Comparison of weight changes In treatment-naive HIV-infected patients receiving
Integrase Inhibitor-based therapy compared to protease inhibitor-based therapy
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Background Baseline Characteristics

Current guidelines recommend integrase Inhibitor-based
(INSTI) therapy as first line in treatment-naive patients
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Discussion

In conjunction with the findings of previous studies, It
would seem some amount of weight gain with INSTI- or

with HIV. However, recent data indicate they may be Sex pI-based therapy can be expected for some patients.
associated with increases in weight, BMI, and body fat.'~ " - -
Protease Inhibitors (PI) are knov?/n to alter metabol>i/sm and . <0.2% > Addltlopa_l I_y, aseline characterlstics, > uch as sex, race
body weiaht and are a Dotential alternative regimen in 37 9% a8 204 comorbldltles,_and background therapies may accentuate
y WEIY P J 17.2% 23.5% or attenuate this effect.
certain clinical situations.> 36.6% 5.9%
o _ _ 0.0034* Contrary to other studies, both forms of tenofovir were
variation in Cl'n'?al o_utco_mes related to \_/velght gagln has Asian 17.6% assoclated with increased weight gain and a higher
been ob_s erved with dlﬁ“erl_ng demog_rqphm factors™ anc American 10.3% Incidence of clinically significant weight gain, rather than
Buc:(eb03|de ri_\:_ersgltora?scrlp;asell\llrgh_ll_li)ltog (bl\ll R ;—Ié it § 82 4% only being associated with TAF. This study considered the
ackbones utilized* alongside S. Published data for "y - L .
bictegravir-based regimens are scarce, and data comparing African 56.6% gr?(tjeggg.!e? (E)fa\(/:\feci);:tagz: Ln:ncdhi)l;?)i/tiecir;tlgzjtgr}cl)?illgv?/r;(r:e
these drug classes could inform clinical decision making American 49.7% - - -
hased on basel _ ) o Caucasiar agents, such as bictegravir. The small number of patients
ased on basefine patient characteristics. - recelving Pl-based therapy and dyssynchrony between

prescribing practices during the study time period and
current practice limit the applicability of these findings.

» Retrospective observational cohort
e Data collected from a chart review for all treatment-
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