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Key Takeaways

e The phase 3 BRIGHTE and VIKING-3 studies evaluated fostemsavir e Through 96 weeks, FTR- and DTG (BID)-based e These results provide additional support that
(FTR)- and dolutegravir (DTG; twice daily [BID])-based regimens, regimens demonstrated robust virologic suppression effective ARV regimens can be constructed for
respectively, in people living with multidrug-resistant (MDR) HIV-1 and promoted immune recovery in this population individuals living with MDR HIV-1

and limited antiretroviral (ARV) options

Introduction BRIGHTE Randomized Cohort Virologic Outcomes Figure 1. Virologic Response Through Week 96 by Observed
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BRIGHTE included adults (aged 218 years) living with MDR HIV-1 * Through Week 96, serious AEs were reported in 34% (92/272) of 20 18 V1 RNA 4OOCT ]
whc_> were heavny treatment-experienced and on a fglllng ARV | participants: 3% (9/272) were drug-related 10 - O -®-HIV- <400 c/m
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* Participants with 1 to 2 fully active ARVs remaining were randomly * AEs leading to discontinuation were reported in 5% (14/272) of gnbaif,;\{se dn: 79 233 223 221 215 214
assigned 3:1 to receive FTR 600 mg BID or placebo + current participants |
failing regimen (Randomized Cohort) for 8 days followed by open-
label FTR + optimized background therapy (OBT) for all participants Figure 2. Median CD4+ T-cell Count Increase and Percent Change? Figure 3. Median CD4+/CD8+ Ratio Through Week 96:
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* VIKING-3 included adults (aged 218 years) living with MDR % 230 5 0.29
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ARV regimen containing raltegravir or elvitegravir with HIV-1 RNA & % 3 '
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Table 1. Demographics and Baseline Characteristics:
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detected, n (%) * Through Week 96, serious AEs were reported in 25% (46/183) 0 - 4
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CDC. Centers for Disease Control and Prevention. * Despite limited ARV options for individuals living with MDR HIV-1, * Although differences in baseline characteristics existed,
over 96 weeks, both FTR- and DTG (BID)-based regimens provided Immunosuppression at baseline was more profound in participants
robust virologic suppression and improvement in CD4+ T-cell count from the BRIGHTE study
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