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Uptake of integrase inhibitors and virological response in children living with HIV In
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INTRODUCTION METHODS

- A number of integrase inhibitors (INSTIs) have been approved | Data source: individual level data on participants overall and by region, and ART status (naive, ART
for paediatric HIV use from 2013. followed in EPPICC cohorts and included in the 2020- Interrupted for >30 days, class of regimen for those

. . . . 21 data merger on ART) of CLWHIV in follow-up on 1st Jan each

Dolutegravir (DTG), raltegravir (RAL) and bictegravir (BIC) are | .g | | | year ) P
recommended as the preferred or alternative anchor drug Inclusion criteria for this analysis: CLWHIV aged - |
for first and subsequent line antiretroviral therapy (ART) for <1§ years at Hll\é(c:llggnoss agglfglclg?"z"gg(')“p n 18 » Characteristics at start of INSTI were described by
children and adolescents living with HIV (CLWHIV) in USA, cohorts in EPP etween - NSTI drug (DTG, RAL, BIC and elvitegravir (EVG))
European and WHO guidelines?-3. Statistical methods:  Percentage (95% ClI) virally suppressed (VS) (viral

« We describe the trends in uptake of INSTIs, and virological * Characteristics of CLWHIV in follow up on oad <50c/mL) at 12 & 24months was estimated
response, in CLWHIV in routine HIV care in Europe and 01/01/2010 and 01/01/2020 were summarised. among those remaining on INSTI, by ART
Thailand. » Trends in ART use from 2010-2020 were explored, history/viral load status at INSTI start

RESULTS

_ _ Western Europe Eastern & Central Europe Table 2: Characteristics at start of INSTI
« Of 11,055 children ever in EPPICC, 7,835 were 100 e e W s INST]
aged <18 years and in follow-up from 1st Jan o BB EEESS® L SeRRRERRRE DTG (n=1085) | EVG ((r;;)lgfzn edialr??;lé) gn]:ssz) BIC (n=18)
2010 and included in the analysis. T EEEEERNERERE L L a s m e e Sex female 577/(53) 87/(49) 292((55) 12(67)
_ _ _ 40 . “ Age, years 14[11-15] 14[11-16] 11[6-15] 16[15-17]

* The median age of those In follow up increased e R R EREEREB.BE L L. s ==  Agegroup: <2 years 2(0) 0(0) 26/(5) 0(0)
: i R R R R R B ER AR R IR ERE 2 to <6 years 22((2) 1/(1) 97/(18) 0(0)

frOm 102 tO 123 yearS since 2010 (Table 1) o 0 2010 2011 2012 2013 2014\2(015 2016 2017 2018 2019 2020 2010 2011 2012 2013 2014\2(015 2016 2017 2018 2019 2020 6 to <12 years 259224; 48E27g 161230; OEO) )

. . . . : £ ear ear 12 to <18 years 802(74 127|(72 248(47 18/(100
» The geographical distribution of those In follow- 3 i N Ethnicity: Black  453(43) 51(33) 110(21) 12(71)
: : : o White 187/(18) 47/(30) 274/(53) 1/(6)
up changed over tlme_, e.g. the propqrtlon IN Y0 o EEEEEE o Ot =55 =5 5515 50
3 2 2 8 8 10

Western Europe declined from 61% in 2010 to so- H B I B E IBEEEEBEERE Missing 340(33) 53(34) 100(19) 4(24)

- - - - 60 - Region: Western Europe 844(78) 172/(98) 341(64) 18/(100)

30% In 2020! Whlle the proportlon In awd @ n e e e ® N B Eastern & Central Europe 192/(18) 4(2) 25((5) 0(0)

19 1 @ [ |5 || 'm0 o s |ss Russia 49 (5) 0(0) 163/(31) 0(0)

(ETa;tt)Ieernll)Central Europe and Russia increased o 111 _Russia oo oo e oo

- 0- 2(1):0 20711 20612 20813 20814 2(;0:5 2(;1:6 20217 20618 20919 2(;120 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Perinatal HIV vaUiSition 961(97) 158 (97) 469 (96) 14 (93)
Vear Vear Calendar year 2018[2016-19]| 2017[2016-18] | 2016[2012-18] 2020[2019-20
Tx status: Naive 93/(9) 6/(3) 43(8) 2(11)
Table 1. Characteristics of children in follow-up in 2010 & 2020 Tx exp. & VL<50 540/(50) 110(63) 139((26) 7/(39)
Other cART Treatment interruption Naive Tx exp. & viraemic (250) 244 (22) 31(18) 207 (39) 4(22)
2010 2020 Tx exp. & missing VL 208((19) 29/(16) 143/(27) 5(28)
— — Y ' ART 9[4-12 10[6-13 6[2-12 9[6-16
N=4769 N=2524 Figure 1: ART status and anchor drug class in children in EPPICC CeDirigLnnCte(mms)Start 710 -480_1370] 765 -545_]1000] 661 -358_]1069] 670 -477_]781]
— . . .

CIEIECIETEE N () er el |I0) 2010-2020, by region Note: Tx = Treatment; exp = experienced. A patient can be included more than once as the complete

Sex, female 2496 (52) 1381 (55) ART history is considered.

Age, years 10.2[6.1,13.8] 12.3[8.3,15.2] L :

Previous AIDS diagnosis 1281 (27) 750 (30) Characterlstlcs at start of INSTI and viral | |

Region: suppression Viral suppression at 12 and 24 months after INSTI start

Western Europe 2919 (61) 751 (30) « Ofthe 1,674 CLWHIV ever received an INSTI:

Eastern/Central Europe 1168 (24) 989 (39) 1,085 were ever on DTG, 532 on RAL, 176 on EVG

Russia 120 (3) 784 (31) and 18 on BIC (Table 2). All BIC use and most ~ 100%7 ) g B | Jemen .

Thailand 562 (12) - - EVG use was in Western Europe. £ 9% T o Wit VL s boaml % M .
Perinatally acquired HIV 4584 (99) 2310 (97) | 3 Al 2 at INST! start 4 4
Age at HIV diagnosis, 1.6[0.5,3.2] 1.4[0.4,2.8] * Median age at INSTI start was 13 years [IQR, 10- v o80%7 e Il
years 15], with variability across drugs. RAL had largest § 70%4 +| +¢ T o ¢ ¢
ART naive 620 (13) 50 (2) proportion aged <6 years (23%, 123/532) 2 509 e »

. g -
Years since ART start 6 [3,10] 8 [4,14] Compared to <2% on DTG and EVG. > 4 |
CD4 count at ART start, 533 [265,998] 875[431,1747] =  50% - 0
cells/mm? * The proportion ART-experienced and virally S
. e o/.
suppressed (VL<50c/mL) at INSTI start varied from g 0%
26% of those on RAL to 50% on DTG and 63% on o 30% A
INSTI use in children in 2010-2020 EVG (Table 2). § 20%  rron Troament Treatment
~ naive . < : All
* The proportion of CLWHIV on INSTIs increased - Overall, among those on INSTI at 12 and 24 S 0% NSTIstart | "fiNsTisln | |“atiNsTisan |
from 1% in 2015 to 22% in 2020, but this varied months, >80% were VS on DTG and EVG |5 12m 24m  12m 24m  12m 24m  12m 24m  12m 24m
by region. Compared to 69-71% on RAL (Figure 2)_ § Time since start of INSTI (months)
| | » Children who were ART-experienced and viraemic Dolutegravir = Elvitegravir ¢ Raltegravir
* Uptake of INSTIs was highest in Western at INSTI start generally had lower levels of viral
Europe, accounting for half of children in follow- suppression (at 50-66%) than those who were ART , Vi o e
: : <4110 .. : : igure 2: Viral suppression a an months after start, by drug
up in th.at region by. 2020 gompared to <11% naive or ART-experlenced and Vlra”y Suppressed and viral load status at drug start (outcomes shown where n210 CLWHIV
uptake in other regions (Figure 1). at INSTI start. with a viral load available)
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