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BACKGROUND RESULTS

Increasing values of total cholesterol

high-density lipoproteins (HDL), Iow-den3|ty
lipoproteins (LDL) and triglycerides (TG) were
observed among HIV patients on combination

2,543 patients were included in the study (Table 1).

Table 1. Main characteristics of study population at TDF switch

Gender (n,%)

Data showed stability before and increase
after TDF interruption. TC and non-HDL
increased of +19 and +14 mg/dL,
respectively (Table 2). No difference in TC
and non-HDL was observed according to

-
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included in the study.

We analyzed changes of TC, HDL, LDL, non-
HDL, TG in patients who discontinued TDF,
iIn the period before [-12; 0] and after [+4;

Table 2. Mean values and differences between two values of lipids before and before-after TDF discontinuation

Pairs

TO-T1 (both pre- TDF) T1-T2 (pre and post TDF)

+12] TDF switch. Paired t-test was used to Biomarker N Meanl SD1 Mean2 SD2 Difference p-valuee N Meanl SD1 Mean2 SD2 Difference p-value
compare two values before and before/after (p1 1019 112.7 47.1 1106  33.0 2.1 0.178 |557 1115 56.8 121.7 37.1 +10.2 <.01
TDF switch and ANCOVA to test the effect on  HoL 1361 449 132 448 137 -0.1 0.105|713 437 133 486  15.6 +4.9 <.01
lipid variations of third drug combined with  r-chor 1691 179.2 385 1783 386 -0.9 0.550 |879 180.4 40.3 199.4 42.8 +19.0 <.01
TDF and type of regimen started after. Non-HDL 1358 1347 37.8 1343  36.9 -0.4 0.618 |710 137.0 38.0 150.6 41.8 +13.6 <.01
We calculated the proportion of patients who  trigiycerides 1484 132.6 96.8 138.0 231.9 -5.4 0.365 | 866 146.5 858  155.7 106.8 +9.2 <.01

became eligible for statin treatment within 1
year from TDF discontinuation according to

strong/moderate level of recommendation of

2013 ACC/AHA guidelines.
In a subgroup of patients, 10-year ASCVD We found evidence for a significant increase in lipids following TDF discontinuation. However,

risk was calculated by Framingham Global this variation did not appear to have an immediate major impact on the 10-year estimated
Score. ASCVD risk.
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