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1- Elevada prevalencia en población general y mayor en VIH



2- Diagnóstico: terminologia
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• In the ITT-E population, 493 participants were randomized to switch to DTG/3TC 
(N=246) 
or continue CAR (N=247)

• Demographics, baseline characteristics, and baseline TAF or TDF use were similar 
between groups 

• Characteristics were similar between the baseline TAF and TDF use groups



Baseline Demographics and Clinical Characteristics: ITT-E Population

Hagins et al. CROI 2022; Virtual. Poster 603.

Characteristic DTG/3TC (N=246) CAR (N=247)
Age, median (range), y 45 (22-74) 45 (23-83)
Female, n (%) 108 (44) 84 (34)
Race, n (%)

African American/African heritage
Asian
White
Other racesa

45 (18)
31 (13)

149 (61)
21 (9)

48 (19)
39 (16)

144 (58)
16 (6)

CD4+ cell count, median (range), cells/mm3 675 (154-2089) 668 (94-1954)
CD4+ cell count, cells/mm3, n (%)

<500
≥500

60 (24)
185 (75)

63 (26)
184 (74)

Duration of ART before Day 1, median (range), mo 63 (4-240) 71 (12-253)
ART received at screening, n (%)

TDFb

EFV 
TAF

Unboosted INSTI (BIC, DTG,c or RAL)
Boosted INSTI (EVG/c)

109 (44)
66 (27)
83 (34)
27 (11)
24 (10)

109 (44)
58 (23)
91 (37)
30 (12)
25 (10)

Weight, median (range), kg 73 (43-154) 75 (36-160)
BMI, median (range), kg/m2 25 (18-51) 26 (14-69)
Metabolic syndrome, n (%)d 20 (8) 35 (14)
Fasting insulin, geometric mean (95% CI) 1.93 (1.78-2.10) 2.12 (1.92-2.35)
Fasting glucose, median (range), mmol/L 5.2 (3.7-10.3) 5.2 (3.2-18.7)
HbA1c, median (range) 5.3 (3.7-9.0) 5.4 (3.7-12.1)
HOMA-IR, median (range) 1.84 (0.40-15.0) 2.05 (0.40-65.80)
aIncludes American Indian or Alaska Native or individuals of multiple races. bIncludes tenofovir disoproxil succinate (DTG/3TC, n=1; CAR, n=3). cDTG regimens, n/N (%): DTG + FTC + TAF (DTG/3TC, 1/246 [<1]; CAR, 3/247 [1]); DTG + 3TC + TAF (DTG/3TC, 0/246 [0]; 
CAR, 1/247 [<1]); DTG + FTC + TAF + BIC + FTC + TDF (DTG/3TC, 1 [<1]; CAR, 0 [0]). dParticipants who have BMI ≥30 kg/m2 and satisfy any 2 of the raised/reduced factors within the baseline visit window: raised triglycerides, ≥150 mg/dL or treatment; reduced 
HDL, <40 mg/dL (men), <50 mg/dL (women), or treatment; raised blood pressure, systolic ≥130 mm Hg or diastolic ≥85 mm Hg, or treatment for hypertension; raised fasting plasma glucose, ≥100 mg/dL or previous diagnosis of type 2 diabetes.



• Overall, adjusted mean change in weight from baseline to Week 48 was 2.1 vs 0.6 kg in the DTG/3TC vs CAR groups 
(treatment difference, 1.49 kg; 95% CI, 0.70-2.28); weight change was similar between groups in participants with 
baseline TAF use and was greater in the DTG/3TC group for those with baseline TDF use

• In the overall analysis, proportion of participants with ≥10% weight gain was 12% (27/230) vs 4% (9/224) in the DTG/3TC 
vs CAR groups, respectively

• Proportions of participants with ≥10% weight gain were similar in the baseline TAF use subgroup (DTG/3TC, 8% [6/79] vs 
CAR, 7% [6/86]) and higher with DTG/3TC vs CAR (14% [14/98] vs 3% [3/95]) in the baseline TDF use subgroup 

Weight Changes
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Overall and subgroup analyses based on estimated adjusted ratio (Week 48 to baseline) in each group calculated using MMRM applied to change from baseline in loge-transformed data adjusting for treatment, visit, baseline third agent class, CD4+ cell count, age, sex, race, BMI, presence of hypertension, loge-transformed baseline value, treatment-by-
visit interaction, and loge-transformed baseline value-by-visit interaction, with visit as the repeated factor. HbA1c outcomes also adjusted for presence of diabetes mellitus. Subgroup analyses also adjusted for subgroup, treatment-by-subgroup interaction, subgroup-by-visit interaction, and subgroup-by-treatment-by-visit interaction.

Fasting Glucose and Insulin, HbA1c, and HOMA-IR

Hagins et al. CROI 2022; Virtual. Poster 603.
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