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INSTI based o imen percent Change iINn BMI. 2For visual purposes, data on the x-axis are shown on the log scale.
9 | Table. Characteristics of key confounding variables by switch status.

« Participants not on an INSTI regimen and event free at the start of Figure 2. Estimated hazard of obesity, diabetes, hypertension, metabolic syndrome, and

. . . . Switchers (N=2708)* Never Switchers MACE, among participants who switch to an INSTI-based regimen compared to non-switchers.
each trial were eligible and followed until the event of interest, loss (N=2454)1
to follow-up, death (competing event), or censoring at 5 years. Age (years) Median (Q1, Q3) 50 (45, 55) 49 (45, 54) CONCLUSIONS
Natal sex Male 1,688 (62%) 1,628 (66%)

* Inverse probabllity of treatment weights were estimated at the start

. . . _ Female 1,020 (38%) 826 (34%) . _ - -
of each trial to adjust for key confounders including natal sex, age, [race Blnck 1.237 (46%) 925 (38%) In an ART-experienced, V_lr_a”y CO_HUOHEd globgl coh.ort of PWH,
race, enrollment region, ASCVD risk score, statin use, ART White 634 (23%) 728 (30%) switching to an INSTI (.:ontamlng regimen resylted In an increased risk
duration. and BML. Asian 576 (21%) 510 (21%) of new onset obesity, diabetes and hypertension.

. - - - - Other 261 (10%) 291 (12%)  While the absolute risk of these outcomes was small, long-term
Hazard ratios (HRs) were estimated using weighted Cox- Enroliment region High income country? 305 (30%) 940 (38%)

observation of PWH Initiating INSTIs will be critical to assess for future

proportional cause-specific hazard models with data pooled across
all trials (N=24) and 95% confidence Intervals (Cls) obtained via
non-parametric bootstrapping (500 samples).
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Figure 1. lllustration of sequential trial emulation.
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Low-middle income country?

1903 (70%)

1514 (62%)

Smoking status Current/Former 1,139 (42%) 1,148 (47%)
Never 1,568 (58%) 1,303 (53%)

Diet quality deal/intermediate 1,898 (70%) 1,824 (75%)
Poor 807 (30%) 619 (25%)

Physical activity levels |ldeal/intermediate

Poor

1,574 (58%)
1,129 (42%)

1500 (61%)
942 (39%)

ASCVD risk score Median (Q1, Q3)

4(2,7)

4(2,7)

BMI (kg/m?)

Median (Q1, Q3)

25.0 (22.0, 28.4)

25.4 (22.4, 29.0)

!Data are summarized at the first visit at which trial emulation eligibility criteria were met. Switch status is defined according to
whether a participant was ever classified as a switcher for any target trial; otherwise, they were a never switcher.

’High income countries included United States, Canada, and Spain; low-middle income countries included Botswana, Brazil, Haiti,

India, Peru, South Africa, Thailand, Uganda, Zimbabwe.

development of cardiometabolic complications and MACE, particularly
among females.
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	Slide 1: In a global cohort of treatment experienced PWH, we found an increased risk of obesity, diabetes, and hypertension, but not MACE, over an average of 3.4 years of follow-up after a switch to an INSTI.

