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CONSEQUENCE OF TDF WITHDRAWAL OR TAF INITIATION?
Montejano, Rocio !; Alejos, Belen %; De Miguel, Rosa ; Moreno, Victoria *; Valencia, Eulalia *; Martin-Carbonero, Luz '; Montes, M Luisa !; Busca, Carmen !; Mican, Rafael ?;
Perez-Valero, Ignacio !; Gonzalez-Garcia, Juan !; Arribas, Jose R *; Bernardino, Jose | !
'Hospital La Paz HIV Unit Madrid Spain; ?Instituto Salud Carlos Ill Thematic Networking (RETICS) Madrid Spain ;
* Tenofovir alafenamide (TAF) is increasingly substituting tenofovir * Observational retrospective cohort study from Hospital La Paz cohort in
disoproxyl fumarate (TDF) because its advantages on renal function and Madrid.
bone mineral density. . o _
* Inclusion criteria were:
* TDF has a well-known lipid lowering effect and switching to TAF based TAE based regi " I th olood
regimens has been associated with increases in cholesterol fractions in pasedTesimentor at least one year, with two blood tests
. . . available after switching by June 2018.
pivotal clinical trials. o o _
* Participants in clinical trials were excluded.
0 Bj ECT'VES  We compared subjects switching to TAF from three different ART
regimens: TDF-based regimens, Abacavir-based regimens and nuke-
* The objective of this study was to assess if lipid changes after TAF sparing regimens.
initiation are consequence of TDF withdrawal or TAF initiation. . Main outcomes were lipid profile changes( total cholesterol [TC], HDL,
* To evaluate changes in lipid profile after switching from standard ART LDL, TC:HDL ratio, triglycerides [TG] and glucose [GLU]) at 24 and 48
regimen weeks from baseline.
* Linear regression was performed to compare changes by previous
RESU LTS regimen group
Baseline characteristics of patients on TAF-based ART
ABC/3TG . 0-
regimen ALL ABC/3TC Nuke-Sparing - value
\_N_=38_/ Nuke-sparing N 323 28 19 276
rel\z?i_r;‘sn Sex, Male 265 (82.04%) 22 (78.5%) 13 (IQR 68.4%) 230 (83.8%) 0.231
_ Age, years 48 (IQR 40-54) 52 (IQR 44-60) 50(IQR 45-54) 48 (IQR 39-54)  0.09
Race, Caucasian 273 (86.65%) 25 (92.6%) 17 (94.4%) 231(85.5%) 0.943
All TAF/FTC regimens were INSTI-based (EVG 98.7%) HIV transmission
-Sexual 249 (77.1%) 18 (64.2%) 13 (68.4%) 218 (67.4%) 0282
-IVDU 63 (19.5%) 8 (28.5%) 6 (31.8%%) 49 (17.7%) '
o . ' -Others 11 (3.4%) 2 (71.4%) - 6(3.2%)
Lipid profile changes in follow-up by group Time with HIV, years 13 (IQR 6-21) 15 (IQR 9-24) 18 (IQR 11-26) 12 (IQR6-20)  0.094
24 Weeks (N=152) 48 Weeks (N=290) AIDS, Y/N 138 (42.7%) 17 (69.7%) 13 (68.4%) 108 (39.1%)  0.006

CD4 Nadir, cells/ml 250 (IQR 136-378) 238 (IQR 90-284) 165 (IQR 54-255) 261 (IQR 153-394) 0.115
ABC/3TC  Nuke-Sparing p-value| ABC/3TC Nuke-Sparing p-value
VL <50 cop/ml 293 (92.4%) 26 (92.8%) 15 (18.9%) 252 (93.9%) 0.072

TC | +5.2+22.9  +40+57.1 +22.6+29.8* 0.08 |+16.4+33.1%* -4.9+307 +23.29+41.4* 0,01 | 'TCVIOUSART

- NNRTI 142 (43.9%) 2 (7.1%) 1 (5.2%) 139 (50.3%)  _; 10
- INSTI 132 (43.9%) 22 (78.5%) 2 (10.53%) 117 (42.4%) '
1.2+ 0.4+ +g * + + +9. *
HDL 1.2+7.6 0.4+9.05 +3.75+9 0.177 | +0.3+9.1 +3.2+7.8  +3.0%£9.2 0.38 Boosted Pl 39 (12.1%) 4 (14.5%) 16 (34.2%) 20 (7.2)
LDL | +2.44+18.8 +32+60.3  +14%+23.6* 0.111 | +5.41+28.6 -7.1%+23.1 +16.8+27.9* 0.001 | Initial CD4 count 604 (IQR 402 724) 640 (IQR 453.751) 592 (IQR 515-752) 604 (IQR 377-724) 0.766
Baseline TC, mg/d| 173 (IQR 153-197) 179 (IQR 154-201) 172 (156-199) 173 (152-195)  0.905

TC:HDL 2+0. 9+1. .04=+0. 0.12 .29-+0. 0.6+70.6* 28+1.28* 0.01
+0.2=0.34 +09=1.1 +0.04=0.99 +0.29=0.79 -0.6=0.67  +0.28=1.28 HDL cholesterol,mg/dl 43 (IQR 37-53) 45 (IQR 38-49) 42 (IQR 34-53) 43 (IQR 37-54)  0.313

TG +22.5-43.6 +35.2=37.4 +9.8158.26 0.52 | +13.7=45.3 -10.7*£64.2 +249=*83.4* 0.21 LDL cholesterol, mg/dl 106 (IQR 87-124) 107 (86-127) 101 (IQR 87-116) 106 (IQR 87-124) 0.397

TC:HDL ratio 4 (IQR 3.2-4.7) 4.1 (IQR 3.1-4.7) 4.1 (IQR 3.4-5.0) 3.0 (IQR 3.2-4.6) 0.614
GLU -0.81+9.9 +8.6618.21* -0.15*t12.4 0.217 -0.6+-11.4 +10.9*+15.1* -0.41+12.1 0.001
TG, mg/d| 106 (IQR 76-157) 122 (IQR 82-153) 132 (IQR 103-162) 103 (IQR 76-156) 0.130
(MeantSD) Expressedas mg/dl, * intragroup significantincrease
GLU, mg/d| 93 (IQR 88-100) 93 (IQR 90-104) 90 (IQR 82-100) 92 (IQR 88-100) 0.983
Lipid profile changes in follow-up by group at Week 24 (Mean+SD) * Median (IQR)
Total Cholesterol HDL LDL Total Cholesterol: HDL Ratio Tryglicerides Glucose
60 o i T €0 2 60 T 1 At Week 24, there was a significant increase in TC
= & Ll m ] - L W[ o= .L ‘ - L] L] +22.1+31.1 mg/dl, HDL +3.3+89 mg/dl, LDL
2 ) M | L 20 : 1 | ZE | i§ l | +14.0+25.4 mg/dl, TG +11.5*=56.9 while no changes
20 15 o0 2 2 2 in TC:HDL ratio.
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Lipid profile changes in follow-up by group at Week 48 (Mean+SD)
Total Cholesterol HDL LDL Total Cholesterol: HDL Ratio Triglycerides Glucose

20 100 120 30

» ol ' 2 : E ) X " At Week 48, there was a significant increase in TC
_J_ ! ; Z [ - "l .L : _} + i jr m [ +20.940.7 mg/dl, HDL +2.7£9.2 mg/dl, LDL
2 J s I ) J z T e E— +14.5+28.31mg/dl, TG +22.0+80.4 and TC:HDL
o s o : L3 +0.23£1.2.
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CONCLUSIONS

These data suggest worsening lipid profiles after switching to TAF, mainly driven by TDF withdrawal.

Initial changes in lipids profile remain stable during the follow-up.

These results should be taken with caution due to small numbers and concomitant TAF and cobicistat use and lack of data
regarding concomitant statins prescription.



