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BACKGROUND

* People with HIV (PWH) are at increased risk for ASCVD and geriatric
syndromes (such as frailty)

* Frail older adults in the general population appear to have a higher risk of
MACE, and may be under-prescribed statins due to perceived risks

* REPRIEVE demonstrated a 36% reduction in MACE with pitavastatin,
however:
1) More events than anticipated per PCE 10 year ASCVD risk score in
some groups
2) Nearly 5 events/1000 person-years occurred among those on

pitavastatin |
PCE, pooled cohort equation; ASCVD, atherosclerotic
cardiovascular disease; MACE, major adverse cardiovascular event ‘ CROI 2025












RESULTS: Overall Population & Frailty Distribution

* >99% of REPRIEVE
participants had data for
at least 25 frailty index
components (n=7740 of
7769, 50% pitavastatin
and 50% placebo)

* Median age 50

* ASCVD risk 4.5%
* 31% female

* 65% non-White
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RESULTS: Frailty as Prognostic Factor of MACE

IR/1000PY
N (#events) HR (95% Cl) P-value

OVERALL 7740 6.37 (257)

Frailty status <0.0001
Non-frail 5196 4.45 (122) & Reference
Pre-frail 2228 9.93 (113) —e— 1,76 (1.35, 2.30)

Frail 316 14.04 (22) I 4 | | 2.14 (1.33, 3.45)
| | I I
0.4 0.65 1 1.5 P 4
Hazard Ratio (95% ClI)
Reference=Non-frail

HR, hazard ratio; IR, incidence rate; MACE, major adverse cardiovascular event; PY person-years

Estimated HRs from cause-specific hazards model for time-to-first MACE adjusted for treatment group, and ‘ CROI2025
for age, sex, atherosclerotic cardiovascular risk score at baseline



RESULTS: Frailty as a Statin Effect Modifier

IR/1000PY
N (#events)
OVERALL 7769 6.37 (257) |—o—
Frailty status
Non-frail 5196 4.45 (122) I—O—I
Pre-frail 2228 9.93 (113) | L g |
Frail 316 14.04 (22) | & i
I | | |

0.4 0.65 1 { 7] 4

Hazard Ratio (95% CI)
Reference=Placebo

HR (95% CI) P-value

0.64 (0.48,0.84)
0.44
0.61 (0.42, 0.88)
0.60 (0.41, 0.88)
1.08 (0.47, 2.49)

* No difference in pitavastatin effect on MACE events among frailty groups, though data

in frail group non-conclusive due to small event number (n=22)

MACE, major adverse cardiovascular event
P-value is for the interaction between frailty status and treatment group
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