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In logistic regression, patients less likely to be suppressed at 12-15 mo were:
<50 years at baseline vs 250 adjusted odds ratio (aOR)=0.76 (0.67-0.88),
unspecified gender vs female aOR=0.51 (0.28-0.92), black vs white aOR=0.65
(0.56-0.74), other race (Asian, etc.) vs white aOR=0.73 (0.59-0.91), insured by
Medicaid vs commercially aOR=0.64 (0.50-0.82), uninsured vs commercially
iInsured aOR=0.63 (0.53-0.75), treated in South aOR=0.43 (0.38-0.50),
switched from baseline regimen aOR=0.75 (0.66-.086), on MTR vs STR
aOR=0.81 (0.72-0.92), viremic at baseline aOR=0.41 (0.36-0.47) [Figure 3].

1. BACKGROUND

This study evaluated differences in viral suppression by race and region among PLWH iIn
care at 10 community practices.

3. RESULTS

Of 20271 PLWH, 10373 (51%) were treated in South (41% not suppressed at baseline
Including 30% treatment-naive) and 9898 (49%) in non-South (32% not suppressed
Including 26% treatment-naive) [Figure 1].

2. METHODS

PLWH (=18 years) starting new ART between Jan'15-Sept’19 with viral load recorded at
regimen prescription and 26 months (mo) of prior history were selected from Trio Health HIV
EMR database. Baseline (index date) was start of the first qualified regimen.
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Logistic regression was used to estimate association of covariates with outcome “viremic”
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