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Abstract

Subproject One recruited 101 newly-diagnosed people living with HIV (PLWH) from 5
designated HIV treatment hospitals in Taiwan from January to October 2023 to participate in
a questionnaire survey. Among the 99 participants with CD4 count data available at HIV
diagnosis, 77 (77.8%) had CD4 counts below 350 cells/mm? and 49 (49.5%) below 200
cells/mm?. Older age was significantly associated with late HIV diagnosis, but gender, risk
factors of HIV infection, geographical regions, occupation and average monthly income were
not associated with late diagnosis. HIV late presenters had more gastrointestinal and dental
symptoms within 1 month prior to HIV diagnosis. They also had more neurological symptoms
2 months to 1 year before confirmation. HIV late presenters had more respiratory symptoms
2-5 years before confirmation. More HIV late presenters (CD4 <200 cells/mm?) visited the
outpatient department within 1 month (38.8% vs. 18.0%, p=0.022) and 2 months to 1 year
(38.8% vs. 18.0%, p=0.022) before HIV diagnosis. More HIV late presenters (CD4 <200
cells/mm?) visited the emergency room 2 months to 1 year before confirmation (p=0.042). 17
(16.8%) participants reported knowing their HIV-positive status 2-5 years before HIV
diagnosis, and the proportions were similar between HIV late and non-late presenters (by
either cut-off). From May to October 2023, 16 HIV late presenters were interviewed. Prior to
HIV diagnosis, they had few symptoms other than skin reactions, which were often
overlooked or attributed to other conditions. Opportunities for early diagnosis were being

alert to skin symptoms and increased screening awareness and opportunities.

Subproject Two enrolled 987 integrated sexually transmitted infections (STIs) screening
cases as of the end of October 2023 at the National Taiwan University Hospital. These
included 535 male PLWH screened due to recent risks of STIs, 396 HIV pre-exposure
prophylaxis (PrEP) male users undergoing routine screening, and 56 woman receiving
anonymous HIV screening. Among male PLWH, the detected sexually transmitted infections
(STIs) included syphilis (41%), Chlamydia (23%), gonorrhea (20%), Mycoplasma (11%), and
etc. Compared with male PLWH, male PrEP users and woman receiving anonymous
screening had lower prevalence of STIs. Over 97% of infected PLWH and PrEP users
received relevant STI treatment, but the treatment rate for infected woman was only 75% due
to loss of follow-up. Multivariate analysis showed syphilis was associated with STIs in the
past year, while gonorrhea was associated with younger age, higher CD4 counts, symptoms

during screening, and more than 5 sexual partners in the past one year.

Subproject Three enrolled In HIV-infected individuals who did not develop anti-HAV

antibodies after two standard doses of hepatitis A vaccine (HAV), or initially developed anti-



HAV antibodies that later disappeared and randomized to give one additional dose or two
additional doses (four weeks apart) of HAV vaccine. Similar proportions of anti-HAV
antibody production were achieved between the two groups. For those who did not develop
anti-HAV antibodies after the initial standard two doses of HAV vaccine, two additional doses
led to a higher proportion of anti-HAV antibody production compared with one additional
dose. After the initial two standard doses of HAV vaccine, regular monitoring of antibody
levels is needed to provide timely additional HAV vaccination for those unable to develop or
maintain antibodies, in order to prevent HAV infection. For individuals born in the era of
universal neonatal hepatitis B virus (HBV) vaccination with wanning anti-HBs antibodies
(<10 mIU/ml), double-dose HBV vaccine led to higher proportions of anti-HBs antibody
production (> 10 mIU/ml) and high-titer anti-HBs antibody production (=100 mIU/ml) at
weeks 4, 24, 28 and 48 compared with the standard dose group, regardless of HIV status. In
high-risk PLWH, testing for hepatitis C virus (HCV) viremia every three months and
providing immediate oral direct antiviral agent (DAA) upon diagnosis of new HCV viremia
can greatly reduce prevalence and incidence rate of HCV viremia. However, the incidence
rate of HCV re-infection viremia remains high. HIV/HBV-coinfected individuals still face

risks of hepatitis D virus (HDV) infection, which is associated with liver-related mortality.

Subproject Four first analyzed the prevalence of pretreatment HIV drug resistance in 2022-
2023. Compared with the prevalence of any drug resistance of 18.2% (37/203) in 2021, that
decreased to 17.1% (28/164) in 2022 and 15.7% (16/102) in 2023. The prevalence of
nucleoside reverse transcriptase inhibitor (NRTI) resistance declined further, from 7.9%
(16/203) in 2021 to 5.5% (9/164) in 2022 and 2.9% (3/102) in 2023, respectively. Notably, the
prevalence of protease inhibitor (PI) (3.9%; 4/102) and integrase strand transfer inhibitor
(INSTTI) (6.9%; 7/101) resistance increased markedly in 2023. Next, based on the resistance
mutation analysis, we calculated the genotypic sensitivity score (GSS) of the first-line single-
tablet regimens for these specimens. Except for Odefsey and Triumeq with lower proportions

of acceptable GSS, the other regimens remain effective as the first-line use.

Subproject Five followed-up the 2,459 PLWH on stable antiretroviral therapy for more than
6 months, and those receiving tenofovir alafenamide (TAF)-containing regimens had
declining renal function over the 5 years of follow-up, but no significant difference compared
with those not on TAF. This confirms the smaller renal impact of TAF relative to tenofovir
disoproxil fumarate (TDF), supporting continuing TAF-based regimens to achieve sufficient
viral suppression. For those with treatment failure requiring regimen changes, this study
provides the first evidence that bictegravir-based regimens can be suitable options, with

efficacy comparable to the dolutegravir-based regimens recommended in the current



guidelines. After 48 weeks post-switch, 79.7% achieved viral suppression (<200 copies/mL),
with no significant differences between the two regimens, even for those with prior NRTI
resistance. This suggests these two regimens remain effective despite previous NRTI

resistance.

Keywords: people living with HIV, late presenters, sexually transmitted diseases, viral hepatitis,

transmitted drug resistance, combination antiretroviral therapy
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Objectives

To understand the characteristics and potential intervention opportunities for the late HIV
presenters.

Methods

This study recruited newly-diagnosed people living with HIV (PLWH) and utilized qualitative
research methods including in-depth interviews, behavioral surveys, questionnaires or data
reviews to understand the characteristics and potential intervention opportunities for the late
HIV presenters.

Results

From January to October 2023, this study recruited 101 PLWH to have questionnaires at the 5
HIV designated hospitals in Taiwan. Among the questionnaire participants, 97.0% were men;
81.2% identified as men who have sex with men (MSM), 6.9% as heterosexuals, and 3% as
people who inject drugs (PWID). Among the 99 participants with CD4 count data available at
HIV diagnosis, 77 (77.8%) had CD4 counts below 350 cells/mm?, and 49 (49.5%) below 200
cells/mm?®. Older age was significantly associated with late diagnosis (CD4 count <350
cells/mm?, p=0.044; CD4 count <200 cells/mm?, p=0.005). Gender, risk factors, geographical
region, occupation and average monthly income were not associated with late diagnosis. Half
of the participants (49.0%) had a history of any notifiable infectious diseases prior to
diagnosis, especially syphilis (40.0%) and gonorrhea (17.0%). Only 19.9% of PLWH reported
being diagnosed with non-notifiable sexually transmitted diseases (STDs) prior to HIV
diagnosis, mainly genital warts (14.0%). Fewer HIV late presenters (CD4 <200 cells/mm?)
had non-notifiable sexually transmitted diseases (11.6% vs. 28.0%, p=0.025). Those with late
HIV diagnosis had more gastrointestinal symptoms (p=0.006) and dental symptoms (p=0.039)
within 1 month prior to HIV diagnosis. They also had more neurological symptoms (p=0.047)
2 months to 1 year before HIV diagnosis. HIV late presenters had more respiratory symptoms
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(p=0.053) 2-5 years before confirmation. More HIV late presenters (CD4 <200 cells/mm3)
visited outpatient clinics within 1 month (38.8% vs. 18.0%, p=0.022) and 2 months to 1 year
(38.8% vs. 18.0%, p=0.022) before confirmation. More HIV late presenters (CD4 <200
cells/mm?) visited the emergency room 2 months to 1 year before confirmation (p=0.042).
HIV late presenters (CD4 <200 cells/mm?®) had significantly fewer doctor visits 2 months to 1
year (30.6% vs. 55.1%, p=0.014) and 2-5 years (CD4 <200 cells/mm? 38.8%, p=0.054; CD4
<350 cells/mm? 41.6%, p=0.008) before HIV diagnosis. 17 participants reported knowing
their HIV-positive status 2-5 years before HIV diagnosis, 16.8% of participants. The
proportions were similar between late and non-late presenters (by either cut-off).

From May to October 2023, 16 HIV late presenters were interviewed. Prior to HIV diagnosis,
they had few symptoms other than skin reactions, which were often overlooked or attributed
to other conditions. Opportunities for early HIV diagnosis include being alert to skin
symptoms and to increase screening awareness and opportunities.

Conclusions and Recommendations

The questionnaire survey found that late HIV presenters were older and had more physical
discomfort before the diagnosis, but no very specific symptoms. They also more frequently
visited outpatient clinics or emergency rooms. The qualitative interviews observed that skin
symptoms were more common but easily overlooked or attributed to other conditions.

Increasing public screening opportunities and willingness could improve early HIV diagnosis.

Keywords : Late presenters; HIV infections; key populations; demographics; risk factors;

quality of life
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Bl 4. 98 7 %75 (late presenters){r2-8t ¥ 22 %75 (non-late presenters)? %7
HIV &5 — i * P\ L% I T B PSR RN P"} TP CD4 #c % (a) 200 cells/mm?
£ (b) 350 cells/mm?3 % % 4

4a.
ZETHIVET—{E H N S EE A
(LLHIVEZERIE CDA%Y 55200 cells/mm3 TJ)34)

20.0%

15.0%

10.0% I

5.0%

o I. - Ll . Il

& o §° N @ § & i & L N

e{g\@& co\yé & .\o\\Q’c’& ¥ & @Q’\ & /\@o f\(\ O‘j@e &
& (J’b&b o\'

H Late presenter (<200)  H Non-late presenter

v e if i K (respiratory symptoms) P & 5 0.591, %5 % s,E JE ¢ (gastrointestinal symptoms) P

7 = 0.006, #¢ ;.? % (neurological symptoms) P & 5 0.087, P f-2¢ B f vz
(eye/ENT) P i& & 0.320, 7 # Jz (dental symptoms) P i& = 0.039

4b.
a2 ETHIVET—(E H N B 3G i
(DLHIVEZER RS CDAS B350 cells/mm3 t)2h)
25.0%
20.0%
15.0%
10.0%
o [ 18 [
0.0% | . . |
& ¥ @& @
z‘,é\‘& o \o@* \)&o°§'° & @ (@5\0 (Joé‘\z S
<« (_,’z} O\’
H Late presenter (<350) Non-late presenter

v¥ e i o K (respiratory symptoms) P B 5 0.343, %5 § if Jg ;% (gastrointestinal symptoms) P
5 0.142, # & & Jz & (neurological symptoms) P i& % 0.735, p=0.275 for eye/ENT, 7 #
Ji % (dental symptoms) P & 5 0.275
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Bl 5. 8L 8 7 %7K (late presenters){r2-8t ¥ 22 %75 (non-late presenters)? %7
HIV 5 = B 7% 2 — & £ 887 3§ e07) \Mn ’ u HIV # %7P% (a) CD4 #k 2
200 cells/mm? &t (b) 350 cells/mm3 5 % 4
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M Late presenter (<200)  ® Non-late presenter

¥ 3 g o K (respiratory symptoms) P & 5 0.153, % § if Jg % (gastrointestinal symptoms) P
i# 5 0.320, #¢ 5 % Jz # (neurological symptoms) P & 5 0.047, p% pr &8 B # rcg
(eye/ENT)P i& % 0.976, H = £ 487 i§ P & 5 0.229

5b.
2 BTHIVAT i H 2 —F TR i
(DLE2BI% CDA%S 25350 cells/mm3 ) E)
30.0%
25.0%
20.0%
15.0%
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[ Ll .y
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o &O 0& \\9‘2, Q,o
& ©
H Late presenter (<350) Non-late presenter

w33 o K (respiratory symptoms) P & 5 0.903, 5 § if Ji % (gastrointestinal symptoms) P
B 5 0.732, # 5 & g & (neurological symptoms) P & % 0.600, P% fi-g B # rgcig i
(eye/ENT)P & % 0.115, # & ¥ %87 if P & % 0.142
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Bl 6. 8L ) 7 %7K (late presenters){r2-8t ¥ 22 %7 (non-late presenters)? %7
HIV 5 = B 7% 2 — & £ 887 3§ e07) \Mn ’ u HIV # %7P% (a) CD4 #k 2
200 cells/mm? &t (b) 350 cells/mm3 5 % 4

6a.
ZBTHIVAT — 2 AT B RS A
(DAHIVEZ BRI CDA%Y B 200 cells/mm3 TJ)34)
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M Late presenter (<200)  ® Non-late presenter

vt c)li'g' JE % (respiratory symptoms) P & % 0.053, % 5 i J 5 (gastrointestinal symptoms) P
# 5 0.967, 4 5% Jx H (neurological symptoms) P i& 5 0.988, P f-2¢ B # rigeifg i
(eye/ENT) P & % 0.570, 7 # ji(dental) P & 5 0.514, # # £ %7 if P & 5 0.146

6b.
2 ETHIVE] — 2 1 R B RS
(LAHIVEZEHS CDA#S 5350 cells/mm3 TI)EG)
30.0%
25.0%
20.0%
15.0%
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o A n n 0 n 0
Q & © & & S 3 L R & &
<.2\@;9 0\43’ & @%@ . & e\e\% & 8 Q\& o{j@é\ 0&"
& ® S
&
H Late presenter (<350) Non-late presenter

w33 o K (respiratory symptoms) P i 5 0.188, 5 § if Ji % (gastrointestinal symptoms) P
E 5 0.441, # & % Jx & (neurological symptoms) P i& % 0.636, P fi-& B J réeryg
(eye/ENT) P f& 5 0.531, 7 # Jg &k (dental) P & 5 0.621, X # (trauma) P f& 5 0.091
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Bl 7. 5L 2 %7K (late presenters)fr2t-aL ) 72 %74 (non-late presenters) ¥ %7
HIV @3- 2 p m.]‘\{ 7 e g 1L HIV 3 L&’ﬂ:‘ﬁ* (a) CD4 # % 200 cells/mm?
£ (b) 350 cells/mm3 % & 4

7a.
ZETHIVET—E H NEVKRE T &
(DLHIVEZERIE CDA%Y E5200 cells/mm3 T/)234)
60%

40%

20% I I

Traditional Pharmacy/OTC Laboratory Local clinic

M Late presenter (<200)  ® Non-late presenter

¥ 3 % “i(local clinic) P & % 0.307, ¥ I 7 (OPD)P & 3 0.022, & 7 (A&E) P i % 0.716,
Afx? (IPD)P & 5 0.546
7b.
ZETHIVET—(5 H NHYSKE T A
(DLHIVEZETHECDASY B350 cells/mm3 t])2h)

40%

30%

20%
10% I I
- — l I

Traditional  Pharmacy/OTC  Laboratory Local clinic

M Late presenter (<350) M Non-late presenter

¥ 2 247 (local CliniC) PiE 5 0.518, %&};}DFN Z(OPD)P & % 0.233, £ (A&E)P & 5 0.173,
e (IPD)P & 5 0.347
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Bl 8. 5 #) & %7 ¥ (late presenters)fr 2Lt 8 5 7 (non-late presenters) ¥ #7
HIVH - B? 53— & F’*éﬁq‘i%?f%;ﬁ;,;bg‘n, v HIV % $7P% (a) CD4A #c % 200
cells/mm?3 ¢ (b) 350 cells/mm? % % 4

8a.
ZETHIVE] ([ H 2 —F R0 KEETT B
(DLHIVEZERIS CDA%Y 55200 cells/mm3 T/)34)
45%
40%
35%

30%

25%

20%

15%

10% I
I
0% = -

Traditional Pharmacy/OTC Laboratory  Local clinic
M Late presenter (<200) M Non-late presenter

¥ = % #7(local clinic) P & % 0.610, %5 FLf*#(OPD)P i & 0.022, £ 75 (A&E) P iE & 0.042,
Gfa¥ (IPD)P & % 0.483

8b.
ZETHIVE] (i B £ —FRrKET T B
(LLHIVEZERIE CDARY B350 cells/mm3 TJ)#)
35%

30%

25%

20%

15%

10%

|11
N = - l l

Traditional Pharmacy/OTC Laboratory Local clinic

M Late presenter (<350) M Non-late presenter

¥ % #7(laboratory) P i& % 0.06, ¥+ = % “#7(local clinic) P i& = 0.676, %F%F’“é”}(OPD)P B %
0.233, £ % (A&E) P & % 0.327, i r,c,:* (IPD)P i& % 0.327
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B 9. 5Ly 2 %7 X (late presenters)fr2t-aL ) 72 %74 (non-late presenters) ¥ %7
HIV# - 3 7 & P‘*&hq‘igﬁ”ékbfm, 1 HIV 2 wrfﬁ(a)cmﬁz:p 200
cells/mm?3 2 (b) 350 cells/mm? % % 4

9a.
ZETHIVRE] — & A EREKE T R
(DLHIVEZERIS CDA%Y 5200 cells/mm3 T/)34)
60.0%

50.0%

40.0%

30.0%

20.0%

10.0% I I I I
0.0% - I —

Traditional Pharmacy/OTC Laboratory  Local clinic
M Late presenter (<200)  ® Non-late presenter
[ R ?(tradltlonal medicine) P i& % 0.149 for, # 2% #7(laboratory) P i& 5 0.320, ¥ = &

#t(local clinic) P & & 0.617, ¥ Fx[ 7 (OPD)P i & 0.928, & (A&E) P i 5 0570, fifs?
(IPD)P & % 0.736

9b.
ZETHIVAE] — 2 FAERKE T A
(LLHIVE2ETRE CDAEY 350 cells/mm3 T 2h)
60.0%

50.0%

40.0%

30.0%

20.0%

10.0% I I I I
0.0% - L1

Traditional Pharmacy/OTC Laboratory  Local clinic
M Late presenter (<350) M Non-late presenter
R ?(traditional medicine) P i& = 0.445, # %% “1(laboratory) P i& 5 0.060, = # #7
(local clinic) P i& % 0.519, %5 P2 % (OPD)P & % 0.117, £ # (A&E)P i& 5 0.531, fifx¥
(IPD)P i& % 0.937 for IPD
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Background: The at-risk populations for sexually transmitted infections (STls), including
people living with HIV (PLWH) and those engaging in risky sexual behaviors, should be
targeted not only for the screening of STIs but also for efficient identification of potential
STls by contact tracing. This study aimed to establish a comprehensive integrated care
and contact tracing model for STls for these at-risk populations.

Methods: This prospective observational study focused on PLWH and those engaging in
risky sexual behaviors and established an integrated care model for STls. This model
included STl screening, treatment, follow-up visits, and contact tracing. The study also
evaluated the proportions and associated factors of STls to adapt the care model.
Results: As of the end of October 2023, we screened 987 individuals: 535 male PLWH
with recent risk of STls, 396 PrEP male users undergoing routine screening, and 56
females undergoing anonymous HIV screening. Among PLWH, the prevalence of STls
were as follows: syphilis (41%), chlamydia (23%), gonorrhea (20%), and Mycoplasma
genitalium infection (11%). The prevalence of STls were lower among PrEP users and
females undergoing anonymous HIV screening compared to PLWH. Over 97% of PLWH
and PrEP users testing positive for STls received treatment, but the treatment rate for
females was only 75%. In multivariable analysis, a history of STIs within the past year
was related to syphilis, while younger age, higher CD4 counts, having related symptomes,
and having more than 5 sexual partners in the past year were associated with
gonorrhea.

Conclusion: This study demonstrated a high prevalence of STls in at-risk populations,
emphasizing the need for routine or risk-based multiplex PCR screening to improve the
detection rate of asymptomatic and co-infections. Individuals receiving integrated
services for STls had higher rates of receiving treatment and contact tracing.
Recommendations: Establishing integrated services for STls can increase public

awareness of STIs and enhance the acceptance of screening and treatment.

Keywords: at-risk population; sexually transmitted infection; syphilis; gonorrhea; contact

tracing
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- ~ 9 HE ,ﬁ?lfiai R JL—‘F,'YE PrEP § 7% % —‘ﬁi%’{%& TAERLPHES
PrEP users
PLWH (N=535) [
(N=396)
Clinical characteristics
Age, median (IQR), years 37 (32-43) 30 (26-32) | <0.001
Men who have sex with men, n (%) 535 (100) 396 (100) 0.999
HBsAg positivity, n (%) 438 (8.2) 15 (3.8) 0.021
HCV infection, n (%) 134 (25.0) 40 (1.0) | <0.001
Receiving cART at screening, n (%) 521 (97.4) -
CD4 count at screening, median (IQR), cells/mm3 615 (473-815) -
PVL at screening, median (range), logio copies/mL uD (UD-UD) -
PVL <200 copies/mL at screening, n (%) 505 (94.4) -
Questionnaire interview
Symptoms of STls at screening, n (%) 26/535(4.9) | 5/396(1.3) | 0.007
Previous STls within 1 year, n (%) 456/535 (85.2)|44/396 (11.1)| <0.001
University or higher education, n (%) 392/464 (84.5)| 53/57 (93.0) | 0.086
Full-time employment, n (%) 381/462 (82.5)| 35/46 (76.1) | 0.284
Monthly income >1,600 USD, n (%) 163/463 (35.2)| 21/46 (45.7) | 0.160
Substance use, n (%) 195/458 (42.6)| 11/59 (18.6) | <0.001
Anal-penile sex, n (%) 364/459 (79.3)| 49/56 (87.5) | 0.146
Oral-penile sex, n (%) 338/459 (73.6)| 37/45 (82.2) | 0.208
Oral-anal sex, n (%) 178/451 (39.5)| 24/53 (45.3) | 0.414
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Partner infected with STI, n (%) 220/442 (49.8)| 20/58 (34.5) | 0.028
Number of sex partners >5, n (%) 65/463 (14.0) | 10/55 (18.2) | 0.409
Inconsistent condom use, n (%) 317/449 (70.6) | 26/55 (47.3) | <0.001
Mobile dating application, n (%) 267/450 (59.3)| 28/45 (62.2) | 0.707
Chemsex, n (%) 81/455 (17.8) | 2/46 (4.3) 0.019

N N L L

Univariable analysis

Multivariable analysis

OR (95% Cl) P AOR (95% Cl) P
Age, per 1-year increase 1.00 (0.98-1.02) 0.950
HBsAg positivity 0.99 (0.62-1.59) 0.966
HCV infection 0.95 (0.71-1.27) 0.723
ng;;or:‘]?fnactrzzzem”g' per 10- 1.00 (0.99-1.00) | 0.071
C";’;:Z;gf?ﬂ”ci:‘egésier 1-log 1.02 (0.86-1.21) | 0.799
Symptoms of STls at screening 1.47 (0.90-2.40) 0.119
Previous STIs within 1 year 1.70 (1.20-2.41) 0.003 | 2.18(1.45-3.29) | <0.001
University or higher education 0.66 (0.43-1.01) 0.055
Full-time employment 1.49 (0.99-2.12) 0.052
Monthly income >1,600 USD 1.05 (0.78-1.42) 0.738
Substance use 0.99 (0.74-1.32) 0.949
Anal-penile sex 1.52 (1.06-2.18) 0.024 1.52 (0.94-2.45) | 0.085
Oral-penile sex 0.95 (0.69-1.31) 0.739
Oral-anal sex 0.99 (0.75-1.34) 0.996
Partner known to have STI 0.99 (0.75-1.33) 0.997
Number of sex partners >5 0.88 (0.59-1.30) 0.525
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Inconsistent condom use 1.20 (0.86-1.66) 0.282
Use of mobile dating application 1.28 (0.95-1.71) 0.100
Chemsex 1.13 (0.78-1.65) 0.522

Lz g R FT

Univariable analysis

Multivariable analysis

OR (95% Cl) P AOR (95% Cl) P
Age, per 1-year increase 0.95(0.92-0.98) | <0.001 | 0.94 (0.91-0.98) | 0.001
HBsAg positivity 0.60 (0.25-1.46) | 0.257
HCV infection 1.02 (0.63-1.67) 0.930
Szl‘;;on‘i?fnactrzz;eeem”g' per 10- 1.01(1.00-1.02) | 0.026 |1.01(1.00-1.02) |0.042
;it::;creening, per 1-log copies/mL 1.06 (0.84-1.34) 0.602
Symptoms of STls at screening 4.36 (2.31-8.24) | <0.001 | 4.00(1.96-8.21) |<0.001
Previous STIs within 1 year 1.04 (0.68-1.59) 0.868
University or higher education 0.58 (0.33-1.03) 0.063
Full-time employment 1.21 (0.65-2.22) 0.547
Monthly income >1,600 USD 1.24 (0.78-1.97) 0.358
Substance use 1.46 (0.93-2.30) 0.099
Anal-penile sex 1.55 (0.85-2.84) 0.154
Oral-penile sex 1.75 (1.00-3.06) 0.051
Oral-anal sex 1.32 (0.84-2.09) 0.230
Partner known to have STI 1.39 (0.88-2.20) 0.152
Number of sex partners >5 2.65 (1.51-4.66) 0.001 | 2.52(1.34-4.71) | 0.004
Inconsistent condom use 1.42 (0.84-2.39) 0.188
Use of mobile dating application 1.25 (0.79-2.00) 0.344
Chemsex 1.49 (0.86-2.58) 0.159
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keywords : hepatitis A virus infection, hepatitis B virus infection, hepatitis C virus infection,
hepatitis D virus infection, human immunodeficiency virus infection

Introduction

To establish appropriate prevention and treatment protocols for hepatitis A (HAV), B
(HBV), C (HCV) and D virus (HDV) infections in people living with HIV (PLWH), in
order to reduce their further spread and health consequences in PLWH, and their impact
on the general population.

Methods

Evaluate different booster vaccination strategies and factors associated with antibody
decay in PLWH with poor responses to HAV or HBV vaccines. Establish HCV screening
and treatment protocols, and evaluate their impact on HCV prevalence, incidence, and re-
infection rates. Assess the prevalence and incidence of HDV infection and its impact on
PLWH.

Results

PLWH who did not develop anti-HAV antibodies after two standard doses of hepatitis A
vaccine or had anti-HAV antibodies initially but then lost them were randomized to
receive one or two doses (4 weeks apart) of HAV vaccine. The rates of developing anti-
HAV antibodies were similar between the two groups. At 48 weeks, the rates were 71.4%
vs. 80.2% (p=0.20). Anti-HAV antibody titers were higher in those receiving two doses.
For HIV patients without anti-HAV antibodies after the initial two standard doses, two
additional doses were more likely than one dose to induce anti-HAV antibodies (68.4%
vs. 44.1%, p=0.038). After five years of follow-up from the initial two standard doses,
multivariate analysis showed that compared with those with sustained antibodies, loss of
antibodies was associated with higher body-mass index (BMI) (adjusted odds ratio per 1
kg/m2 increase: 1.1, 95% confidence interval [CI]: 1.04-1.17, p=0.002), while good HIV
viral control with antiretroviral therapy favored sustained antibodies.

526 individuals born in the era of universal neonatal hepatitis B vaccination with loss of
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hepatitis B surface antibody (anti-HBs) were randomized to receive standard (n=266) or
double-dose (n=260) HBV vaccine. At 4, 24, 28 and 48 weeks post-vaccination, double-
dose recipients had higher rates of antibody responses (defined as anti-HBs >10 mIU/ml)
and higher titers (defined as anti-HBs >100 mIU/ml) regardless of HIV status.
Multivariate analysis showed double-dose, younger age, and higher baseline anti-HBs
were associated with higher titers (anti-HBs >100 mIU/ml) at weeks 28 and 48.
Since 2019, HIV-infected patients at high risk for acute HCV infection (recent HCV
viremia, STD or unexplained liver test abnormalities) have been screened for HCV RNA
every 3 months. Those testing positive were treated with oral HCV medications.
Compared to a 2018 HCV viremia prevalence of 6.21%, the prevalence by end of 2022
declined to 1.21% (80.6% reduction). The incidence of first HCV viremia peaked in 2019
at 25.94 per 1000 person-years but dropped to 7.34 by 2022 (71.7% reduction). However,
recurrent viremia incidence peaked in 2020 at 84.03 per 1000 person-years and remained
high at 49.30 in 2022 (only 41.3% reduction). Current strategies have greatly reduced
prevalence and incidence of first HCV viremia but recurrent viremia remains high.
Among 534 HIV/HBV-coinfected patients at the National Taiwan University Hospital
during 2011-2022, the anti-HDV antibody prevalence at baseline was 6.7% (36/534). Of
498 with initially negative anti-HDV, 49 (9.8%) seroconverted during 3873.54 person-
years of follow-up through September 2023, resulting in an incidence rate of 12.65 per
1000 person-years. In multivariate analysis, HDV infection was associated with liver-
related mortality (adjusted hazard ratio 11.632, 95% CI 1.380-98.041, p=0.024). HDV
infection did not affect all-cause mortality or hepatocellular carcinoma risk. HIV/HBV-
coinfected patients remain at risk for HDV superinfection which was associated with
liver-related mortality.
Conclusions and Recommendations
It is suggested to regularly monitor markers of hepatitis A, B, C and D virus infection in
PLWH to provide timely vaccination or medication treatment to reduce their health impacts

of hepatitis A, B, C and D virus infections and curb their onward transmission.
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a. REEHEBIPFLRARL AL BRI LI F > LW STRA L F EIF
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(TR 1

A EIHF R 5 (hepatitis A virus, HAV)

2015-2017 # FF A 2 3% 4 HAVE R F o 22017 #4 " FF > %) 62% %

BGEFRL A F R A RO F HAVRE Y o AR TR HIVE 4% #9
A HAV £ w3372 A 4 Fu A APFE )I%“* FL88 (anti-HAV antibody) » & 42 4~
7 anti-HAV antibody & # > e {3 Ry 2 » L K547 B &3 & HAV B o
{6 > anti-HAV antibody & # sy i% o & 153 i HIV & % 3 &deX 3 &R F
HAV # & 35 7L & & > 8424~ 5 anti-HAV antibody 2 # e {5 ki 4 » 5§~
S 2R SRR - A S A (D B R E)HAV B w2 T o if B D 48 iF o

&2 A& 4 anti-HAV antibody s+t 5] % p 2 71.4%vs. 80.2% (p & = 0.20) -
anti-HAV antibody e A 25473 #lE 5B o #% - =3 FHEE HAV 2 5%
72 & 24 anti-HAV antibody 7 HIV 2,'L—"z C APRRIT R GE A — A R E A
de o A HAV £ w {6 0 A 24 anti-HAV antibody (68.4% vs. 44.1%, p & = 0.038) -

oy >3y ERkEd LE BEL o

% 2015/6/1 & 2017/12/31 . o % %F;‘E X B BRI HAV B w % 7 HIV
o %L—‘F'T”ﬁ 1185 i+ > H P O5% A % - &R 2 {5112 B! M A2 anti-HAV
antibody - éi:}%ﬂ?ﬁ‘ﬁ ' 3 986 4ABE BiAZiE 60 BT > H ¥ 90.7%
(894/986) anti-HAV antibody % 4% 4§ 5 & » 92 = anti-HAV antibody i} 4 - & %
$#cA 77 0 ST anti-HAV antibody 7 3 5§ % é_—*‘ » FUAE A —"zfrﬁ‘rir’éi
BMI $ B (% 8 4c 1kg/m? > et {5 enm% 500 5 1.1 95% 2 i % ¥ 5 1.04-

1.17 > P & % 0.002) » &> 7 HAV & w BF HIV [ﬁ% ¥ -]: ** 200 copies/mL(Fz &
fgerh B 5 0.28 0 95% 15 ¥ ® R 5 0.14-0.59 - P & 5 0.001) | HAV
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£ w M 5 Vagta (4p 2>t Havrix) (R {8 &2 5w 5 0.44 > 95% 1% ¥ % ¥ 5
0.27-0.70 » P i& = 0.001) » 2 4% F 5% X CD4 ﬁt'ﬂz (= Hi4e 10 cells/mm3 » &
T fses Bt 5 098 0 95% 1 SR %R 5 0.97-1.00 0 P & 5 0.044) 5 FAR# 7
B

B A5+ :ﬁ:@‘ai (hepatitis B virus, HBV)

SR 1986 £ s o T4 2 A S 2RI BAPFL A 0 RS A E

{6 HBV B A e 58 o i frd 214 pFag g BAF WA v el (X 0 & & {3 il
TR A AELERR A B AR TR A RN E e ok

PFR 2018 3 2023 £ % » AT HP R > X 526 % Féﬂ % 40 (& 4= 354
EHVE A F {172 =& HIVE L hd b G e & HIV 59 9 B 7 5 %) f
ER INN 3 KHIV#% 7{%51’;‘2(393 Aot s x 053 ARTT S5 051 A
A FE 029 b L FRR) o AT Y £ 266 L REAE B A LA
w0260 RERLESHEBAIFUAY o AL PG £ 476 2(90%) % =
28 1k HiE B 414 - (78%)% A 48 FAEHie A WA ¢ B Egp g o TR
FE AR ER T 2 BF O GIR L1 F (31.9% vs. 23.4%, P B &
0.029) o & B AW £ w4715 % 4,24,28,48 ik ehif Hio A HEE F HIVR
oo APEOTHRERE B FRHE 2 A 4 FE(anti-HBs 210 mIU/ml) et &) fi
RSN AR i) m‘scz% (anti-HBs 2100 mIU/ml) o 7 % % #icehs $7¢ » J3% 28
(% 1)2 48 (4 2)k#AE ™ i FI4 B (i (anti-HBs 2100 mIU/ml)4p B %] 5

= ERAE - &% > {odi & ¥ anti-HBs antibody 7z if -
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1. % 28 & fcdidlF RAPBE 75 > ERAE, E##, and w1 A w7 & kP anti-HBs ikl »cif o 4p M.

528k FRF B 528F B MK &
(anti-HBs=10 mIU/ml) (anti-HBs=100 mIU/ml)
B Bt PE B Bt P&

(95% = 7 % ) (95% i 4% & )
HE (G vs. RE) 2.69 (1.14-6.37) 0.023 2.47 (1.44-4.26) 0.001
S A R 0.99 (0.80-1.01) 0.099 0.92 (0.86-0.99) | 0.041
HIVE %, (& % # vs. 258 % #)

0.96 (0.39-2.40) 0.939 0.95(0.52-1.72) | 0.863
itk PFanti-HBs3Lkl »< i, .
1 miu/ml 1.71 (1.23-2.38) 0.001 1.85(1.48-2.31) | <0.001
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, ##, and i E& W & ik P anti-HBs FE i foH 4p B

R
0
|l

302, % A8 W rFMF A M hF S, B

FA8F PR F $48F B AL F
(anti-HBs=10 mIU/ml) (anti-HBs=100 mIU/ml)
B P i 2§ P&
(95% = if % ) (95% 1 i 7 )

HE (R vs. ) 2.46 (1.24-4.87) | 0.010 2.12(1.33-3.38) | 0.002
E 4L, A e - A 0.90 (0.81-0.99) | 0.042 0.91 (0.85-0.98) | 0.011
HIVE %, (B % % vs. 2L 4 %)

P P 0.82(0.39-1.72) | 0.594 0.74 (0.44-1.25) | 0.258
it PFanti-HBs3Lkl »< i, A 4e 1
miU/ml 1.54 (1.23-1.95) |<0.001 1.46 (1.27-1.68) | <0.001
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C A3+ }33-* (hepatitis C virus, HCV)
w o AT 2025 EE DY R FEA _‘F\w“\ 2030 & me{f HCV ehp & > &

NER P T PRFUHCV 43 2021 # B £ Sk ] o B R
RERHWE AOHVE R F (L5 E2 2 B P g el HCV 3 o
B el &7 B2 RE TSR F) hARRS gL o F 2
B2 feRls @ CAPF UL RSE o 1 2022 # % > REHT 4465 = HIV B % K
(# 7 ¢ 45321 i=f 2018 &4z > F 425X 0 RFLHCV FF > 2 5 1314 HCV

*) o 522018 # I HCV 54 o e 17 5 (6.21%) 400 > £ 1 20220 H F

)

7 & (1.21%) % 5 '8 80.6% (95% 13 4§ F B & 72.2-86.8%) ° & — =t eF HCV
o b E es 4 500 2019 & i P g4 (K 1000 4 £ 5 25.94 B B % > 95%
B RS 20.44-3247) 0 3 20220 P A K A gT "E 71.7% (95% 1%
T B 5 53.2-86.3%) 0 5% 1000 % #F 7.34 B B % > 95% % % & 5 4.61-
11.13) e HCV £ = & % s 4 o e 3 4 540 2020 # 32 7| %% (£ 1000 + &
7 84.03 i % » 95% (% #f % B 5 50.58-131.8) > # 1 2022 i» % :£ % 1000
A &5 49.30 B B % (95% 1% ¥ % ¥ 5 26.71-83.82) 0 4Bt 2020 T fFE o
HCV =t & % s & s 3 2 57 " 41.3% (95% 13 4 % ¥ 3 -30.4 to

74.4%) °
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Bl. HIV i % —“Ff 7 2011-2022 HCV :Ir’ﬁi ® & (HCV viremia)fr £ =% & % (reinfection) s {7 5

(prevalence » %)f=3F 4 5 (incidence » % 1000 4 & )erdg 4t o

8= Prevalence of HCV viremia (%)

Peak (2018) = 6.21 - 2022 = 1.21
Reduction = 80.6% (95% Cl, 72.2-86.8%)

353 Incidence of HCV infection (per 1000 PYFU)

Peak (2019) = 25.94 -> 2022 = 7.34
Reduction = 71.7% (95% Cl, 53.2-83.6%)

1503 Incidence of HCV reinfection after DAA (per 1000 PYFU)

100
50 Peak (2020) = 84.03 - 2022 = 49.30
Reduction = 41.3% (95% Cl, -30.4-74.4%)
0

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
4E%S: HCV, hepatitis C virus; 95% CI, 95% confidence interval; DAA, direct-acting

antivirals, PYFU, person-year of follow-up.

84



D RIBF EjEEE (hepatitis D virus, HDV)
% 2011-2022 & 5+ % }‘%iﬁ?’}ﬁ’l534 > PR 2 HBV e HIV B %L—‘F’T

P HE#Y 28 37.8 k(2 A RS 32.6-448) 0 § 7 BT A H P
438 (82.0%) ° T B R P 0 F 6.7%(36/534) - H HDV +4f (anti-HDV
antibody) - B 45 it o SR PR A BAPFLSHVE AF P 0 5 498 =
— B % anti-HDV antibody = P&+ » L% 1 2023 # 4 7 (& i B 3873.54
A E) > 49 +(9.8%)F -,4";:]1 H anti-HDV antibody & & 5 - #& 5 =3 4 & %
4 1000 * # F 12.65 B B % o fif BieniEAE® > B & B HBV/HIV chg 4
¥ 0 90.3%hE R F e * ¢ 7 tenofovir chifup & &4 > iz e 7]
Foo JodFEARBE = 5 o WIS 4 K fod A Y A ] L 4.7% (25/534) >
0.9% (5/534) » 1.5% (8/534) > % 2.6% 2.6% (12/454) - % % S#cA 57 >
HDV & 24 fei+9%4n b 7 = 5 4p B (3 B {5 e0h *& v & > hazard ratio 11.632 >
95% % g ¥ ¥ 5 1.380-98.041 - P i 5 0.024 ; 90% 3 #f % B 5 1.080-
100.092) - % ¥ £ F HDV g % » 8 x e | F50 = Ffog 4 "k ol ' 4P
»‘;i';' o

Bl. PR % HBV S HIVE %% > 7 ¥ 4 %3 HDV g % - 2 Kaplan-Meier
305 B3t (a) i @ B F]5v = & (all-cause mortality rate) (b) AR B v = &

(liver-related mortality)

(

—
()
S—
8
(=2
—

Log-rank Test p=0.301 Log-rank Test p=0.004

Free from all-cause mortality

=== HDV infection === No HDV infection === HDV infection === No HDV infection

Free from liver-related mortality

12 1 0 1 0 1 1

Year Year
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Bk

M F e HIV R Jwﬁﬁ:; A,B,C,D 3“]8*%:@%}@} Lig g TR fris R
AR MR - BB frR A EHHVE R FE S DR T
ol 8 A BB R o 3 HEE HAV B w53l F 0 4240 FLA ADF
k)f;,% B8 (anti-HAV antibody) & 2 12 {8 k" 2 en HIV g ﬂ’LJFT » IZRV L
Fr3 F|(B AR 3F)HAV £ v 0 LA 4 FUA A 84‘—:‘{:;?5-% FL8 (anti-HAV
antibody) - & I HAV & w5 4718 0 F T EBLHIV B % F 9 anti-HAV
antibody v » ¥t 2 A UAERFE B HAV Ay 0 REEFURE A 4 0 L
HAV B % o 02 %0 2 5 372 52448 B 354 & v e R HIV E %
¥ o # anti-HBV antibody ¥ it MEFF R 4 0 F R E R TR HBY R
o BB A Y > ML HBV R S o d ke e &L HCV B % HIV
EAF =B "RaEL Y CAFLREE FRANHVE RS > £ 4
BHEFREPM U 0 B T IRFLHCY F s CAF LR A R T R
HCV s & s gk eh R 7 S fosf 2 F S 45T %% > i HOV £ =t B 4 e 4 i g 3
25 E o PR S HBY enHIVE A K v F fe & HDV & % c0h % > ©
HDV R 4 foiF5%4p b 7 = S Ap Bk -

iF{ﬁQMWWlimnﬁﬂﬁlgé%§ﬁﬁ§6ﬂ%$Hmuﬁf
T HIVE FF o~ 2470 F12017 E88 BIM AR FOAZFRR N

RF AT RAEATRA CE o R BRI KRR o B A

FeeH o FREGIRL L c FWAHL - HBFLB A LB nR D
FER - PP BREBER FLEIR LD - V- 26 Fiki N
R P

(o]

HCV X ¥t feinf & » A int chE 8o HimRE 44 o
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R AR DR AERERY > T gEE=TI B AL HCV R

b FACHCY B 40 TR 0 AL DR L -
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EETEE

L7 BHRE HAV 2 55 472 F i 0 2404 FLA 3D & Fuil
(anti-HAV antibody) & 2 2 {5 % £ e HIV & % & » 2R 7 £ %6475
F(A A w F)HAV £ 5 0 1A 4 FA 3] # Rt (anti-HAV
antibody) °

2. A3 rm Frd ia—ﬁéB”‘]“*k}]%*famﬁ R HIV R #ﬁ’ﬂ
anti-HBV antibody ¥ st SgPF ¥ ) 2 > 3 TP K| T RE % & HBV £
W oo BB AL o U HBV R % -

3. ERRGRRARHREASDHVEA Y SR " %hEaHi? C
WENHE T RANHV R A F 0 EAEHERERP G AT
PRALHCV 4o 1ol CAPF U p 4 B 4 0 7 & HOV s 4 s i
T fod 4 F AT E o B HCV £ ’k}i4m[?5%L EE A T
FoosWAHCVE TR AFRE-HBaFEE A e s
HCV £ & & o R pso ¥ HCV £ =g 4 H fiteirdc > B AL TR
A oo T - %G o RS N HCV AL S et F 0 7 s
HE WP HREAF ki g AR ARG R
MERY T RAEZI B LR HVIRR G 0 rERTY
o THERISR 0 NELE BIHER L o

4. FF PER A HBV P HIVE %% 72 fe & HDV & 450k % > ¥ HDV & %
ForFRAR B 7 = S AR B
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RERE

Although all patients infected with HIV-1 in Taiwan can receive the three-in-
one compound antiviral drug (Single Tablet Regimen, STR) as the first-line
treatment combination, according to our previous study results, we have found
that there are still some patients may experience treatment failure because of poor
medication compliance or because they acquire drug-resistant viral strains at the
beginning of the infection. Therefore, this study first analyzes the prevalence of
drug resistance in treatment-naive patients in 2022-2023. Compared with the drug
resistance prevalence rate of 18.2% (37/203) for any type of drug in 2021, it has
dropped to 17.1% (28/164) and 15.7% (16/102) in 2022 and 2023, respectively.
The prevalence of NRTI resistance declined even more obvious, from 7.9%
(16/203) in 2021 to 5.5% (9/164) in 2022 and 2.9% (3/102) in 2023. It is worth
noting that the prevalence of drug resistance of PI (3.9%; 4/102) and INSTI (6.9%,;
7/101) drugs has increased in 2023. Next, based on the analysis results of drug
resistance gene mutations, we calculated the genotypic sensitivity score (GSS) of
these specimens to the three-in-one or two-in-one antiviral drugs. For the three-
component STR drug, a score of 3 means that the drug is still very effective and
can inhibit the virus; a score of less than 2.5 means that, according to our previous
research, there may be concerns about treatment failure for drugs with a relatively
low genetic barrier. According to the susceptibility analysis of the four STR drugs
recommended in the current regulations, the proportion of nNRTI-containing
Odefsey (TAF/FTC/RPV) and DelstrigoR (TDF/FTC/DOR) with susceptibility
points of 2.5 or above in 2022 and 2023 are 95.1% ( 2022) and 93.1% (2023), and
97.6% (2022) and 96.1% (2023), individually. In 2022 and 2023, the proportions
of INSTI-containing Triumeq (3TC/ABC/DTG) and Biktarvy (TAF/FTC/BIC)
with a sensitivity of 2.5 or above are 93.4% (2022) and 92.1% (2023), and 97.4%
(2022) and 97.0% (2023), respectively. In 2022 and 2023, the proportions with a
sensitivity of 1.5 or above for the two-in-one oral drug Dovato are 96.1% (2022)
and 93.1% (2023) respectively. The results of this study prove that the current
drugs, except Odefsey and Triumeq, which are more noteworthy, are still very
safe when used in the first line.

Keywords : HIV-1, genotypic resistance test, protease, reverse transcriptase,
integrase, genotypic sensitivity score (GSS)
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Abstract

Background

For PWH taking combination antiretroviral therapy (CART), based on whether their
viral load is stable, it is possible to distinguish between PWH whose viral load is
controlled (virally suppressed). These PWH have been taking antiviral medication for
some time and are in a stable condition. It is necessary to continue monitoring for any
long-term side effects. Currently, there is a lack of long-term studies on the renal
functions of individuals taking tenofovir alafenamide (TAF), which will be one of the
focuses of this project. Additionally, for those whose virus is still active and replicating
(viremic), especially those who have to restart antiviral medication due to treatment
interruption or have to change medication due to poor treatment outcomes, it is
important to understand the appropriate second-line prescriptions and their effects.
There is currently a lack of real-world studies on the use of the triple combination
prescription of bictegravir/TAF/emtricitabine as an actual second-line treatment,
which will also be a focus of this project.

Methods

Based on the data from PWH in our hospital's integrated medical database, an
analysis will be conducted on the two types of infected individuals mentioned above.
For those who were virally suppressed, an evaluation will be made to determine if TAF
is used during treatment, as well as to assess kidney function changes under
prescriptions containing this medication. Additionally, for PWH with poor treatment
outcomes, we will observe the viral control effectiveness up to 48 weeks after
switching to the triple combination prescription of bictegravir/TAF/emtricitabine in
cases of treatment failure.

Results

For virally suppressed PWH, we enrolled a total of 2,459 PWH who had been taking
CART for over six months, among which 92.4% were male with an average age of 40.2

years. The median follow-up time was 213 weeks. Compared to the time of starting
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the medication containing TAF, the median decline in the estimated Glomerular
Filtration Rate (eGFR) for the patients observed over 240 weeks without any
adjustment was 12.9 mL/min/1.73m”2. After adjustment using LOESS regression, the
240-week decline in eGFR was 8.8 mL/min/1.73m”2, and throughout the follow-up,
there was no observed increase in proteinuria or risks such as the need for dialysis.
Among the PWH with treatment failure, the study followed 79 PWH, with 40
switching to the triple combination prescription of bictegravir/TAF/emtricitabine and
another 39 switching to the currently recommended dolutegravir-based prescription.
Within 48 weeks after the switch, 79.7% of the patients successfully achieved viral
suppression (<200 copies/mL), and there was no significant difference between the
patients using the two different prescriptions, even in the presence of NRTI-related
drug resistance, which did not affect the efficacy of the two prescriptions' treatments.
Conclusion

For PWH taking TAF-containing CART, the decline of renal function within 5 years were
similar to general healthy population or PWH who did not use TAF.

For PWH who experience treatment failure and need to switch medications, the
bictegravir/TAF/emtricitabine prescription could be considered a suitable option.
Keyword: antiretroviral therapy, resistance-associated mutations, HIV, chronic renal

insufficiency
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[aOR] per 1-log unit increase, 1.30; 95% CI, 1.09-1.55) ~ # & # ~ (aOR per 1-
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Included PWH
Characteristic
(N=2459)
Age, mean (SD), years 40.7 (10.7)
Male sex, n (%) 2371 (92.4)
PVL at switch, median (IQR), logio copies/ml 1.3(1.3-1.3)
PVL >50 copies/mL at switch, n (%) 284 (11.5)

CD4 count at switch, median (IQR), cells/mm?3

567 (413-753)

Duration of HIV diagnosis before TAF, median (IQR), years

5.2 (2.5-8.7)

Average length of TAF exposure in the cohort, median (IQR), weeks

213 (143-238)

Previous exposure to TDF, n (%) 1847 (75.1)
Length of TDF exposure, median (IQR), years 2.4 (0.1-4.4)
Baseline eGFR (CKD-EPI) when starting TAF-containing ART, mean (SD),
96.7 (20.3)
mL/min/1.73m?
Diabetes mellitus before enrolment, n (%) 226 (9.2)

Baseline urine protein to creatinine ratio when starting TAF-containing

ART, median (IQR), mg/g

76.9 (59.5-110.4)
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All PWH BIC/FTC/TAF DTG-based ART
Characteristic
(N=79) (N=40) (N=39)
36.4 (32.6- | 38.1(33.8-
Age, median (IQR), years 36.3(29.7-40.9)
43.1) 46.0)
Male sex, n (%) 75 (94.9) 38 (95) 37 (94.9)
PVL at switch, median (IQR), logio copies/ml 4.4 (3.7-4.9) | 4.4 (3.6-4.7) | 4.4 (3.7-5.0)
323 (180- | 232 (146-
CD4 count at switch, median (IQR), cells/mm3 390 (244-624)
538) 418)
Duration of HIV diagnosis before switch, median (IQR),
4 (2-8) 8 (3-11) 4 (2-5)
years
Duration of follow-up after antiretroviral switch,
89 (39-118) | 95 (63-114) | 70 (30-123)
median (IQR), weeks
Antiretroviral agents used before switch, n (%)
Pl-based regimens 5(6.3) 5(12.5) 0 (0)
NNRTI-based regimens 37 (46.8) 5(12.5) 32 (82.1)
INSTI-based regimens 37 (46.8) 30(75) 7(17.9)
PWH with available genotypic resistance results, n (%) 70 (88.6) 36 (90) 34 (87.2)
30/70
PWH with any NRTI-related RAMs 15/36 (41.7) | 15/34(44.1)
(42.9)
25/70
PWH with M184I1/V mutation 12/36 (33.3) | 13/34 (38.2)
(35.7)
PWH with INSTI-related RAMs 8/70(11.4) | 6/36(16.7) | 2/34(5.9)
NRTI choices at switch, n (%)
tenofovir disoproxil fumarate plus emtricitabine -- -- 10 (25.6)
abacavir plus lamivudine - - 28 (71.8)
tenofovir alafenamide plus emtricitabine 40 (100) 40 (100) --
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PWH who had at least 1 clinic visit for ART between
1st March 2018 and 31st December 2020
(N=3760)

|

PWH who were ever prescribed with TAF-containing regimens
(N=3134)

- Receiving TAF < 180 days (n=226)

- PWH with interruption of TAF > 180 days (n=254)
- PWH with estimated compliance <50% (n=169)

- PWH with only 1 renal function tests (n=18)

- PWH with ESRD (n=8)

PWH were stable on TAF-containing regimens and were included in analysis
(N=2459)

Blo o~ k2 B a% AREH2 Tra i

20- Change of eGFR , estimated by the CKD-EPI equation Overall PWH

(ml/min/1.73m2)

1 Baseline eGFR
0: =96.7 ml/min/1.73m?2
] Change of eGFR at week 240
] mean, -12.9;
] 95% Cl, -11.3 to -14.5
-107

Weeks | 12 | 24 | 36 | 48 | 60 | 72 | 84 | 96 | 108 | 120 | 132 | 144 | 156 | 168 | 180 | 192 | 204 | 216 | 228 | 240

4 | Tested | 1487 | 1492 | 1357 | 1450 | 1253 | 1349|1170 | 1328 | 1191 | 1220 | 1061 | 1126 | 1032 | 1010 | 786 | 863 | 726 | 801 | 667 | 694
-20 PWH | 2459 | 2457 | 2430 | 2387 | 2335 | 2286 | 2242 | 2196 | 2160 | 2109 | 2058 | 2002 | 1912 | 1734 | 1547 | 1494 | 1425 | 1368 | 1308 | 1208
T T T T T T T T T T T T T T T T T 1

0 48 96 144 192 240
Weeks
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The duration receiving TAF-containing regimens (weeks)

Me - T = SR L B4 K 2 e R iAW

PWH who had at least 1 clinic visit and PVL test between
1st January 2019 and 31st March 2022
(N=3565)

PWH who were ever prescribed with BIC/FTC/TAF or dolutegravir
(N=2305)

PWH who switched to designated ART with PVL above 1000 copies/mL
(N=79)

PWH who switched BIC/FTC/TAF PWH who switched dolutegravir-based ART
(N=40) (N=39)
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