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INTRODUCTION

* Tolerability and convenience are To investigate the impact of * PRO-STRis a 48-week observational, prospective, multicenter study.
importanlt for the !ong term success switching to the single tablet J HIV-.|nfected adult patients were included, with viral Io_ad <1,000
gAcF?_I[)nblned antiretroviral therapy regimen (STR) rilpivirine (RPV)/ ;%S/I/T:‘Q%/én/lfb:guztgﬁﬁofeﬁ‘:;:ti ;:\:;zz,r%?rgerslwnched to
* Inthe context of highly effective an- emtr|C|tab|n_e (FTC)/tenofovir e Interim analysis of: 290 patients with complete visits at baseline
tiretroviral therapies, which greatly (TDF) on patient reported out- and week 4; 258 patients with 16 weeks of follow up; and 233
improve the survival of HIV-infected comes (PRO) in HIV-infected patients with 32 weeks of follow up.
SUbJ?tCtZ’ m;aasuremgrg C;)fhpatlgnt adults, in routine clinical care e Presence/magnitude of symptoms (ACTG-HIV Symptom Index),
reported outcomes ( ) as be who cannot tolerate previous health-related quality of life (HRQL: EQ-5D, EQ-VAS, MOS-HIV),
come an important endpoint to be dn SMAQ f f treatment and ived f
assessed in clinical trials. CART al grenpe( ), preterence Of treatment ana perceivead ease O
medication (ESTAR) were assessed.
. N AN J

Male gender, %) 215 (7141) Mean number of symptoms (0: best; 20: worst) Mean degree of discomfort (0: best; 80: worst)

Age, median (IQR) 4580(46.00,1200) %

Education level, n(%) 8 70 100%

Elementary or less 116 (40.0) if 60

Secondary 101 (34.8) b 5 80%

University 73(25.2) 10 20 60%

Hepatitis B coinfection, n(%) 12 (4.1) 8 . Tt 20 0% .

Hepatitis C coinfection, n(%) 38(13.1) 6 o ) - ”| ‘II ||

Years since HIV diagnosis, median (IQR) 11.80(10.00, 11.00) 4 . e st ’ | I |II

Years on ART, median (QR) 8.22(6.78, 8.56) 2 I II o || [] ||| TR o T

Years on last ART, median (|QR) 402 (4-05, 3-33) 0 Gastrointestinal Neuropsychiatric ~ Metabolic 0 Gastrointestinal - Neuropsychiatric Metabolic h

Number of previous ART regimens, median (IQR) 2.54(2.00,2.00) . ! ) * p value < 0.05 for paired data vs. baseline

Type of intolerance to previous ART, n(%) 0 p value < 0.05 for paired data vs. baseline

Gastrointestinal 55(19,0) M Baseline 1 Week4 W Week16 M Week32 M Baseline 1 Week4 M \Veek16 Ml Week32

Central nervous system-psychiatry 183 (63,1)

Metabolic 95(19,0

Others 28(9,7)

Previous ART components, n (%)

Tenofovir/Emtricitabine (or lamivudine) 269 (92.8)

Abacavir/lamivudine 17(6.9)

Didanosine/lamivudine 2(0.7)

Zidovudine/lamivudine 2(0.7) Mean Index Score (0: worst; 1: best) Mean VAS score (0: worst; 100: best) Mean Score (0: worst; 6: best)

Efavirenz 197 (67.9) .. Ce el ces .
Nevirapine 12(41) oo S i : : 6 * -3 S .
Etravirine 9(3.1) 0 8 — °

Lopinavir/r 17(6.9 07 70 4

Darunavir/r 30(10.3) o o 3

Atazanavir/r 22(7.6) 04 40 ,

Fosamprenavir/r 3(1.0 03 30

Ritonavir 53(18.3) u I !

2 10
OGastrointestinal Neuropsychiatric ~ Metabolic ’ Gastrointestinal ~ Neuropsychiatric ~ Metabolic ' Ease Corfort Flebiity Ease Corfort Flelit Eese Confort Fleblity
Gastrointestinal Neuropsychiatric Metabolic

* p value < 0.05 for paired data vs. baseline
* p value < 0.05 for paired data vs. baseline

Baseline ~ Week4  Week16  Week 32 B Baseline [l Week4 [ Week1o M Week32 B Baseline 1 Week4 I Weekls M Week32
n=290 n=290 n=258 n=233

Viral load, n (%)

<50 copies/mL 284(97.9) 264(940) 219(96.0) 217 (95.6)
51-1000 copies/mL 6(2.1)2 14(5.0)° 7(3.1)¢ 9(4.0)
>1000 copies/mL 0(0.0) 3(1.)¢ 2(09)° 104
No data available 0 9 30 6
CD4 cell count, median (|QR)** 662.5 (41 4.0) 646.0 (4040) 682.0 (473) 667.0 (42n Mean Physical Score (mean: 50; SD: 10) Mean Mental Score (mean: 50; SD: 10)
CD4 cell count, n (%)* 100 100
<200 7(2.4) 5(2.0) 1(0.5) 2(1.0) £ 90
201-350 25(8.7) 14 (5.6) 14(7.2) 12(5.8) 80 80 100% 100% 100% — gy
351-500 48 (16.8) 35(141)  23(11.9  28(13.6) o P R o 7 .. L . 80% 80% 80%
>500 26(720) 19583 156(804) 164(198) - : . . .
No data available 4 4 64 27 2 2
20 20 40% 40% 40%
*Percentages were calculated excluding patien.ts' without data; 20 m ‘ll “l || “‘ 20 |' |I I“ || 0% 0% 0%
*“Interquartile range; 24/6 had VL < 50 c¢/mL at next visit, 2/6 no data at 10 10
next visit; ©10/14 had VL < 50 ¢/mL at next visit, 4/14 no data at next visit; 0 0 0% 0% 0%
¢1/3 had confirmed virologic failure and the patient discontinued treatment, Gastrointestinal Neuropsychiatric ~ Metabolic Gastrointestinal Neuropsychiatric ~ Metabolic Weekd  Week 16 Week 32 Weekd  Week 16 Week 32 Week4  Week 16 Week 32
1/3 had VL < 50 c/mL at next visit, 1/3 had VL >1000 c/mL at next visit; Gastrointestinal Neuropsychiatric Metabolic
d93/7 VL had < 50 c/mL at next visit, 1/7 had VL 51-1000 c/mL at next visit, *p value < 0.05 for paired data vs. baseline
3/7 had no data at next visit; ®1/2 had VL < 50 c/mL at next visit, 1/2 had _ _ )
M Baseline F1 Week4 M Week16 M Week 32 B Much better [ Slightly better B About the same M Slightly worse B Much worse

confirmed virologic failure and the patient discontinued treatment; ffollow
up viral loads after Week 32 not yet available.
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