VW Real-world Effectiveness and Tolerability of Cabotegravir + Rilpivirine Long-Acting in People Living With HIV-1:
A Meta-analysis of Real-world Evidence

Chloe Orkin,! William R. Short,? Irina Kolobova,® Natalya Danchenko,3 Inés Augusto,* Kimberley Brown,* Marius Sieverding,> Matthew Turner,® Steffan Hill,° lan Jacob,” Mark Lewandowski>*
"Queen Mary University of London, London, UK; 2Perelman School of Medicine at the University of Pennsylvania, Philadelphia, PA, USA; 3ViiV Healthcare, Durham, NC, USA; 4ViiV Healthcare, Algés, Portugal; °GSK, London, UK; SHEOR Ltd, Cardiff, UK; "ViiV Healthcare, London, UK
*Presenting on behalf of the authors.

Low Rates of Virologic Failure With Resistance Were Observed at Month 12 Low Rates of Discontinuation Due to ISRs Were Observed at Month 12, Demonstrating the

Results: Included Studies and Populations
Tolerability of CAB+RPV LA in the Real World

* The meta-analysis included 27 eligible studies conducted in diverse populations from Australia, Canada, France,
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* A Freeman—Tukey double arcsine transformation was used for the meta-analysis of proportions. Heterogenciy: 7=0.0% =0, 0 005 01 015 02 between Months 9 and 15 was 12.7% (95% CI 11.6-13.9%) in the fixed-effects model and 9.8% (95% CI * In sensitivity analyses, the estimated proportion of people with HIV-1 adhering to treatment between

Months 9 and 15 was 96.0% (95% Cl 95.6-96.3) using the fixed-effects model and 96.1% (95% CI
93.7-98.0) using the random-effects model

The Daimonian—Laird estimator was used for the 72 calculation
* Estimates were calculated using both a random-effects model, where the model allowed for

6.4-13.6) in the random-effects model

*Virological failure definitions varied across studies and included single elevated viraemias (VL greater than a specified VL threshold) and confirmed elevated viraemias (2 consecutive
VL greater than a specified VL threshold).

variation between studies, and a fixed-effects model, where the model assumed all studies * The estimated proportion of people with HIV-1 with virological failure was 1.2% (95% CI 0.6—2.0) (both fixed-effects .
estimated the same effect, with differences due to chance model and random-effects model; Figure 2) Conclusions
* Sensitivity analyses, including pooling studies regardless of endpoint definitions and reporting * In the sensitivity analyses, pooling studies reporting outcomes between Months 9 and 15 with consistent outcome .

Among diverse people with HIV-1 in real-world clinical settings, CAB+RPV LA maintained high rates of virological suppression and low rates of virological failure and virological failure with resistance, through 12 months

outcomes in a follow-up period of between Months 9 and 15, were conducted to assess the following switch

impact of consistency in endpoint definitions and observation window

definitions, the estimated proportion of participants with virological failure was 0.6% (95% CI 0.0—2.3) using both
the fixed-effects model and random-effects model

* In further analyses, pooling all studies between Months 9 and 15 regardless of outcome definition, the

estimated proportion of people with HIV-1 with virological failure was 0.7% (95% CI 0.5-1.0) in the fixed-effects * These data reinforce the efficacy and tolerability seen in Phase 3/3b trials and further support CAB+RPV LA as an effective, well-tolerated, and implementable treatment option for people with HIV-1 in real-world practice
model and 0.9% (95% CI 0.5-1.3) in the random-effects model

* Rates of discontinuations were low, including discontinuations due to ISRs, and most injections were administered within the +7-day dosing window
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