24-month (24M) effectiveness and safety profile of bictegravir/emtricitabine/tenofovir alafenamide (B/F/TAF) in

treatment-naive and treatment-experienced people living with HIV in the BICSTaR study
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Introduction

¢ B/F/TAF is a guideline-recommended single tablet regimen
for the treatment of HIV-1 infection that supports long-term
treatment success in people living with HIV?

¢+ BICSTaR is a large, ongoing, multi-country, prospective,
observational study that has enrolled over 2,380 ARV
treatment-naive (TN) and treatment-experienced (TE)
people in Europe, Canada, Israel, Japan, Taiwan, South
Korea and Singapore

¢ This analysis included data collected up to February 2022
and during the COVID-19 pandemic. Pooled 24-month
effectiveness and safety data are presented for 1,145
people receiving B/F/TAF in routine clinical care across
Europe (France, Germany, Ireland, Italy, the Netherlands,
Spain and UK), Canada, Japan and Israel

¢ Virological and immunological outcomes, weight
changes, DRAEs and patient-reported outcomes

(SF-36: PCS/MCS, HIV-SI and HIVTSQ score and
change) were collected. Parametric and non-parametric
statistical tests were performed to compare subgroups,

as appropriate, based on data distribution and subgroup

size being > 20

¢ Predictors of weight increase > 10% from baseline
to 24 months were identified using logistic regression
models. Clinical and demographic variables were
included based on a backward selection procedure at
a significance level of 0.05. Sex, age and race were
included in the model regardless of significance
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Conclusions

Study Design
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component summary; mut., mutations; NA, not available; NS, not significant; OR, odds ratio; PCS, physical component
summary; TE, treatment-experienced; TN, treatment-naive
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Patient-Reported Outcomes
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*Treatment satisfaction total score ranges from 0 to 60. The higher the score, the greater the satisfaction with treatment; From participants with data available
at this timepoint; *Baseline reflects assessment of satisfaction with ART taken immediately prior to B/F/TAF; STreatment satisfaction (change) total score ranges
from 30 to 30. The higher the score, the greater the improvement in satisfaction with treatment; 12M is the recommended timepoint for the latest assessment

due to the issue of recall bias. Change total score at 24M +22 (Q1, Q3: 7, 29 [n = 289])

+ Effectiveness and persistence remained high in people receiving B/F/TAF for 24 months in this real-world study

that included follow-up during the COVID-19 pandemic

+ B/F/TAF was generally well tolerated through 24 months, with improvements in patient-reported outcomes that
were significant in TN participants

+ These real-world data continue to support the use of B/F/TAF in both newly diagnosed people and in people

changing their current regimen
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