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Background

Bipolar disorder (BD) is a severe, chronic mental illness characterized by
alternating periods of mania/hypomania and depression’

.

 Affects approximately 2% of the global population (~8 million people in the [Table 1. Sample outcomes_and logistic results
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. . . North Central 72,281 (21.7) | 75 (0.10) [0.74 (0.54, 1.02)] .07 | 213 (0.29) [0.50 (041, 0.60)[<.001[131 (0.18){0.47 (0.37. 0.60)[<.001
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Inclusion Criteria:
+ Two outpatient claims on different dates or one inpatient claim for BD

diagnosis code (Type | or ||)9 [317,444 (95.1)[402 (0.13)] Ref. 1,250 (0.39)]
Yes \16423(494L 3020 0) [0.77 (0.52. 1.15)] 20 | 87 (0.53) [0.65 (050, 0.84)[<.001] 43 (0.26) [0.47 (0.33, 0.68)[<.001

+ Age = 14 years old

+ At least 6-months of continuous medical and prescription drug
coverage prior to index date

Index date (inclusion in cohort): Date of second outpatient or first
inpatient claim with BD diagnosis code
Exclusion Criteria:

+ Two outpatient claims or one inpatient claim for an HIV diagnosis code
prior to index date

+ >28 days of HIV treatment regimen; single 28-day prescription
assumed post-exposure prophylaxis (PEP) prior to index date

» Hepatitis B diagnosis as oral PrEP regimens also approved for HepB
treatment, creating a possible confounding effect

Covariates:

» Demographic: Marital status, gender (male/female), age, geography
and region of residence, relation to primary policy holder

» Clinical: STI encounters, follow-up outpatient care (psychiatry, primary
care [OBGYN included with primary care for females]), psychiatric
hospitalizations, use of long-acting injectable (LAI) antipsychotics/anti-
cravings, substance use (stimulant, opioid) disorders

Primary Outcomes:

» New HIV diagnosis: Two outpatient claims or one inpatient claim with
HIV diagnosis code and/or >30 days of antiretrovirals for HIV
treatment (excluded PEP)

» PrEP Prescription (=1mo): At least 30 days of oral PrEP without
concurrent prescription of a third antiretroviral

» PrEP Prescription (=3mo): At least 90 days of oral PrEP without any
other antiretrovirals

Logistic regression model for each outcome fully adjusting for all relevant

clinical and demographic covariates
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+ 333,867 enrollees with BD in cohort (Table 1) between 2010-2022
+ Total of 435 new HIV diagnoses
+ 1,337 people with BD prescribed =1mo of PrEP (0.40%)
* 909 (0.27%) prescribed =3mo of PrEP

* Mean cohort duration of 3.02 years

['3.368 (1.01)

0.13
9(027) h 15 (0.47. zu 76

33(0.98) [1. 19(072 195
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|Comorbid Stimulant Use Disorder

No [321,236 (96.2

380 (0.12)]

1,198 (0.37)] Ref.

[12,631 (3.78)

55 (0.44) [2.56 (1 85 3 53)[<.001

139 (1.10) [1.39 (1.12, 1.73)[<.001| 85 (0.67) [1.35 (1 03 1 78 03

morbid Omoud Use Disorder

824 (0.26)]

Follow Up Duration (yrs)]|

[1.14 (110, 1.18)/<.001

Regression analyses control fo year of cohort enry (2010~ 2022)
a. Column percentage; b. Row percentage; c. Z-codes; d. LAl agents included LAl antipsychotics and LAI anti-craving agents.

* HIV more frequent among males (aOR = 5.36, p <.001) and those
with comorbid stimulant use disorder (aOR = 2.56, p <.001)

» People with BD following up only with psychiatrists more likely to
acquire HIV (aOR = 1.58, p = .01) compared to those following up
with psychiatry and a primary care provider & less likely to receive at
least 1 month of PrEP (aOR = 0.73, p = .03)

* Among those with =4 encounters for STls, 3.53% (n = 246) were
prescribed any PrEP and 2.73% (n = 190) were prescribed =3
months of PrEP

Conclusions & Future Directions

« PreEP use among people with BD was < 1%, below the already low
national percentage of 36% of indicated patientsé

« Even among those people with BD and multiple encounters for STls,
PrEP prescription was < 4%, despite ST encounters being an
indication for PrEP prescription

» Receiving follow-up care from a psychiatrist only was associated with
greater odds of HIV incidence and reduced odds of PrEP prescription

» Concerted efforts are needed to identify HIV-risk among people with BD
and to initiate PrEP prescription

« PrEP care continuum has multiple points of overlap with routine
psychiatric care which may serve to reduce barriers to access through
co-located psychiatric care and PrEP prescription
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