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Key Takeaways Resu |tS Switch to DTG/3TC Figure 4. PWH-Reported Level of Satisfaction With Previous ART Regimen

* The majority switched from either bictegravir/emtricitabine/tenofovir and DTG/3TC (n=474)
alafenamide (28%) or abacavir/dolutegravir/lamivudine (28%) to DTG/3TC,
and 73% had taken their immediate previous treatment for >12 months

* Majority of participants (62%) had taken DTG/3TC for >12 months. When
asked to rank factors influencing switch to DTG/3TC, PWH reported

_ _ _ _ _ * PAIRED represented a diverse sample of 474 participants (31% female sex at
Satisfaction with DTG/3TC was very high; the proportion of birth, 48% non-White, and 50% =50 years) (Table 1)

tF;]WH Verglﬁ/a‘tt's‘cé%g/ more than doubled from their previous oral  Median time since HIV diagnosis was 13.5 years (IQR: 7.0-23.0) and most
erapy (31% to 68%) (74%) had taken =2 previous antiretroviral (ART) regimens (Figure 2)

DTG/3TC
68% n=324

Previous ART Regimen
31% n=149

The greatest areas of satisfaction were ‘level of control,’ ‘desire Table 1. PWH Demographics (n=474) avoidance of side effects and minimizing long-term impact as top 2 factors - -
to continue present form of treatment,” and ‘how treatment fits (Figure 3) 16 n=16 20 n=24
into their lifestyle’ Characteristic Variable 15% n=73 3% n=15
: 9% n=40 0.6% n=3
Age, median years (IQR) 50.0 (37.0-58.0) - - ; - :
According to interpretive scores, PWH had a high (‘good’) >50 years 238 (50.2%) Satisfaction and Quality of Lite With bTG/3TC 4% n=18 0.2% n=1
quality of life psychologically, socially, and functionally, and Gender Identity (26) * Using the HIVTSQs, PWH reported very high satisfaction with DTG/3TC 6% n=28 2%
a moderate quality of life in terms of health concerns Cisgender woman 140 (29.5%) * Out of a maximum score of 60, the median total HIVTSQs score was 57.0
. . : i 0 IQR: 52.0-60.0
PWH self-reported adherence to once-daily antiretroviral ClEgJEneEl Ml 312 (65(')8 ) (1Q : ) .. . Very satisfied & Bl Very dissatisfied
therapy (ART) was very high, and missed doses were a rare Transgender woman 4 (0.8%) * Out of a maximum score of 65, participants had an overall median PozQoL
SRR ol RS Transgender man 1 (O.ZZVo) score of 47.0 (IQR: 38.5-55.0), indicative of high quality of life Figure 5. PWH Pre-awareness That DTG/3TC Reduces the Number of
Non-blnar.y/G.ender queer 5(1.1%) Figure 3. PWH Ranking Factors Influencing Switch to DTG/3TC (n=474) Medicines in a Complete Regimen and Importance of Less Medicines to
* Adherence rates for the previous ART regimen were very A gender identity not listed here 12 (2.5%) g ' g 9 B PWH Switching to DTG/3TC (n=474)
similar, albeit slightly lower Race |
Black or African American 155 (32.7%) | felt [DTG/3TC] would help me avoid side-effects 41% 10%  13% PWH Pre-Awareness That Total Number of PWH Importance in Reduced Number
White/Caucasian 248 (52 3%) Medicines Reduced With DTG/3TC of Medicines in HIV Treatment
Multiracial 13 (2 7%) | felt [DTG/3TC] would minimize the long-term impact of my HIV 22% 13%
Introduction Another race not mentioned 58 (12.2%) [DTG/3TC] reduces the build-up of drugs | am putting into my body [ESS 15% 11% 71% 500/
o : : : - - Hispanic, Latinx, and/or Spanish Origin °
Desplte huge advances In developme.n"[ Of hlghly eﬁ:eCtlve treatment OpthﬂS YSS P J 160 (33.8% [DTG/3TC] would help to reduce the number of pills | was taking 8% 13% 7%
for PWH, as demonstrated through clinical and real-world data, in order to _ _ (33.8%) 199
provide a holistic package of care for PWH, further understanding of PWH’s Se|_>|<ual Orlentlaztéon / Lesbian) 227 (47.9%) DTEETE hadno requiement o lace witn oo el :
- : - : - - : omosexual (Gay / Lesbian .
real-world experience, drivers for treatment choice and satisfaction with their eterasexual (St?/ai ) 188 (39 7(;;) | felt [DTG/3TC] would help me to better control my weight HEIEEY
ART are required from an individual’s perspective _ J ' 9% 15%
. . . . . ; Bisexual / Pansexual 48 (101%) [DTG/3TC] helps to avoid interfering with other medicines | take REZNEEZINN L7 0 0
* As part of a patient-centric approach, further insight was needed into PWH'’s Prefer not to say 11 (2.3%) | 4% 4% 2%
treatment satisfaction with DTG/3TC to meet the ongoing needs of PWH Insurance Coverage (n=433) [DTG/3TC] helps to reduce the pill size / make it easier to swallow SR igg; [‘gﬁj;}gg;gﬁ’;{gfﬁy@;f j\fgﬁ;e[;ijgr'gﬁf”a”t
_ A Yes, | saw this on a DTG/3TC advertisement A 3 Moderately important
Medicare 112 (25.9%) | felt [DTG/3TC] would help to reduce the clinic visits required 2R ;es'l Something else made me aware of this W1 2 Slightly important
Methods Medicaid (or equivalent in your state) 122 (28.2%) 0. was notaware WEE 1 Not at all important
AIDS Drua Assistance Proaram (ADAP 131 (30.3% | felt [DTG/3TC] would reduce my out-of-pocket costs of treatment AL _ _ o ]
qualitative interviews that assessed PWH =18 years switched from a previous Privately arranged insurance 46 (10.6%) Primary Driver of Conversation That Led to DTG/3TC Switch
.. ’ mRanked 1st mRanked 2nd mRanked 3rd Unranked
ART to DTG/STC* and Curl’enﬂy I'eCGIVIng DTG/3TC fOI' at IeaSt 3 mOﬂthS Health insurance exchange plan 28 (65%) Primary Driver of Conversgtion That Led PWI'—I-'Reported'InvoIvement in
* This report focuses on the quantitative phase, using a mixed recruitment Tricare / Veterans health care 4 (0.9%) Treatment Satisfaction and Reducing the Number of Medicin o DTGISTE Switeh pecision to Switch to DTGSTC
approach (site-led and community outreach) and validated instruments to Other 36 (8.3%) catme atls ?C on a eaucing _ © u ? ot Vedieines _
assess treatment satisfaction, adherence, and quality of life [HIV-Treatment Don’t know 9 (2.1%) * PWH reported improved treatment satisfaction with DTG/3TC compared with 4% 54%
Satisfaction Questionnaire (HIVTSQs),! PoZQoL,2 Adelphi Adherence Length of time person has been diagnosed 13.5 (7.0-23.0) their previous ART regimen (68% vs 31% very satisfied) (Figure 4) and
Questionnaire™ (ADAQ)?] with HIV-1, median years (IQR) reducing the number of medicines was extremely or very important to 79% of
* Qualitative interview (n=20) findings were reported at AIDS 20244 PWH (Figure 5)
Figure 2. Total Number of Prior ART Regimens (n=474) 204,
Figure 1. PAIRED US Study Design : Adherence 504
25 704 27.2% * Good adherence was observed using the ADAQ [median ADAQ® 0.4 (IQR: 24% on 204 1%
Population c 0.2-0.5); possible scores 0-4 with lower scores indicating greater adherence],
P
® 20 7% . h 0 f . I . . / d I} HCP made decision to switch without me
* PWH diagnosed with HIV-1 in the US who are currently receiving DTG/3TC for at least 3 months % : 18.4% with 89% of PWH reporting never or rarely missing a DTG/3TC dose I rEqulezted this r:yself | BEA HCP discussed decision to switch, but ultimately was their decision
= . Bl A healthcare professiona 255 iscussed decision to switch, and we made decision together
* Previously received another ART for their HIV and classified as stable-switch (defined as individuals who % B2 Don't know / Ipcannot remember -Egg 3iscusse3 gecision Io switc::: ang | madedﬁn;dil decisi;ng "
had HIV-1 RNA <50 copies/mL, at the time of switch). al Driver and Involvement in Switch to DTG/3TC 1 | made the decision on my own and HCP extended prescription as requested
= . . . . B Don't know / | cannot remember
3 * Healthcare professionals (HCPs) were the primary driver of conversation t t
L .
L : & that led to DTG/3TC (74%), whereas 24% of PWH requested the switch :
Completed Surveys | In-depth qualitative patient = themselves (Fiaure 6 Conclusions
N=474 [ TEETRIERTYE S (Fig ) * PAIRED represented a diverse real-world sample of PWH switching to
N=20 O * A majority of PWH and HCPs discussed and made the decision to switch P . . . P . J
o to DTG/3TC together (54%: Figure 6) DTG/3TC who were highly satisfied with treatment, maintaining good
*The commercial name DOVATO was used instead of DTG/3TC in surveys with PWH to aid recall with their treatment 1 2 3 4 More than 4 , adherence and eXpeI’ienCing h|gh qua“ty of life
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