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Survey items and response distribution

Conclusion. Telehealth programs for PWH can improve retention in care. 
A modification of the definition for retention in care, incorporating telehealth, should 
be considered. Availability and confidence using various telehealth technologies need 
to be addressed to increase acceptability and usage of telehealth among PWH.
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Background. Integrase strand transfer inhibitors (InSTIs) as ART for HIV has 
been associated with clinically significant weight gain, in addition to the “return to 
health phenomenon”.

Methods. We conducted a cohort study on adults over 18 with HIV, who had 
baseline weights and an additional weight at least 6  months later. Individuals with 
malignancies, thyroid disorders, and disseminated tuberculosis or mycobacterium 
avium complex were excluded. To understand the impact of InSTIs on chronic vs. re-
cently infected persons, we divided the cohort into four groups: (1) well-controlled 
on non-InSTI ART [WN] (2) well-controlled on InSTI ART [WI] (3) uncontrolled 
on non-InSTI ART [UN], and (4) uncontrolled on InSTI ART [UI]. Well-controlled 
persons (viral load < 2000) were proxies for chronic infection on long-term ART and 
uncontrolled for recently infected and initiated on ART. New diagnoses of diabetes, 
hyperlipidemia, and hypertension were determined by ICD10 codes. Participants with 
a weight change more than 10 kg in 6 months were excluded.

Results. 612 of the initial 910 participants in the cohort met the inclusion criteria. 
Comparing those who remained on the designated regimen throughout the study led 
to 86 WN, 153 WI, 166 UN, and 145 UI. Mean weight change at 6 months for WN was 
+0.22 kg (95% CI [-0.86, 1.3]), at 1 year was -0.86 kg (95% CI [-2.94, 1.22]), and at 2 years 
was +0.026 kg (95% CI [-2.347, 2.399]). For WI, mean weight change at 6 months was 
+0.21 kg (95% CI [-0.79, 1.21]), at 1 year was -0.50 kg (95% CI [-2.02, 1.04]), and at 2 years 
was +0.43 kg (95% CI [-1.35, 2.21]). UN gained weight until the first year (+1.74 kg at 6 mo 
(95% CI [0.24, 3.24]) and +3.84 kg at 1 year (95% CI [1.57, 6.11])), but plateaued at 2 years 
(+2.42 kg (95% CI [-0.44, 5.28])). At 6 months mean weight gain for UI was +0.78 kg (95% 
CI [-0.15, 1.71]), at 1 year was +2.33 kg (95% CI [1.02, 3.64]), and at 2 years was +3.04 kg 
(95% CI [1.2, 4.85]). WI had a higher incidence of diabetes (37% vs. 32%, p=0.40), hyperlip-
idemia (32% vs. 29%, p=0.66), and hypertension (34% vs. 26%, p=0.19) compared to WN.

Conclusion. InSTIs may confer a larger and more sustained weight gain among 
individuals in the first two years after ART initiation. Well controlled individuals did 
not have statistically significant weight change, but those on Insti-based ART had more 
metabolic diseases.
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Background. Switching antiretroviral therapy (ART) in virally suppressed people 
with HIV (PWH) can simplify treatment, improve tolerability, and limit long-term 
toxicity. It can also influence the presence of drug interactions (DIs) in a positive or 
negative manner among patients receiving concomitant medications (CMs). The ex-
tent to which switching ART to bictegravir/emtricitabine/tenofovir alafenamide (BIC/
FTC/TAF) influences DIs in treatment-experienced PWH is unclear. The purpose of 
this study was to assess changes in the incidence and severity of DIs after switching to 
BIC/FTC/TAF.

Methods. This was a multicenter retrospective cohort study of PWH on ART 
and at least one prescription CM who switched to BIC/FTC/TAF between 3/2018 
and 6/2019. Using the University of Liverpool’s HIV drug interaction checker, two 
DI analyses were performed for each patient. The first assessed patients’ pre-switch 
ART regimen with their CM list. The second assessed the same CM list with BIC/
FTC/TAF. Each ART-CM combination was given a numerical score of 0 (no or 
potential weak interaction), 1 (potential interaction), or 2 (contraindicated inter-
action). Total DI scores for each patient, both before and after switching to BIC/
FTC/TAF, were then calculated. A paired t-test analyzed changes in DI scores fol-
lowing ART switches and a linear regression model examined factors contributing 
to DI score reductions.

Results. A total of 411 patients were included in the analysis (Table 1) of which 
236 (57%) had at least one DI present at baseline. On average, patients had a base-
line DI score of 1.4 (SD 1.8) and experienced a 1 point reduction (95% CI -1.1,-0.8) 
after switching to BIC/FTC/TAF (p < 0.0001). After adjusting for demographic vari-
ables as well as baseline ART and CM categories in the regression model, switching 
to BIC/FTC/TAF led to significant DI score reductions in patients receiving CMs for 
the following conditions: cardiovascular disease, neurologic and psychiatric disorders, 
chronic pain, inflammation, gastrointestinal and urologic conditions and conditions 
requiring hormonal therapy (Table 2).

Table 1. Descriptive Summary of Baseline Characteristics, n =411.
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Table 2. Linear Regression for the Difference of DI scores (post – pre), n =376.

Conclusion. Switching ART to BIC/FTC/TAF can reduce the incidence of DIs 
among treatment-experienced PWH who are receiving CMs for a broad range of 
comorbid conditions.
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Background. Despite effectiveness of antiretroviral therapy (ART), some people 
living with HIV (PLHIV) still face barriers to daily oral ART adherence, including 
inconvenient scheduling, food requirements, adverse effects, and privacy concerns. 
We characterized treatment-related physical, emotional, and psychosocial challenges 
among PLHIV from 25 countries.

Methods. 2389 PLHIV adults on ART were surveyed in the 2019 Positive 
Perspectives Study, a standardized, self-reported survey of HIV patients aged 
18-84 years on treatment. Data were collected on ART-related perceptions and behav-
iors. Descriptive and multivariable analyses were performed.

Results. Most participants were male (67.9%), aged < 50  years (70.7%), and 
reported viral suppression (74.1%). ART-related challenges included cueing of bad 
memories (58.4%), disguising HIV pills (57.9%), stress (33.3%), and difficulty swal-
lowing pills (33.1%). Privacy and emotional challenges were generally similar between 
the USA and Canada (Figure 1). In the pooled sample, those who felt limited by their 
ART had higher odds of reporting suboptimal overall health (AOR 1.90, 95%CI:1.57-
2.29), treatment dissatisfaction (AOR 2.21, 95%CI:1.82-2.69), and suboptimal ad-
herence (AOR 1.90, 95%CI:1.57-2.29). Difficulty swallowing, any side effects, and 
privacy concerns were associated with increased odds of suboptimal overall health 
(AOR 2.10, 1.88, and 1.43, respectively) and suboptimal adherence (AOR 2.51, 1.50, 
and 1.87, respectively; all P< 0.05); results for other outcomes are in Figure 2. Overall, 
12.6% (302/2389) had shared their HIV status solely with their primary HIV pro-
vider, whereas 6.8% (163/2389) “always” shared their HIV status. Only 52.0% were 
comfortable discussing ART-related privacy concerns with providers, although 29.0% 
overall missed ≥1 ART dose in the past month from privacy concerns. Overall, 54.7% 

preferred a nondaily regimen if their HIV stays suppressed, while 72.3% were open to 
ART with fewer therapies.

Figure 1

Figure 2

Conclusion. This study identified several challenges with ART among PLHIV, 
underscoring the need for increased flexibility of ART delivery to meet diverse patient 
needs. Addressing these needs may improve overall health outcomes for more PLHIV 
on therapy.
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