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Variable Estimate 95%C1 pvalue
Tntercept [ref: 51 years ol and Black/AA] 038 1001, 0.75) 0.05
Age 000 (0.00,0.01) 013
White 017 (-036, 0.02) 0.08
ther race (Hispanic/Lating, Asian, Native Hawailan/Other Pacific Islander)

005 (-0.18, 0.29) 066
Viral suppression (Yes] 017 (038, 0.04) 011
Dolutegravir-based ART (Ves) 018 (-0.50, 0.15) 028
Elvitegravir-based ART (Yes) 000 (-0.34, 0.34) 100
NNRTI-based ART (Ves) 023 (-0.11, 0.57) 0.19
Prbesed ART {Yes), 003 (-037,032) 089
Interactions between the patient s ART and Cardiovascular Meds at
Baseline (Yes) -1.42 (-1.64, 1.19) <0001
Interactions between the patient's ART and Hyperglycemic Meds at
Baseline (Yes) o002 (-0.23,028) 085
Interactions between the patient's ART and Anti-inflammatory Meds at
Baseline (¥es) -190 (214, -1.65) <0001
Interactions between the patlent's ART and Pain Meds at Baseline (Yes)

-149 (185, -1.13) <0001
Interactions between the patient's ART and Antiinfectives at Baseline (Ves)

-1.05 (138, 0.72) <0001
Interactions between the patient's ART and Hormonal Therapies at
Baseline (Yes) 082 (-1.16, 0.48) <0001
Interactions between the patient's ART and Neurologic and Psychiatric
Meds at Baseline (fes) -1.52 (172,-1.32) <0001
Tnteractions between the patient's ART and Gastrointestinal and Urologic
Meds at Baseline (Yes) 151 (179, -1.24) <0001
Interactions between the patient's ART and Polyvalent Supplements at
Baseline (Yes) -0.02 (0.21,047) 0.82
Interactions between the patient's ART and Other Meds at Baseline (Yes)

086 (-1.27,-0.45) <0001

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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Session: P-47. HIV: Treatment

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 1. Percentage of people living with HIV aged 18 years from 25 countries who reported various physical and psychosocial
challenges with their treatment, Positive Perspectives Study, 2019.
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Figure 2

Figure 2. Adjusted odds ratios of the relationship between various treatment challenges and poor health and treatment
dissatisfaction outcomes among people living with HIV aged 218 years from 25 countries, Positive Perspectives Study, 2019.
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All analyses were adjusted for age, gender, race, education, region, and duration of disease. Suboptimal adherence was defined as
a report of 21 reason for which the respondent missed ART doses 25 times within the past month.

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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