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Why do patients switch therapy?
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Background

Despite improvements in ARV therapy, many
patients still change regimens

Previous study in our HIV cohort (2006)
predicted annual switch rate of 20%

Purpose of this study
Determine rate and reasons why patients switch

Identify which ARVs are commonly implicated in
toxicity switches
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Methods

* All patients who switched ARVs during an 18
month period (15t December 2009 and 31st
May 2011)

* Reasons why patients switched were
investigated

 Toxicity/adverse events recorded and which
ARV was potential cause
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Results

* 6211 pts on ARVs over 18 month period

e 923 regimens switched in 722 pts (12%)

= 17% of switchers on treatment £ 6 months

e Annual switch rate of 8% cf 20% in 2006
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Reasons for switching ARVs
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e 452 switches due to toxicity/perceived toxicity
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Observed Toxicity Switch Ratio (OTSR) per 1000
patient years (95% Cl)
(2006 data shown in table)

NRTIs | OTSR (95% Cl) 'pis | OTSR(95% CI)
DaT

AZT

304.9 (174.3 -495.1) FOS 89.5 (10.8 —323.5)

10 AZT  224.6(180.2-276.8) SQV 81.2 (37.1-154.0)
o110 | DDI 27.6 (9.0 - 64.4) LPV 46.9 (22.5-86.2)
: L TRV 19.8(11.9-30.9) TAZ 27.0(11.7-53.2)
1] ABC  15.1(6.5-29.7) INNRTIS ||
%w tov FTIC  9.9(3.2-23.0) EFV 24.7 (14.1-40.1)
g 3TC 1.2 (0.03 - 6.5) NVP 15.8 (4.3 — 40.4)
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Conclusions

J Rate of switching therapy is declining with
newer agents

o Toxicity remains a principal reason for ARV
switches

J Drug, patient and clinician factors are all
important
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