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Exposure to dolutegravir in pregnant HIV positive women in Central and Eastern
Europe, and neighboring countries - data from ECEE Network Group.
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Background

Euroguidelines in Central and Eastern Europe (ECEE)
Network Group was established in February 2016 to
review standards of care for HIV in the region

° The EMA and WHO recently issued a recommendation to use
dolutegravir (DTG) in women with caution due to possible
risk of neural tube defect.

° We aimed to identify the utilization of DTG in real life
among women in Central and Eastern Europe and
neighboring countries (CEEN) where epidemiological data
are usually sparse and HIV prevalence is low- or moderate-

level.
Methods )
o We have approached centers from 20 countries

participating in the Euroguidelines in Eastern and Central

Europe Network Group Conclusions

° We asked about DTG availability, the scale of its use among

women and exposure to the drug in pregnancy. * As presented in this work many factors may contribute to

pregnancy outcome in HIV positive women.

o Twelve centers confirmed DTG availability in their country
and eight confirmed use of DTG in pregnancy. * Conventional risk factors and concurrent use of prescribed
° Six countries (seven centres) provided detailed information medication should be carefully investigated besides
on the DTG exposure in pregnancy: Czech Republic, antiretroviral use in pregnancy, in order to properly weigh
Finland, Greece, Poland, Slovakia, Turkey. the risks and benefit of antiretroviral treatment.
o Follow-up was censored at 315t May 2018. , ,
°* The number of women exposed to DTG in CEEN countries
Results with low- and moderate prevalence is substantial and this
: In total 415 women were exposed to DTG and of those 28 in work does not include all pregnancies with DTG exposure
pregnancy (four started drug during pregnancy). in the region. Including those countries in drug safety
° In terms of conventional risks four women were smoking initiatives Is vital.
before pregnancy (two continued in pregnancy), two were
drinking alcohol before pregnancy (one continued in ECEE Network Group:
pregnancy), three were using psychoactive substances (1
continued in pregnancy). Alexiev | (Bulgaria), Afonina L(Russia), Antonyak S (Ukraine),
, , Balayan T (Armenia), Bednarska A (Poland), Begovac J
o The sta!tus of TORC!—I diseases was known in 25 women and (Croatia), Bukovinowa P (Slovakia), Burkacka E (Poland),
for all it was negative. Bursa D (Poland), Bolokadze N (Georgia), Caplinskas S
*  Twenty two (78.6%) women were using folic acid during (Lithuania), ~ Chkhartishvili N (Georgia), Cholewinska-
pregnancy. Szymanska G (Poland), de Witt S (Begium), Dragovic G
: : : Serbia), Goekengin D (Turkey), Harxhi A (Albania),
. Median number of earlier pregnancies was 2 (IQR: 1-3). I(-Iigersb)erger ) (Pgoland), I(-Iolbar?l)T (Moldova), Iflorban )A
. Twelve women had prior obstetric procedures: seven had (Poland), Jevtovic D (Serbia), Jilich D (Czech Republic),
abortion (five spontaneous and one due to trisomia) and Karpov | (Belarusia), Konopnicky D (Belgium), Kowalska J
five had cesarean section in the past. flPDOlanDd), Ladl?ayaNl\\l (RUS,Sii), LI?/\kat(CI;S lB (cll_l)ungij\ryz:l, Lundgrel\?\
. . . . enmark), Marczynska oland), Mardarescu
’ F!ve (17.8%) women had prior health problems: tyvo had (Rom(ania), Mgtlosz B 3(/Poland), Matulionyte R (Lithuania),
dlabgtes, one lupus. grythematosus, one Rh conflict and one Mulabdic V (Bosnia-Herzegovina), Oprea C (Romania), Otelea
autoimmune hepatitis. D (Romania), Paciorek M (Poland), Panteleev A (Russia),
° Concurrent use of prescribed medication was reported in Papadopoulos A (Greece), Pietraszkiewicz E (Poland), Podlasin
seven (25%) women (thyroid hormone, azathioprine, B (Poland), Podlekareva D (Denmark), Pozniak A (United
methadone, insulin, mirtazapinum). Two (8%) women had Kingdom), Pula J (Poland), Sedlacek D (Czech Republic),
detectable HCV RNA before pregnancy. Skrzat-Klapaczynska} A (Polaqd), Slmonov1c-Bab1c. J (Serb1a),
Sluzhynska M (Ukraine), Streinu-Cercel A (Romania), Tomazic
’ Four pregnancies were ongoing at the time of data J (Slovenia), Rukhadze N (Georgia), Ruutel K (Estonia),
collection. Stanczak J (Poland), Turcanu O (Rep. of Moldova), Vassilenko
*  Of 24 pregnancies with the outcome there were two (8.3%) A (Belarusia), Vasylyev M (Ukraine), Youle M (United
abortions, three (12.5%) preterm births and nineteen Kingdom), Yurin O (Russia), Zabtocka H (Poland)

(79.2%) term deliveries.
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