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Objectives: To describe the use of Eviplera (EPA) in Italy, to identify patterns of prescription and response in persons starting 
from ART-naive. 
Methods: We included patients from 23 sites of the Icona cohort who started an EPA-based cART regimen as well as those 
concomitantly starting other cART regimens. All regimens had to be initiated after the date of introduction of EPA at the site 
(>February 2013) with a viral load ≤100,000 copies/mL and from ART-naïve. Characteristics at starting cART were compared 
using chi-square test and logistic regression analysis. We also compared EPA and control with respect to several prospective 
outcomes (KM and Cox regression): 1. Time to VL≤50 copies/ml 2. Time to viral failure (VF) >50 (single determination) 3. Time 
to stop of ≥1 drug for any reason 4. Time to stop ≥1 drug because of toxicity and 5. Time to treatment failure (VF or stop). 
Multivariable models included all measured common causes of exposure and outcomes. 
Results: We identified 603 individuals (311 starting EPA-based cART, 292 control regimen). The most frequent regimens given 
in the control group were (all with backbone TDF/FTC): DRVr (23%), ATVr (16%), RAL (9%) and EFV (9%). Factors associated 
with a greater chance of starting EPA were: pre-ART CD4 count (median values in EPA and in controls 390 vs. 327, adjusted 
odds ratio (OR)=1.11 per 100 cells/mm3 higher, 95%CI: 1.03-1.20), time from HIV diagnosis (median 15 vs. 3 months) 
OR=1.11 per year longer (1.05-1.17) and education below university level OR=2.40 (1.19-4.83). Table shows the comparison 
EPA vs. control for the prospective outcomes.  
Conclusion: EPA was preferably given to people with lower education, high CD4 count and diagnosed with HIV for longer. 
Likely driven by greater tolerability, response to EPA seemed superior to that of other concomitant regimens (mainly PI/r-
based) after controlling for measured confounding factors. 
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