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Figure 1. Summary of Univariate Logistic Regression Model

Figure 2. Summary of Multivariable Logistic Regression Model

Conclusion. We identified multiple risk factors for viral rebound among PWH 
with viral suppression. Further research is needed to identify synergistic risk factors 
that increase probability of viral rebound to inform optimal implementation of U=U.
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Background. DISCOVER is an ongoing trial comparing emtricitabine plus 
tenofovir alafenamide (F/TAF) or tenofovir disoproxil fumarate (F/TDF) for HIV 
pre-exposure prophylaxis (PrEP). DISCOVER included some participants already 
taking F/TDF for PrEP at baseline (BL) creating a unique opportunity to study out-
comes after switching from F/TDF to F/TAF.

Methods. Men who have sex with men and transgender women at risk of HIV 
were randomized to receive blinded daily F/TAF or F/TDF and followed for at least 96 
weeks; participants taking BL F/TDF for PrEP could enroll without a washout period. 
Laboratory assessments included estimated glomerular filtration rate (eGFR), markers 
of renal proximal tubular function (RBP and β2M to creatinine ratios), and fasting 
cholesterol levels; these were analyzed by 2-sided Wilcoxon rank sum test. Bone min-
eral density (BMD) was assessed in a subset of participants and analyzed by ANOVA.

Results. 905 of 5387 (16.8%) participants were on BL F/TDF for PrEP for a median 
duration of 399 days; baseline characteristics are found in Table 1. There was one HIV 
infection among BL PrEP users, in a participant randomized to F/TDF who had inter-
mittent low adherence. Participants on BL PrEP randomized to F/TAF had improve-
ments in eGFR and markers of proximal tubular function compared to F/TDF. Median 
change in BMD was not statistically different for BL PrEP users assigned to F/TAF vs F/
TDF, however de novo F/TAF participants had improved BMD profiles compared to F/
TDF. BL PrEP users in the F/TAF arm had increases in LDL cholesterol (median +6mg/
dL) compared to F/TDF, while changes in HDL and total:HDL ratio were similar. Lipid-
modifying agent (LMA) initiation in BL PrEP users was more frequent in the F/TAF arm, 
while LMA initiation in de novo PrEP participants was similar between arms (Table 2).

Table 1. Characteristics of DISCOVER participants

Table 2. Efficacy and safety results

Conclusion. HIV incidence was low in participants taking BL PrEP. Participants 
who switched from F/TDF to F/TAF had improvements in renal biomarkers. There was 
no statistical difference in BMD among BL PrEP users, although numbers were small. 
The observed lipid changes in BL PrEP users are consistent with the LDL and HDL 
suppressive effect of TDF, and the small but higher rate of LMA initiation with F/TAF 
is likely related to withdrawal of this effect.
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Background. Herpes zoster (HZ), or shingles, is a common neurocutaneous dis-
ease caused by the reactivation of latent varicella zoster virus that often includes rash 
and neuropathic pain that may last for months. Opioids and other analgesics may be 
prescribed. Recombinant zoster vaccine (RZV) is preferentially recommended for the 
prevention of HZ in adults aged 50 years and older. This study aimed to assess the im-
pact of RZV vaccination on opioid and other analgesic prescription-related outcomes.

Methods. Estimates of analgesic prescription rates (opioids, benzodiazepines, 
and other analgesics) among HZ cases were established using Truven claims data from 
2012-2018 for adults aged 50 years and older. HZ case avoidance with RZV vaccination 
was calculated using a previously published cost-effectiveness model. This data was 
included in a calculator assessing the impact of RZV vaccination on analgesic prescrip-
tion-related outcomes (compared to no vaccination).

Results. Between 24.4% and 28.0% of HZ cases in the observed claims had at least 
one opioid prescription, dependent on age group (4.5%-6.5% and 8.6%-19.6% for ben-
zodiazepines and other analgesics, respectively). The mean number of opioid prescrip-
tions per person in each age group with at least one opioid prescription was between 
1.7 and 1.9 (1.7-2.3 and 1.7-2.0 prescriptions for benzodiazepines and other analgesics, 
respectively). Assuming a 1-million-person population and 65% RZV coverage, the 
calculator predicts RZV vaccination will prevent 75,002 cases of HZ and will prevent 
19,311 people from being prescribed at least 1 HZ-related opioid, 4,502 people from 
being prescribed benzodiazepines, and 12,201 people from being prescribed other 
analgesics. Additionally, 34,520 HZ-related opioid prescriptions will be avoided (9,413 
benzodiazepine prescriptions; 22,406 other analgesic prescriptions).

Conclusion. HZ is associated with high levels of opioid, benzodiazepine, and 
other analgesic use. Primary prevention of HZ by vaccination could potentially reduce 
opioid and other medication exposure.

Disclosures. Jean-Etienne Poirrier, PhD, MBA, The GSK group of compa-
nies (Employee, Shareholder) Justin Carrico, BS, GlaxoSmithKline (Consultant) 
Jessica K.  DeMartino, PhD, The GlaxoSmithKline group of companies (Employee, 
Shareholder) Katherine A.  Hicks, MS, BSPH, GlaxoSmithKline (Scientific Research 
Study Investigator, GSK pays my company for my contractual services.) Saurabh 
P. Nagar, MS, RTI Health Solutions (Employee) Juliana Meyers, MA, GlaxoSmithKline 
(Other Financial or Material Support, This study was funded by GlaxoSmithKline.)

997. The Purview Paradox: PrEP Utilization at a Major Southern California 
County Teaching Hospital and Affiliated Clinics
Stephanie Clavijo, MPH1; Matthew Herrmann, MD2; Katya Corado, MD2; 1UCLA/CDU, 
Los Angeles, California; 2Harbor-UCLA Medical Center, Sherman Oaks, California

Session: P-46. HIV: Prevention

Background. According to the Centers for Disease Control (CDC), PrEP 
coverage in the United States was approximately 18% in 2018 and 21.9% in California. 
We predict that PrEP prescription is lower at Harbor-UCLA Medical Center (HUMC) 
and affiliated clinics within Los Angeles County Department of Health Services.

Methods. A retrospective chart review of HIV-negative patients with ICD-10 
coded diagnoses of sexually transmitted infections (STIs) or high-risk sexual behavior 
was performed across various medical specialties at HUMC and affiliated clinics in 2018. 
Documentation of sexual behavior risk reduction counseling, PrEP discussion and pre-
scription was reviewed from electronic medical records for each encounter. Descriptive 
statistics and analysis were completed in STATA Version 16.1, StataCorp LLC.

Results. The sample included 250 individual patients, all with indications for PrEP. 
Of those, 47.2% identified as Latinx and 27.2% Black. Table 1 shows 74% of patients 
identified as heterosexual whereas 9.2% identified as gay, and 4.4% bisexual. Of the 250 
individual patients, 87 (34.8%) returned for a 2nd visit, 35 (14.0%) for a third, and 9 
(3.6%) for a 4th visit, for a total of 381 encounters. Of the total encounters, 49.3% had 
sexual behavior risk reduction counseling, 7.3% had discussions about PrEP with their 
provider, and only 2.1% were newly prescribed PrEP (Table 2). Of the 2.1% new PrEP 
prescriptions, 1.8% were prescribed by family medicine providers with no new prescrip-
tions by OB/GYN or acute care providers. Only 25% of new PrEP prescriptions were fe-
male patients. A positive test for an STI occurred in 45.1% of total encounters while high 
risk sexual behavior was identified in 54.9% of encounters (Table 3).

Table 1: First Encounter Demographics (N=250 Individual Patients)


