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Introduction Methods Results: Characteristics
Differences in weight changes on dolutegravir (DTG) Mixed-models described changes in body mass index-for-age z-score (zBMI, UK 1990 growth Among 1231 CALHIV who started DTG, 948 had >1
compared to other regimens have been reported in some reference). zBMI in the first 96 weeks on DTG and were included
ao}ult studies?, but data. in.children and adolescents living * Changes in zBMI over time were modelled using linear splines, with placement of knots  Demographic and clinical characteristics at start of
with HIV (CALHIV) are limited. (i.e. points at which direction of the trajectory changes) selected based on ‘best’ model DTG are shown in Table 1 and 2
. . _ fit (using Akaike's Information Criteria, AIC) . ° i i
Aim: to describe changes in BMI | - | | | Median [IQR] duration on DTG was 107 [64, 173]
. * All available zBMI measures within the timeframe of each analysis were used, with follow weeks
before and after starting DTG and up censored at earliest of 96 weeks, last visit or 7 days after DTG/PI discontinuation.
compa red to prOtease inhibitors (PI) First, zBMI was estimated in the 48 weeks before and after DTG start and characteristics . . .
o _ _ o o _ Table 1: Demographic characteristics Table 2: Characteristics at DTG start
(sex, age, ethnicity, pre-DT§ regimen (categorised as contammg tenofowr disoproxil
| | . . . fumarate (TDF) and/or efavirenz (EFV) (both shown to have weight lowering effects?) or not), Female 471 (50%) | Duration on ART (years) 95, 12]
nclusion criteria NRTI backbone at start of DTG (tenofovir-alafenamide (TAF), TDF or neither), ART/viral load Ethnicity (n=925) ZBMI (”=78(0) ) 0.3 ['0(-6r 1-)2]
. . : Black 442 (48%) | |Prior AIDS (n=938 194 (21%
(VL) status and WHO immune status) associated with changes at start of DTG explored. . .
CALHIV followed in 15 observational cohorts in the thlte igg gif; AIZL:'& e 99 (10%)
C L : A : - cctice | sian % -naive %
European I.Dregnancy and Paediatric Infections Cohort Secon.d, muItl.vanabIe models were used to identify charaf:terlstlc?' mdependently | Other 80 (9%) ART-exp/VL >200c/mL 124 (13%)
Collaboration (EPPICC). associated with zBMI up to 96 weeks after DTG start. Variables with p<0.1 were included in Censi e ART-exp/VL <200c/mL 488 (52%)
Analyses of BMI before/after DTG start, and associated the model. UK/Ireland 315 233%; RART'eXp/ unknownVlL 237 (25%)
e a: . Ukraine 165 (17% egimen
characteristics, included .aII. CALHIY aged 2 to <18 years Third, zBMI changes over 96 weeks on DTG were compared to CALHIV starting Pls (overall et o (B e 391 (41%) || Contained TAF 67 (7%)
at start of any DTG containing regimen. and by ART/VL status at DTG/PI start) using propensity scores to balance characteristics and Thailand 77 (8%) Contained TDF 190 (20%)
Comparative analyses of DTG and Pl included CALHIV weighted mixed models. Perinatal HIV (n=833) 796 (96%) No TDF/TAF 691 (73%)
age 6 to <18 years at start of DTG or PI+2/3NRTI.
8 Y NB analyses have been updated following submission of the abstract, but conclusions are unchanged
Results: zBMI before and after DTG start Results: zBMI over 96 weeks on DTG v Pl
741 CALHIV had 21 zBMI measurement 48 weeks before, and 21 measurement 48 weeks after DTG start. Table 3: Characteristics at DTG/PI start of CALHIV included in propensity score analysis
In the 48 weeks before starting DTG zBMI increased by 0.07 (95% Cl 0.03 to 0.11) and in the 48 weeks after DTG — hPt' :‘=3‘3’3)_ — BIGI(n=543)
nweighte eighte
start by 0.13 (0.09 to 0.16) (p=0.087). | Pre: TOF or EFV, Post; TAF (n=10 mean + SD or %
1 | Seo : Pre: no TDF or EFV, Post: TAF (n=46) Male sex 46% 42% 48%
The change in zBMI trajectory after starting DTG o 75| TTeeel. N Black ethnicity 70% 54% 58%
. . _ . I T s *"::: | Pre: no TDF or EFV, Post: Other (n=428) Age at regimen start (years) 13.0+£3.1 13.0 13.1+£3.1
differed by regimen (p_0006) (Flg 1) $ D7 _____,,___:..Tf Prior AIDS diagnosis 19% 18% 22%
* Among those not on TDF or EFV pre DTG, z-scores o o5 S ittt 0 e T ar T Post Ofter =) Previously failed treatment 28% 15% 16%
. .. > : _ _ i Time since ART initiation (years) 5.815.4 7.2 7.315.0
increased at a similar rate pre and post DTG start.  © o L L rere o e On TDF 38% 1% 10%
: . . . S i ART nai 35% 13% 14%
* The biggest change in trajectory was observed in Y R L orertry postTor (78 e :3:"*VL>200 ——— i o oo
. . Y | o mmmm-— | o = 0 0 0
those SWItChlng from TDF or EFV to TAF+DTG. % 5_Regimen before start of DTG includes: : Regimen after start of DTG includes: ART exp., VL<200 copies/mL 38% 71% 71%
. . T = = = TDF or EFV ! m—— DTG+TAF BMI-for-age z-score 0.4+1.2 0.3 0.5+1.3
Degree of Change in the zBMI trajectory at start of 75- === NoToRprEry : - B%:g?: Propensity derived separately by ART/VL group. All characteristics shown ab included in models apart f
- (91, | | —— e | ZEMI and for those naive, prior treatment failre and time on ART. ZBMI at regimen start was unknown for 13% of CALHIV. In
DTG aISO differed by age at DTG Start (p=0.006) With _48 _24 O 24 48 sBel\ﬂlsitiv(ijt; antglyses in thepsubgtrou:) witl': szIMIava(ijIc—;[ble, find'?‘rz-g wzrl\é”ur;[ch:nged wthetn zBMIvl\:as adc];itiols;l{y afdiJAslt_el_(;I:‘/orl.
6 to <12-year-olds growing more rapidly after DTG Time since DTG start (weeks)
start than before. In propensity scoring analysis, 543 CALHIV on DTG were
Figure 1: Mean zBMI before and after DTG start by regimen
compared to 368 on Pls.
Results: Characteristics associated with zBMI over 96 weeks on DTG CALHIV on Pls were weighted to minimise differences in
characteristics between those on DTG and Pls (Table 3).
: After propensity score weighting there were no statistical
A - Age group B - Backbone Among all 948 CALHIV with 21 zBMI measures , brop , Y enting
1+ e : differences in mean zBMI change over 96 weeks on DTG and
. within 96 weeks of DTG start, zBMI increased Pl-based regimen (Fig 3)
3 '7: ------------------------------------------------- most rapidly in the first 24 weeks on DTG 8 & 3)-
> N sttt " ___ (mean change=0.08 (0.04,0.12)), then slowed
=R LT e e Ui i SERPI L
> " to a rate of 0.05 (0.01,0.09) per 48 weeks. T75-
S 0 - -
= 95 L . .
0 = 2606 o<1z - 120018 — Other --- TAF —- TDE :jrlf;nult;vgrlable analyses, zBMI trajectories 5 .
0 2% 48 72 96 0 2% 48 72 gp O CrEd DY 5 mmmmmmmmm T
C - Ethnicity (among males) D - Ethnicity (among females) ° age (p=0.002), with the IargeSt INCreases in :3 29"
11 those age 6 to <12 years (Fig 2A), >
O | : L - 0. . .
2 79 _— * backbone (p=0.031), with the largest s 0 I\I\ﬂean cEange 2l Eng 2(? 1(2 O(;log 3(?)26
O B o mmmsmmmmm——— e S : : = - 0. .09, 0.
N 2: __________________________ increases seen on TAF (Fig 2B), and = (e)a;: ange on ( )
> 257 L e TTTT _ cee Whi C e , | p=U.
. — i'?Ck \(’)Vt*r‘]'te ~ i:;E \(’)Vtrr‘]';er » sex and ethnicity (interaction p=0.090); the ~.29
o —= Asian er ~o =T : - .
= x5 S . Iargest increase in males of qther ethnicity | === Pl (n=368) —— DTG (n=543)
5 (Fig 2C) and black females (Fig 2D). -9 . . . .
0 24 48 72 % 0 24 48 72 % ART/VL status and prior regimen (TDF or EFV 0 4 48 r2 %0
Time since DTG start (weeks) Time since DTG start (weeks) / . P & ( O Time since drug start (weeks)
Mean zBMI was estimated using a multivariable mixed effects model. Characteristics with a significant main effect or interaction with time (p<0.1) Contalnlng versus Other) were nOt S|gn|f|Ca ntly
were included in the model. The final model included region as a main effect, in addition to interactions between age and time, backbone and time, . .
andathree-\?vay interaction between sex, ethnicity and time. ’ aSSOCIated Wlth ZBMI Change on DTG, _ _ _ .
Figure 2: Mean zBMI on DTG by age, backbone, sex and ethnicity Figure 3: Mean zBMI over 96 weeks on DTG and Pls after propensity score weighting
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Summary

zBMI increases after starting DTG were similar to increases
after starting PIl. After DTG start, the largest gains were in
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