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Abstract
Methods: Observational study of patients enrolled in the Icona cohort starting BIC/FTC/TAF as first line
or switch ART. Naïve PLWH were defined as late presenters (LP) with CD4 200 copies/ml or 1 HIV-RNA
>1000 copies/mL after 6 months for ART-naïve). Statistical analyses included descriptive statistics, and
standard survival analysis. Cox-regression models were used to investigate the role of LP/VLP (ART-
naïve) and the role of CD4 at switch (ART-experienced) on the risk of TF.
Results: 310 ART-naïve and 1115 virologically controlled ART-experienced patients included (Table1).
ART-Naïve PLWH: median HIV-RNA 4.96-log10 copies/ml (4.39-5.56), median CD4 290 cells/mmc
(103-496), 178 subjects LP (57.4%) and 124 VLP (40.0%). In median follow-up of 7.5 months, 38 patients
underwent TF (12.2%). TF occurred in 21 LP (11.8%) vs 17 non-LP (12.9%) p=0.77 and in 16 VLP (12.9%)
vs 22 non-VLP (11.8%), p=0.78 Out of 38 TF, 4 were VF and 34 were TD; main reasons for TD are showed
in Table2A.The overall 1-year probability of TF was 13.2% (95%CI 9.1-19.0). In the Cox regression models
after adjusting for HIV-RNA, sex, Italian and mode of HIV transmission there were no significant
differences in the risk of TF both for LP (vs non-LP aHR=1.24; 95%CI: 0.61-2.50) and VLP (vs non-VLP
aHR=1.76; 95%CI: 0.87-3.56).
ART-experienced PLWH: median CD4 703 cells/mmc (505-933), 120 PLWH had CD4 =350 cells/mmc,
p=0.61. Out of 89 TF, 12 were VF and 77 as TD, main reasons for TD are showed in Table2B. Overall the
1-year probability of TF was 4.9% (3.7-6.5). In the Cox regression models after adjusting for calendar
year of first cART, CD4 nadir and duration of viral suppression, having a CD4 cell count
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