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Conclusions

* In this real-world study, individuals prescribed oral emtricitabine/tenofovir alafenamide (F/TAF) for HIV-1 pre-exposure prophylaxis (PrEP) were less likely
to have negatively impacted renal function compared with individuals using oral emtricitabine/tenofovir disoproxil fumarate (F/TDF) for PrEP

» The decrease in estimated glomerular filtration rate (eGFR) from baseline to Week 96 was greater in F/TDF users compared with F/TAF users
* F/TAF users were less likely (40% reduced odds) to have eGFR fall below 60 mL/min/1.73 m? compared with F/TDF users
» This is the first study to describe longitudinal changes in renal function among individuals prescribed PrEP in the real world
* Findings are consistent with the DISCOVER trial, which showed that F/TAF users had more favorable renal safety profiles compared to F/TDF

Plain Language Summary

» Medications that prevent the spread of HIV-1 can be taken orally every day or be given by injection every 2 months
« Although HIV-1 prevention medication is well tolerated and effective, some studies have shown it may affect how well your kidneys work

« The DISCOVER trial showed that one type of HIV-1 prevention medication, emtricitabine/tenofovir alafenamide, had less impact on kidney function than
another medication, emtricitabine/tenofovir disoproxil fumarate

 To find out whether this result was also seen in the real world, a large healthcare database in the USA was used to explore kidney function over time in
people using HIV-1 prevention medication

» The results showed that kidney function in people using emtricitabine/tenofovir disoproxil fumarate decreased more over 96 weeks than in people using
emtricitabine/tenofovir alafenamide

* People using emtricitabine/tenofovir alafenamide were also 40% less likely to have reduced kidney function compared with emtricitabine/tenofovir
disoproxil fumarate users

* The study supports the findings of the DISCOVER trial in a real-world setting

Background Results (cont.)
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and 103.6 mL/min/1.73 m?, respectively

593 (25.5%) F/TAF users and 2088 (21.2%) Limitations

F/TDF users had an average eGFR within the
60—89 mL/min/1.73 m? range

« Renal function assessment relied on availability of laboratory test results in datasets, and individuals may not have been
consistently tested on a fixed schedule

Longitudinal Changes in eGFR — A mixed-effect model was used to impute and adjust for the uneven distribution of missing data among individuals

* In the first 6 months of PrEP use, mean eGFR levels - Claims based research may not capture clinically relevant factors affecting renal function (e.g., lifestyle, behavior, over-the-
decreased more quickly in F/TDF versus F/TAF users counter medication use, comorbidities)

» Compared with F/TAF users, F/TDF users had a greater  The absence of controls for baseline conditions and monitoring of other medical issues could introduce bias, thus cautioning
least-squares mean decrease in eGFR levels through against causal inference from the study’s findings
24 months of use (Figure 1) » |Individual-level adherence data were not available for this study
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