abscess was noted in 5 cases (6.7%) and prostatic abscess in 3 cases (4%). There were
36 cases of multidrug-resistant bacteria (48%). Community-acquired UTT were noted
in 70 cases (93.3%). The mean duration of treatment was 18 + 6 days. Surgery and
radiological drainage were indicated in 4 (5.3%) and 2 cases (2.7%), respectively. The
outcome was favourable in 58 cases (77.3%). Complications were noted in 10 cases
(13.3%) represented mainly by acute renal failure in 4 cases (5.3%). Relapse was noted
in 9 cases (12%) and reinfection in 6 cases (8%). Two patients died (2.7%).
Conclusion. Bacterial urinary tract infections were associated to complications
such as renal and prostatic abscess, requiring surgery and long duration of treatment.
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Background. Although there is ongoing debate over the need for substantial
increases in PrEP use when antiretroviral treatment confers the dual benefits of reduc-
ing HIV-related morbidity and mortality and the risk of HIV transmission, no studies
to date have quantified the potential added benefits of PrEP use in settings with high
treatment engagement across variable sub-epidemics in the United States.

Methods. We used a previously published agent-based network model to simu-
late HIV transmission in a dynamic network of 17,440 Black/African American and
White MSM in Atlanta, Georgia from 2015 to 2024 to understand how the magni-
tude of reductions in HIV incidence attributable to varying levels of PrEP use (0-90%)
changes in potential futures where high levels of treatment engagement (i.e. the
UNAIDS ‘90-90-90’ goals and eventual ‘95-95-95’ goals) are achieved and maintained,
as compared to current levels of treatment engagement in Atlanta (Figure 1).

Model inputs related to HIV treatment engagement among Black/African
American and White men who have sex with men in Atlanta. A comparison of current
levels of treatment engagement (Panel A) to treatment engagement at ‘90-90-90 (Panel
B) and ‘95-95-95’ goals (Panel C).

Results. Even at achievement and maintenance of ‘90-90-90" goals, 75% PrEP
coverage reduced incidence rates by an additional 67.9% and 74.2% to 1.53 (SI: 1.39,
1.70) and 0.355 (SI: 0.316, 0.391) per 100 person-years for Black/African American and
White MSM, respectively (Figure 2), compared to the same scenario with no PrEP use.
Additionally, an increase from 15% PrEP coverage to 75% under ‘90-90-90" goals only
increased person-years of PrEP use per HIV infection averted, a measure of efficiency
of PrEP, by 8.1% and 10.5% to 26.7 (SI: 25.6, 28.0) and 73.3 (SI: 70.6, 75.7) among
Black/African American MSM and White MSM, respectively (Figure 3).
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Overall (Panel A) and race-stratified (Panel B and Panel C) marginal changes in
HIV incidence over ten years among Black/African American and White men who
have sex with men in Atlanta across scenarios of varied levels of treatment engage-
ment among agents living with HIV infection and levels of pre-exposure prophy-
laxis use among HIV-uninfected agents. Note: All changes are calculated within each
set of treatment scenarios relative to a scenario where no agents use pre-exposure
prophylaxis.
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Person-years of pre-exposure prophylaxis use per HIV infection averted among
Black/African American (Panel A) and White (Panel B) men who have sex with men
in Atlanta across scenarios of varied levels of treatment engagement among agents
living with HIV infection and levels of pre-exposure prophylaxis use among HIV-
uninfected agents. Note: The number of HIV infections averted is calculated within
each set of treatment scenarios relative to a scenario where no agents use pre-exposure
prophylaxis.
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Conclusion:  Even in the context of high treatment engagement, substantial ex-

pansion of PrEP use still contributes to meaningful decreases in HIV incidence among
MSM with minimal changes in person-years of PrEP use per HIV infection averted,
particularly for Black/African American MSM.
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Background. Valganciclovir is the standard of care used for the prevention of
Cytomegalovirus (CMV) infections among solid organ transplant (SOT) recipients.
Currently there is minimal guidance for prophylaxis in SOT recipients undergoing
intermittent hemodialysis (IHD). At Mount Sinai Hospital (MSH), the current practice
for CMV prophylaxis in SOT recipients on IHD is valganciclovir 450 mg every other
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