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Background

» Integrase Inhibitors are increasingly being used in first line regimens for antiretroviral therapy
(ART) naive people living with HIV (PLHIV) as they are available in single tablet regimens

Table 2. Unadjusted and Adjusted Hazard Ratios (HR) for time to viral suppression for PLHIV
who initiated a regimen containing EVG or DTG

and have been shown to be safe and effective in clinical trials. 1-2 Unadjusted HR (with 95% CI) | Adjusted HR (with 95% CI)
» Dolutegravir (DTG) was approved in Canada in 2013 as Tivicay and in 2014 as Triumeq Variable of Interest
(DTG/Abacavir/Lamivudine). Iatng Crug T B3
- Elvitegravir (EVG) was approved in Canada in 2012 as Stribild (EVG/Tenofovir disoproxil ;Q:t;jtgd DTG 111 (0.96-1.27) 1.01 (0.86-1.17)
fumarate/Emtricitabine/Cobicistat) and in 2015 as Genvoya (EVG/Tenofovir Confounders
Alafenamide/Emtricitabine/Cobicistat). Age (at ART initiation, 1.05 (0.99-1.11) 1.05 (0.99-1.11)
- There have been no observational studies on the “real world” effectiveness of DTG and EVG. szrnL(;ryear INCIBMRIT)
 This study aims to compare the effectiveness of DTG and EVG in an observational cohort of Female 1.00 (-) 1.00 (-)
ART naive PLHIV in Canada. Male 1.22 (0.96-1.55) 1.30 (0.98-1.72)
Race
1.00(- 1.00 (-
Methods 8;hu?;rasian 1.01 (0(.)3;-)1.29) 1.03 ((g).gé-)ms)
Design: Observational cohort R'SKM%a,\t,legory 1.00() 1.00 (-)
IDU 0.61 (0.44-0.84) 0.59 (0.42-0.82)
Participants: ART naive PLHIV initiating a regimen containing EVG or DTG between January MSM+IDU 0.72 (0.44-1.16) 0.73 (0.45-1.18)
2000 - December 2016 from the Canadian HIV Observational Cohort (CANOC) who had at least Pro\%@gr 0.92 (0.76-1.12) 0.97 (0.76-1.22)
one follow-up viral load test from Quebec, Ontario and British Columbia. BC 1.00() 1.00 ()
ON 0.65 (0.54-0.77) 0.57 (0.47-0.69)
Analysis: Cox proportional hazard models were used to compare time to virologic suppression Q. 0.96 (0.82-1.13) 0.74 (0.62-0.89)
(defined as VL < 50 copies/mL on two occasions at least 30 days apart) between DTG and EVG Yea;(g(ﬁT nitation 1.00(-) 1.00 (-)
b_ased treatment. Models were a_djusted for age, gender, race, risk category, province, baseline > 2014 094 ((')_82_1_08) 083 ('0_71_0_96)
viral load and year of ART initiation. Baseline Viral Load (log10 02 [0.55-0.80) 0.5 (0.53-0.66)
copies/mL) ' ' '
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- - . Figure 1. Kaplan Meier curve for probability of viral
Table 1. Characteristics of study participants at baseline suppression among PLHIV who initiated a regimen DISCUSSIOH
Characteristics Initiated DTG Initiated EVG containing DTG or EVG
n 606 462 - There was no evidence of a difference in time to viral suppression among
Age* 37.5, 30-49 36, 29-46 ART naive PLHIV initiating a DTG or EVG based regimen.
Gender Time to Suppression - Regional differences in time to virologic suppression will be examined further.
Male 88.6% 91.3% o
Race i e H—t
o) (o) " amil e T
e e e L. Acknowledgements
ducasian .9 /0 U700 B o _ o _
Risk Category g £ We would like to thank all of the participants of the CANOC Collaboration for
MSM 58 0% 59 3% o 31 F iated DTG (N=606) their valued information. CANOC is supported by the Canadian Institutes of
- : = [ —— initiate = . .
DU 5 1% 5 8% : — initiated EVG (N=462) Health Research (CIHR) and by the CIHR Canadian HIV Trials Network (CTN
MSM +IDU 2 2o/ 2 6% g g- — Log-rank test: P-value = 0.149 242)
Other 17.2% 14.7% 5
Year of ART Initiation S 3 - e
> 2014 75.2% 40.0% Affiliations
Province S - 1BC-CfE, Vancouver, BC 2St. Michael’s Hospital, Toronto, ON 3Dalla Lana School of Public Health, Toronto, ON 4Toronto
5 S ! | | | | | General Hospital Research Institute, Toronto, ON °Research Institute of McGill University Health Centre, Montreal, QC
BC 50.0% 30.3% 0 200 400 600 800 1000 SUniversity Health Network, Toronto, ON “Memorial University of Newfoundland, Saint John’s, NL 8Regina Qu’ Appelle
ON 20.5% 41 .8% Follow—up time (days) Health Region, Regina, SK °Ottawa Hospital Research Institute, Ottawa, ON °Maple Leaf Medical Clinic, Toronto, ON
QB 29 59 297 9 SRONTER IS ARes 1Clinique Medicale Actuel, Montreal QC, 2Saskatechewan HIV/AIDS Research Endeavour 3The Ontario HIV
: _ > =2 Treatment Network, Toronto, ON “Simon Fraser University, Burnaby, BC >Quartier Latin. Montreal, QC
Baseline Viral Load 4.8,4.2-5.0 4.7.4.2-5.0
(log10 copies/mL)
*median, Q]'Q&

nvestigators
Refe rence S Principal Investigators: Robert Hogg, Curtis Cooper, Deborah Kelly, Marina Klein, Mona Loutfy, Nima Machouf, Julio

Montaner, Chris Tsoukas, Stephen Sanche, Alexander Wong, Sharon Walmsley, Abigail Kroch, Rejean Thomas ,Ann N.
1. Osterholzer D, Goldman M. Dolutegravir: A Next-Generation Integrase Inhibitor for Treatment of HIV Infection. Clinical Infectious Diseases. Burchell, Tony Antoniou, Ahmed Bayoumi, Mark Hull, Bohdan Nosyk, Sean B. Rourke Co-Investigators: Angela
2014;59(2): 265-271.

Cescon, Michelle Cotterchio, Charlie Goldsmith, Silvia Guillemi, P. Richard Harrigan, Marianne Harris, Sean Hosein,
2. Prinapori R, Di Biagio A. Efficacy, safety, and patient acceptability of elvitegravir/cobicistat/emtricitabine/tenofovir in the treatment of Sharon Johnston, Claire Kendall, Clare Liddy, Viviane Lima, David Moore, Alexis Palmer, Sophie Patterson, Peter
HIV/AIDS. Patient Prefer Adherence. 2015;9:1213-1218.

Phillips, Nisha Andany, Hasina Samji, Marek Smieja, Zabrina Brumme, Chanson Brumme

R o\ o | Some it b A U BRITISH COLUMBIA CTN
X ' C iversitai McGill Universi Ontario HIV - — - MEDECINE  sd UNIVERSITY OF : , e \ 4. 4 the CT le Réseau
- (‘ - I ACt uel N S F l l U H N Entc;': ;l;;:gl;;ig:ﬁ H;:altlh C:;:E:Slty K DO Treatment Network lel dical clin q URBAINE SASKATCHEWAN RCglIla Qll AppCHC CENTRE for EXCELLENCE - CIHR Canadian T
| CIHR [}‘:5(-- ,‘, EXCELLENCE VIH - ITS - HEPATITES 6 ll"ape eal me Ica CInIC \.‘ l‘ . ; ; QU/—\RT'ER tffo HHHHHHHHHHHH il‘i HIVJ{IAIDS l '* HIV Tr]als Nemfork pOurles essa]; VIH des |RSC

UNIVERSITY LATIN



