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Limitations
• Confounding by indication cannot be excluded due to the observational nature of the study.

Results
• Baseline characteristics of

the 15043 included persons
are shown in Table 1. For
those where 12 months FU
could be assessed, 6156
were treated with an INSTI
(2117 (34.4%) ART-naïve),
3367 with a bPI (1261
(37.5%) naïve) and 3045
with a NNRTI (1355 (44.5%)
naïve) containing regimen.
Baseline characteristics
were similar for persons
with 6- or 12-months FU.

Background
• Outcomes of INSTI treatment for people living with HIV, have been evaluated in several

randomized controlled trials [1-3]. However, experiences from large, demographically
heterogeneous real-life settings are still limited.

Name: Bastian Neesgaard
Address: Blegdamsvej 9, DK-2100 

Copenhagen Ø, Denmark
Tel: 0045 35 45 57 60  

Fax: 0045 35 45 57 58
E-mail: Bastian.neesgaard@regionh.dk

CROI 2019 Download poster at: www.chip.dkPoster No. 0504 

B. Neesgaard1, A. Mocroft2, R. Zangerle3, F. Wit4 , M. Youle5, F. Lampe5, H. Günthard6, D. Braun6 C. Necsoi7, S. De wit7, M. Law8, k. Petomenos8,  C. Mussini9, V. Spagnuolo 10, A. Castagna10 , A. d’Arminio Monforte11, C. Pradier12, N. Chkhartishvilli13, T. Tsertsvadza13, J. Reyes-
Urueña14, J.J. Vehreschild15, J.C. Wasmuth16, C. Stephan17, J.M. Llibre18, Armin Reiger19, L. Peters1, A. Pelchen-Matthews2, V. Vannappagari19, J. Gallant20, L. Greenberg2, J.D. Lundgren1 and L. Ryom1 on behalf of the RESPOND study group

1: CHIP, Department of Infectious Diseases, Rigshospitalet, University of Copenhagen, Copenhagen, Denmark; 2: Centre for Clinical Research, Epidemiology, Modelling and Evaluation (CREME), Institute for Global Health, University College London, London, UK; 3: Austrian HIV Cohort Study (AHIVCOS), Medizinische Universität Innsbruck, Innsbruch, Austria; 4: AIDS Therapy Evaluation in 
the Netherlands Cohort (ATHENA), Stichting HIV Monitoring (SHM), Amsterdam, Netherlands; 5: Royal Free Hospital, University College London, London, United Kingdom; 6: Swiss HIV Cohort Study (SHCS), University of Zurich, and University Hospital Zurich, Zurich, Switzerland; 7: CHU Saint-Pierre, Centre de Recherche en Maladies Infectieuses a.s.b.l., Brussels, Belgium; 8: The 
Australian HIV Observational Database (AHOD), UNSW, Sydney, Australia;  9: Modena HIV Cohort, Università degli Studi di Modena, Modena; 10: San Raffaele Scientific Institute, Università Vita-Salute San Raffaele, Milano, Italy; 11: Italian Cohort Naive Antiretrovirals (ICONA), ASST Santi Paolo e Carlo, Milano, Italy; 12: Nice HIV Cohort, Université Côte d’Azur et Centre Hospitalier 

Universitaire, Nice, France; 13: Infectious Diseases, AIDS and Clinical Immunology Research Center, Tbilisi, Georgia; 14: PISCIS Cohort, Centre d'Estudis Epidemiològics sobre les Infeccions de Transmissió Sexual i Sida de Catalunya (CEEISCAT), CIBERESP; 15: University Hospital Cologne, Cologne, Germany; 16: University Hospital Bonn, Bonn, Germany; 17: Frankfurt HIV Cohort 
Study, Johann Wolfgang Goethe-University Hospital, Frankfurt, Germany; 18: Hospital Universitari Germans Trias i Pujol ꞏ Department of Internal Medicine, HIV Unit; 19: Wiener Medizinische Universität, Vienna, Austria; 20: ViiV Healthcare, RTP, North Carolina, USA; 21: Gilead Sciences, Foster City, California.

1. Molina JM, Clotet B, van Lunzen J, et al. Lancet HIV 2015; 2(4): e127-36.
2. Sax PE, DeJesus E, Mills A, et al. Lancet 2012; 379(9835): 2439-48.
3. Walmsley SL, Antela A, Clumeck N, et al. N Engl J Med 2013; 369(19): 1807-18.

Methods 
• RESPOND is a newly formed collaboration of 17 observational HIV cohorts from Europe

and Australia. Prospectively collected data have been obtained from 2012 to 2017.
Currently, more than 27 000 individuals are under active follow up (FU).

• Logistic regression was used to analyse virologic and immunologic outcomes among
RESPOND participants starting an INSTI (raltegravir, elvitegravir/cobicistat or
dolutegravir) compared to a boosted (ritonavir or cobicistat) protease inhibitor (bPI;
darunavir or atazanavir) or a non-nucleoside reverse transcriptase inhibitor (NNRTI;
efavirenz or rilpivirine) containing regimen, for the first time between 1/1/12 to 1/10/17,
with the potential for 6- or 12-months FU.

• Virologic outcomes were assessed at 12±3 months by a composite virologic outcome
endpoint (cVO), with success defined as HIV viral load (VL) <400 cp/mL at FU and
failure as ≥1 of either: VL ≥400 cp/mL, unknown VL in the time frame, any antiretroviral
therapy (ART) regimen change, AIDS event or death. Favorable immunologic outcomes
were defined as either a 25% increase in CD4 count from baseline, or a CD4 count ≥750
cells/µL at FU (excluding those with CD4 count ≥750 cells/µL at baseline).

• Sensitivity analysis were conducted using a VL cut-off of <50 cp/mL for cVO success, as
an on-treatment analyses excluding those with unknown VL or any ART changes, and at
6±3 months.

• The most common reasons
for cVO failure in all three
treatment groups were: Any
changes in regimen and
unknown VL. A greater
proportion of virological
failures and regimen
changes were seen in
persons on bPIs compared
to persons on INSTIs and
NNRTIs (Fig. 2).

• The adjusted odds ratio (aOR) of cVO success at FU was similar for persons on INSTIs
and NNRTIs (Fig. 3A), but lower for persons on bPIs. No significant differences were
seen between the treatment groups in the on-treatment analysis (Fig. 3B). For favorable
immunologic outcomes the aORs were similar for INSTIs and bPIs but lower for persons
on NNRTIs (Fig. 3C and 3D). All sensitivity analyses were consistent with the main
analyses.

• There was some evidence suggesting that associations between treatment group and
outcomes differed according to baseline treatment status (p<0.0001 all interactions);
INSTIs and NNRTIs performed similar and better compared to bPI for ART naïves and
ART experienced with VL <400 cp/mL. By contrast, INSTIs and bPIs performed better
compared to NNRTIs for ART experienced with VL ≥400 cp/mL.

Conclusions
• In this large cohort collaboration, odds of cVO success were slightly higher for INSTI-

compared to bPI containing regimens, but similar to NNRTI containing regimens, when
using a composite endpoint.

• We found no significant differences in the odds of obtaining a VL <400 cp/mL between
INSTI, bPI or NNRTI containing regimens in the on-treatment analysis. The odds of
favorable immunologic outcomes were similar between the INSTI- and bPI containing
regimens, but slightly lower for NNRTI containing regimens.

• There were some indications that the outcomes differed according to treatment status at
baseline, however INSTIs consistently did as well as bPIs and NNRTIs.

• Overall, these data suggest that INSTI containing regimens perform as well as bPI and
NNRTI containing regimens in a real life setting.

• A total of 7560 (60.2%) persons experienced cVO success. The proportions obtaining
success were similar for INSTIs and NNRTIs, and slightly lower for bPIs (Fig. 1A). The
on-treatment analysis also showed that a greater proportion on INSTIs or NNRTIs had a
VL <400 cp/mL at 12±3 months compared to persons treated with bPIs (Fig. 1B).
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