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Background

Patients were stable on Atripla® with no clinical reason to switch

Discussion to switch to either of two regimens:
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Method

Retrospective review of notes and pharmacy
data (August 2015-March 2017), n=428

Pharmacist follow

Clinician Patient sees up by telephone

identifies suitable Pharmacist to

patient switch el eEIvER) o

medication
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Results

- TDF/g3TC/gEFV
86
_J
127 (47%) agreed
268 patients had té swiot)chgto 119 (44%) | TVA/gEFV
a discussion MTCs switched 29
_/ A _/

4 patients
excluded from

analysis™
* 1 lost to follow up and 3 transfer out on MTCs
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Why did patients decline switching?
n=115 *

CNS toxicity &
Other
Worried about adherence
Travel and Work
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* No reason documented in 47 notes
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Discontinuations from Reported Reasons for No of patients

TD F/g3TC/gE FV switching TDF/g3TC/gEFV
=19
(19/115) Sleep Disturbance 8
. Headaches 3
* Some patients reported 21
reason for switching Drowsiness 3
e 15 patients switched back :
to Atripla® Worsening low mood 3
e 4 patients switched to Worried about potential 2
TDF/g3TC/Rilpivirine Il
* Only 1 patient switched Diarrhoea 1
because of pill burden Nausea 1
Pill burden 1
Other 1

Reason recorded as —'CNS toxicity’ in 1 set of notes
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Discontinuations

Reported Reasons for No of patients
from VA/ gE FV switching TVA/gEFV
(10/115) =10

Sleep disturbance 3
 Some patients reported >1 reason Srowe 5

. . rowsin
for switching OHSIESS
e 5 patients switched to Atripla® Other 2
: : : W ing | d 2
* 5 tootherregimens including: SISENING 1O MO0
o Diarrhoea 1
e 2-TDF/g3TC/Rilpivirine
_ Headache 0
 1-Eviplera®

Nausea 0
 1- Descovy®/gEFV

_ Pill burden 0
* 1-TVA/Raltegravir
Worried about potential 0

side-effects

Reason recorded as —'CNS toxicity’ in 2 sets of notes
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Discontinuations (Summary)

* 75% of patients remain on MTCs
» 20% switched due to CNS side-effects
* 3 reports of headache could be related to lamivudine

* Only 1 patient switched because of pill burden
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Cost Savings

Switched from

Atripla®

Atripla®
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Total

TDF/g3TC/gEFV

TVA/gEFV

Cost saving
per patient
per month

(£)

180.56

63.10

Number of
patients

67

19

36

Cost Saving
per month

(£)

12097.52
1198.9

13296.42
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Estimated full year savings of £159,500

Switched from Cost saving Number of Cost Saving
per patient patients per month (£)

per month (£)

TDF/g3TC/gEFV 180.56 67 12907.52

TVA/gEFV 63.10 19 1198.90

Total 86 13296.42
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Improving Value
Project

* NHSE Initiative to make savings of £11.4m

* No mention of TDF/g3TC/gEFV as a switch
option despite:

»Savings of over £180 a month
>t is a well tolerated regimen
»Pill burden is less of an issue
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Problems

* Supply issues with
generic medicines

e Patients received
different brands

Switches paused July —December 2016
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Summary

* Include TDF/g3TC/gEFV as a switch option

* It is a low risk cost saving strategy for stable patients on
Atripla®

* It is a well tolerated regimen
e Pill burden remains less of an issue

e Pharmacists’ time continues to remain unfunded
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