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Background.  Hepatitis C virus infection (HCV) is a significant health concern in 
the United States, impacting an estimated 3 million people. Adults born between 1945 
and 1965 (“baby boomers”) are 5 times more likely to have HCV infection compared 
with the general population. In 2012, the CDC recommended screening of adults 
born between 1945 and 1965. In April 2018 UConn Health transitioned from utilizing 
the Next Gen EHR system to Epic. At Epic launch, an HCV-screening Best Practice 
Advisory (BPA) was implemented, along with 13 other outpatient-based BPAs. This 
allowed for comparison of HCV screening rates before and after Epic launch.

Methods.  Data were collected via retrospective chart review on adults born be-
tween 1945–1965 presenting to UConn primary care (PC) clinics one year prior to and 
9 months post Epic launch. The BPA was set to fire for patients in the birth cohort who 
did not have an HCV antibody result or a history of hepatitis C in the medical record. 
Proportions were compared using chi-squared tests and Fisher’s Exact test.

Results.  The HCV screening rate among PC providers 1-year pre-BPA was ap-
proximately 7.7%. Analysis of data nine months after BPA implementation demon-
strated HCV screening rates were unchanged at 7.6%. Table 1 describes initial care 
cascade findings. During the post-launch monitoring period, a 0.2% [270/105,431] 
response rate was noted (as measured by follow-up actions taken from all BPAs, Table 
2). During the same period, a significantly higher response rate to the HCV-screening 
BPA was noted (1.2% [287/24,532], P < 0.01) (Figure 1).

Conclusion.  The aim of this study was to improve HCV case identification and 
to understand the utility of a BPA in this setting. Within the first nine months, the use 
of an HCV-screening BPA (Figure 2) in PC clinics did not increase screening rates in 
adults born between 1945 -1965. Alert fatigue may contribute to low screening rates 
post BPA, as evidenced by the low response rates across all BPAs introduced. Our 
long-term goal is to gather additional data to assess the efficacy of the HCV BPA and its 
effects on the HCV care cascade. Modifications to BPA functionality may be indicated.
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Background.  People of color are underrepresented in clinical trials. TAF has 
shown improved renal and bone safety vs. TDF. We pooled 7 studies to evaluate ef-
ficacy/safety of TAF vs. TDF for ART initiation/switch in Hispanic/Latinx and Black 
participants.

Methods.  Data from Hispanic/Latinx and Black adults who initiated/switched 
to TAF or TDF in 7 randomized trials (2 treatment-naïve, 5 suppressed switch) were 
analyzed. TAF-based regimens (elvitegravir/cobicistat/emtricitabine [FTC]/TAF, rilpi-
virine/FTC/TAF, FTC/TAF, or bictegravir/FTC/TAF) were compared with TDF-based 
regimens. Virologic suppression (VS; HIV-1 RNA < 50 c/mL, FDA snapshot) and % 
change in bone mineral density (BMD) and renal tubular biomarkers urine β-2-mi-
croglobulin (B2M):creatinine (Cr) ratio and retinol binding protein (RBP):Cr ratio are 
reported at W96.

Results.  The pooled population (N = 5,825) included 1138 Hispanic/Latinx and 
1324 Black participants. Treatment-naïve participants (n = 1,733) were 15% female, 
25% Black, 19% Hispanic/Latino, with median age 34 years, HIV-1 RNA 4.6 log10 c/mL, 
CD4 405 cells/mm3. Switch participants (n = 4,092) were 13% female, 22% Black, 20% 
Hispanic/Latino, median age 45 years, CD4 653 cells/mm3. There was no difference in 
VS rate with TAF vs. TDF in any group. VS rate (TAF vs. TDF) in naïve participants: 
88% vs. 84% (Hispanic/Latinx); 78 vs. 79% (Black); 87% vs. 85% (overall). VS (TAF vs. 
TDF) was well maintained in switch participants: 91% both arms (Hispanic/Latinx); 
86% vs. 87% (Black); 90% vs. 88% (overall). TAF and TDF were well tolerated with 
few discontinuations due to adverse events (0.6–2%) in all groups. At W96 there was 
less impact on renal biomarkers in all groups initiating TAF (P < 0.001; table), and 
decreases in BMD were smaller (P < 0.005; table) vs. TDF. All groups switching from 
TDF to TAF experienced decreases in tubular proteinuria and improvements in BMD 
(both P < 0.001; table) at W96.
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Conclusion.  Hispanic/Latinx and Black participants who initiated/switched to 
TAF had significantly improved bone and renal parameters vs. TDF, with similar VS 
rates at W96. Efficacy and biomarkers were similar to the overall study population. 
These data in >2,400 Hispanic/Latinx and Black PLH demonstrate noninferior efficacy 
and safety advantages with TAF vs. TDF.
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Background.  HIV infection and antiretroviral therapy (ART), particularly ten-
ofovir (TDF), is associated with loss of bone mineral density (BMD). The SWORD 
studies demonstrated noninferiority of the 2-drug regimen (2DR) dolutegravir (DTG) 
+ rilpivirine (RPV) to continuing current triple-therapy ART (CAR) at 48 weeks and 
continued viral suppression on DTG+RPV through Week 148. A substudy of SWORD 
1 and 2 evaluated a change in BMD by DEXA for those participants who switched from 
triple ART containing TDF to DTG+RPV. The primary analysis reported at 48 weeks 
showed a significant increase in total hip and lumbar spine BMD and a significant de-
crease in bone turnover markers in patients receiving DTG+RPV compared with CAR. 
Here we present data through Week 148.

Methods.  HIV-infected adult patients with HIV-1 RNA < 50 c/mL received 
ART containing TDF for ≥6  months prior to randomization to DTG+RPV (Early 
Switch group, ES) or CAR on Day 1 (Baseline, BL) through Week 48 in SWORD-1/2. 
CAR patients suppressed at Week 48 switched to DTG+RPV at Week 52 (Late Switch 
group, LS). Hip and lumbar spine BMD were measured by DEXA scans read centrally. 
Secondary endpoints include a change in BMD and bone turnover markers through 
Week 148.

Results.  Following switch to DTG+RPV significant increases were observed 
for total hip in the ES and LS groups through 100 weeks with a non-significant in-
crease at Week 148 in ES (Figure 1a). Lumbar spine BMD significantly increased 
from BL at 48 weeks post switch, remained increased, though not significantly 
from BL through Week 148 (Figure 1b). The BMD of the LS group was similar 
to that of the ES group through 100 weeks exposure. The majority of patients 
remained in their pre-switch T-score category or improved a category for both 
hip and spine through Wk148 (Table 1). Through Wk148, BMI increased minim-
ally and bone turnover markers significantly decreased (P < 0.001 to 0.042 across 
markers) from BL/LS BL except Type I Collagen C-Telopeptide at Wk148 in the 
LS group (P = 0.279).

Conclusion.  Switch to the DTG+RPV 2DR was associated with sustained 
improvements in BMD through Week 148, along with a reduction in bone markers. 
The favorable effects on skeletal health were observed despite the ageing of study 
patients and other factors decreasing BMD. A  switch to DTG+RPV in suppressed 
patients provides a robust option for preserving bone health while continuing sup-
pressive HIV treatment. Disclosures. All authors: No reported disclosures.


