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Background Methods
¢ People with HIV have a higher likelihood of developing HTN OPERA® Cohort Incident HTN Definition
compared to people without HIV (risk ratio: 1.12; 95% Cl: 1.02, ¢ Database of prospectively collected electronic health records ¢ Any of the following:
1.23)" ¢ 147,423 people with HIV receiving routine care at 103 clinics ® 2 consecutive SBP > 140 mmHg and/or DBP > 90 mmHg
# The literature on the association between modern ART and HTN is across the US and Puerto Rico * New HTN diagnosis o
conflicting: study Population e New antihypertensive prescription
e The RESPOND consortium of HIV cohorts reported a higher ¢ >18 years old people with HIV Statistical Analyses
incidence of HTN with regimens containing an INSTI, TAF, or both ¢ Started a new ART regimen (DTG/3TC, INSTI + 2 NRTIs, bPI + 2 ¢ R of HTN per 100 person-years: univariate Poisson regression
compared to regimens containing neither? NRTIs, or NNRTI + 2 NRTIs) between 01JAN2016 and 31DEC2022 ¢ Adjusted incidence rate ratios: multivariate Poisson regression
e In a pooled analysis of the SPRING-1, SPRING-2, SINGLE, and ¢ Baseline BP (at regimen initiation): e Comparison groups: INSTI without TAF (reference), INSTI
FLAMINGO clinical trials, the odds of incident HTN did not differ e Normal BP (SBP < 120 mmHg, DBP < 80 mmHg) or with TAF, bPIl with/without TAF, NNRTI with/without TAF
between DTG and other regimens among ART-naive individuals e Normal/elevated BP (SBP < 140 mmHg, DBP < 90 mmHg) e Adjusted for baseline age (quadratic), female sex, black
without HTN? ¢ No HTN Dx or current antihypertensive Rx race, VL (quadratic), diabetes, eGFR (quadratic), SBP
¢ > 2 blood pressure measurements during follow-up (quadratic), time-updated BMI (quadratic).

Objective Abbreviations

S : : : ART, antiretroviral therapy; BMI, body mass index; BP, blood pressure; bPI, boosted protease inhibitor; DBP, diastolic BP; DTG, dolutegravir; Dx,

To assess incident hypertension with or without diagnosis; eGFR, estimated glomerular filtration rate; HTN, hypertension; INSTI, integrase strand-transfer inhibitor; IR, incidence rate; IRR, incidence
INSTI or TAF use in routine clinical care in the US rate ratio; NNRTI, non-nucleoside reverse transcriptase inhibitor; NRTI, nucleoside reverse transcriptase inhibitor; py, person-years; Rx, prescription;
SBP, systolic blood pressure; TAF, tenofovir alafenamide; VL, viral load

Results
Figure 1. Study population by baseline blood pressure level Figure 2. Association between ART regimen and incident HTN
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Table 1. Baseline population characteristics NSTI, no TAF (N=1867) 7.10(6.42, 7.85) A Reference
Normal BP _ NSTI, TAF (N=4645) 8.08 (7.57, 8.62) -A- 1.12(0.98, 1.28)
ART-naive ART-experienced ART-naive ART-experienced NNRTI, no TAF (N=101)  9.27(5.59, 15.38) —N— 26 (0.74, 2.16)
N = 3220 N = 1442 N = 7572 N = 3428 . NNRTI, TAF (N=281) 8.00 (6.35, 10.08) —N\— 1.03(0.77, 1.38)
Median age (IQR) 30 (25, 38) 41 (32, 51) 30 (25, 38) 42 (32, 51) e . :
Pl, no TAF (N=93 11.69 (7.05, 19.40 ——/\— 1.65(0.94, 2.86
Female sex, n (%) 519 (16) 311 (22) 953 (13) 605 (18) g Oflno TARIN=95) ( ) ; ( )
Black race, n (%) 1710 (53) 576 (40) 4031 (53) 1343 (39) g DPI, TAF (N=585) 8.95(7.46, 10.75) 2 12(0.88, 1.41)
Median HIV viral load 64835 20 57345 <20 E i
(IQR) (16088, 234500) (<20, 528) (15400, 193000) (<20, 320) = : |
. ART- :
Diabetes, n (%) 35 (1) 63 (4) 100 (1) 160 (5) g experienced '
Mledian eGFR (IQR) 117 (104,130)  102(87,116)  116(102,129) 101 (85, 115) g INSTI, no TAF (N=1347) 9.48(8.52, 10.54) A Reference
Median BMI (IQR) 23 (21, 26) 24 (22, 28) 24 (21, 28) 25 (22, 29) = INSTI, TAF (N=1360) 8.18 (7.34,9.12) —h— 0.73(0.49, 1.09)
NNRTI, no TAF (N=222)  9.49 (6.25, 14.41) ——A——  1.13(0.50, 2.53)
Table 2. Incident HTN over follow-up NNRTI, TAF (N=146) 8.25(6.24, 10.92) ——‘— 1.17 (0.56, 2.41)
Normal BP _ bPI, no TAF (N=209)  7.31(4.41, 12.13) - A 0.99 (0.45, 2.21)
ART-naive  ART-experienced  ART-naive  ART-experienced bPI, TAF (N=144) 9.08 (6.80, 12.12) + 0.84(0.42, 1.70)
N=3220 N = 1442 N=7/5/2 N = 34283 . , , e , , - , , -
i _ 0.01 0.1 1 10
?I/'Qes)'a” months of follow-up 30 (18, 50) 33 (18, 57) 30 (19, 50) 34 (19, 57) Incidence Rate Ratioab
Median # of BP per person (IQR) 6 (3, 10) 7(3,12) 6 (3, 10) 7@, 11)
Incident HTN, n (%)? 355 (11) 191 (13) 1497 (20) 796 (23) Favors other regimen Favors INSTI, non-TAF
2 consecutive BP, n (%) 179 (50) 92 (48) 996 (67) 507 (64)
HTN Dx, n (%} 138 (39) 57 (30) 666 (44) 317 (40) @ Multivariate Poisson regression adjusted for baseline age, female sex, black race, VL, diabetes,
Antihypertensive Rx, n (%) 248 (70) 137 (72) 850 (57) 475 (60) eGFR and SBP, as well as time-updated BM|
IR per 100 person-years 4.16 4.60 /.89 8.76 b Individuals missing BMI, race, or eGFR data were excluded from the multivariate Poisson modelling
(95% Cl) (3.75,4.61) (3.99, 5.30) (7.50, 8.30) (8.17, 9.39) (Normal BP — ART-naive: n=288; Normal BP — ART-experienced: n=198: Normal/Elevated BP —
@ Categories of HTN are not mutually exclusive ART-nalve: n=/03; Normal/Elevated BP — ART-experienced: n=4/2)
Discussion
¢ |n this large US cohort of routine clinical care, a substantial proportion had prevalent HTN Dx, Key Flndlngs
antihypertensive Rx, or BP indicative of HTN (30% of all ART-naive and 48% of all ART-experienced . H|gh preva|ence and incidence rates of hypertension among peop|e with HIV in

individuals), and were thus excluded from further analyses (Figure 1)

the OPERA cohort

¢ The overall rate of incident HTN was twice as high among individuals with normal/elevated baseline — e - .
BP compared to those with normal baseline BP (Table 2)  No statistically significant association was detected between ART regimens and

# No statistically significant difference was detected in rates of incident HTN across regimens (Figure 2) Incident hypertension

e Among ART-naive individuals with normal/elevated BP, a modest, non-statistically significant
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