch to E/C/FITAF were toxicities (46.9%), intoleranceltoxicity (17.3%) and treatment 2 s 09 _ms  E/C/FITAF had a high virological
. d . . o, simplification (15.4%). Reasons for switching previous ART to . . . .
displayed in Table 2. Of the 1146 TE patients, 994 (86.7%) A . 8(51) sy wey e efficacy in both TN and TE patients
. . . . E/C/FITAF were displayed in Table 3. -
were virologically suppressed before switch [viral load (VL) 491(664) 315(024) 106(635)  674(648) d tol ted Il
<50 copies/mL]. 1759 (+ 554) A61(:406)  502(:634)  592(:207) ana was tolerate Ve"y well.
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