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Over a median follow-up of 2.9 years (IQR: 1.5-4.3), the 2 year-probability of treatment
failure was 45.9% (95%Cl: 42.7-49.2) for persons receiving ATV/r, 43.7% (95%Cl: 40.4-47.0)
for persons receiving DRV/r and 49.6% (95%Cl: 41.3-58.4) for those receiving RAL (p=0.89)

Background

Although Pl/r including regimens are no longer indicated as preferential regimens
in the first line cART, in a number of situations they are still used as first line
regimens, due to their high genetic barrier and potency.

Figure 1: Kaplan Meier estimates of reaching the different end-points stratified by third drug
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Outcome: confirmed viral load>50 cp/mL Outcome: discontinuation for any reasons Outcome: discontinuation because of toxicity

Participants in the Icona Foundation Cohort who started cART after the 1st of
January 2008 with 2NRTI (either TDF+FTC or ABC+3TC) + ATV/r or DRV/r or RAL
when ART-naive were included.
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(as reported by the treating physician) Figure 2: Distribution of reasons for discontinuation stratified by third drug T
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Results

After controlling for a number of confounders (footnote of Table 3) subjects treated with ATV/r showed a
higher rate of treatment failure and of risk of discontinuation (for any reasons and due to toxicity) than
the DRV/r group. In contrast, still compared to DRV/r, patients who started a RAL-based regimen showed
a lower rate of discontinuation due to toxicity and a lower rate of virological failure (VF50)(Table 3).

A total of 2,249 persons in lcona Foundation Cohort were enrolled: 985 started
2NRTI+ATV/r, 1023 2NRTI+DRV/r and 241 2NRTI+RAL when ART-naive, on average
in 2012 (IQR:2011-2014). Most of subjects started FTC/TDF (86.5%) as NRTI

backbone. Median age was 40 years, 21% females, 44% heterosexuals. Patients

Table 3. Relative hazards from fitting 4 separate Cox regression models
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