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Abstract

Background: Tenofovir alafenamide-based triple regimens (TAF-3DR) and dolutegravir -based dual
regimen (DTG-2DR) are two recommended strategies for treatment of person living with HIV (PLWH) with
HIV-RNA=50 copies/mL. Multiple studies have shown high efficacy and tolerability of both combinations.
Aim of this analysis was to compare patients’ profiles associated with a switch to a TAF-3DR versus a
DTG-2DR in a cohort of PLWH with current HIV-RNA=<50 copies/mL.

Methods: We included PLWH from the ICONA Foundation Study cohort who achieved a HIV-RNA=<50
copies/mL (VS) on ART after Jan/2017 and in whom the regimen was subsequently changed to TAF-3DR
or DTG-2DR (DTG plus lamivudine [3TC] or DTG plus rilpivirine [RPV]). A cross sectional analysis was
performed to compare participants’ characteristics at the time of switch. Logistic regression models were
used to show the odds ratios (OR) of switching to DTG-2DR vs. TAF-3DR.

Results: 4,291 PLWH were included: n=3,882 (90%) who switched to a TAF-3DR [mostly to RPV/F/TAF
(39%) and EVG/c/F/TAF (29%)] and n=409 (10%) to the DTG-2DR group (86% to 3TC+DTG and 14% to
DTG+RPV). Selected participants' characteristics are shown in Table 1. Overall, 81% were male with a
median age of 46 years (IQR, 37-53) and a median CD4 count of 693/mmc (512-901), 41% had achieved
VS on their first-line treatment. TDF- and ABC-based ART before switch were 25% and 46% in DTG-2DR
group vs. 90% and 7% in TAF-3DR group, respectively. From fitting a logistic regression model, PLWH
who used ABC in the previous regimen [aOR 5.46 vs. TDF (95%Cl 4.18, 7.15); p
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