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Background Results Discussion

+ Pre-exposure prophylaxis (PrEP) is a key component to Figure 1. Identification of the study populations Potential for DDI with CAB LA M Potential for DDI with LEN LA * szgpp?rfgotrgiﬁ:gﬁl/er\r/]\/ehnoacnodulv(?/et?:nnewgtreﬂl?kwe]I;E[E)RhF;(/EePauserS
decreasing the incidence of HIV infection' ,

e Recent cli?wical development has focused on long-acting (LA) Adults without HIV who were active Figure 2. Proportion of PrEP users with potential for DDI with comorbidity commonly treated with medications with
PrEP formulations in care? in OPERA on 30SEP2024 CAB?2 or LENP LA, overall and by level of interaction (N = 35,984) potential for DDIs with CAB LA or LEN LA (Table 1)

+ Cabotegrant (CAB) LA rection dose every two months = 185,668 s, |+ Theroporton of ndviduss withpotentl for DOLwith
the only LA reP Optlc.m. currently approvec n the US v v and people who could benefit from PreP (Fig 2-5)

* Lenacaporr (EN) LA nections dosed overy s monts r o PEp use betweer " s of contrandicated mecicationsws siary rar for

. G tg | e J : f ioctable PrEP N = 35 084 010CT2023 and 30SEP2024 both CAB LA and LEN LA

VR e (ONG atting NAtUTE DT NEVET Jetiavie TTEr - N =153,632 5% » The proportions of individuals with potential for DDIs with

formulations, there is a need to understand the potential for

LEN LA that were either not recommended or that

drug-drug interactions (DDls) that people who use PrEP may

<1% <1% N/A . 0%

encounter <1% necessitate caution, monitoring, or dose adjustment were
o | larger than with CAB LA, especially among PrEP users
Overall  Contraindicated NotRecommended  Caution + The most common drugs with potential for DDI with LEN LA
Obj ective ial\:lk?asrtn;c;r;pr?noen(inoe?ioc/:a)tions with potential for DDI with CAB LA: oxcarbazepine (0.1%), rifampin (0.1%), and were treatments fOI’ erectile dySfU nction and StatiﬂS
: : ? At least one active healthcare visit between 010CT2023 and 305EP2024 b Most common médications with potential for DDI with LEN LA: tadalafil (5%), sildenafil (4%), and o Potential for DDIs Wlth LEN LA Increased su bstantially with
To assess the proportion of people without atorvastatin (4%) age in both groups (Fig 3, 5)
HIV who may be at risk for a potential DDI Table 1. Baseline characteristics, as of 30SEP2024 Figure 3. Proportion of PrEP users with a potential for DDI with * Men were more likely to have potential fo_r DDIs with LEN
5 when using LA Prep CAB or LEN LA, by sex or age group (N = 35,984) LA than women among PrEP users only (Fig 3, 5)
° PrEP users 56 % + Strengths
N = 35 984 40%  Large study population for both groups
Methods - « Accounts for all medication use recorded in electronic
_ S 24% health records
Study population Age, n (%) 15% 99 o Limitations
® . - : F 0
* OPERA® cohort: prospectively captured, routine clinical data 18-24 years 5,480 (15) 34,189 (25) 1% l 19% 8% <19%3% 105w 1% I 1% <1% - Only investigated potential, rather than confirmed, DDIs
from electronic health records in the US (90 clinics, 23 US 25-39 years 20793 (58) 70,422 (52) | — L o . -
states/territories) ' ' * Analysis did not consider clinical management of DDls,
SR 40-49 years 5,271 (15) 14,645 (11) Men — Women | 18-24  25-39  40-49  50-64 265 which may be possible at lower levels of interaction
¢ |nclusion criteria (on 30SEP2024):
. . 50-64 years 3,790 (11) 11,592 (9) S Age ( )
» Adults without HIV who were active in care €X ge (years
* PrEP users: any oral or LA PrEP use between 010CT2023 =65 years 650 (2) 3,780 (3) K Fi d
and 30SEP2024 Female sex, n (%) b 2,918 (8) 59,803 (44)° Figure 4. Proportion of people who could benefit from PrEP with €y Findings
» People who could benefit from PrEP: no PrEP use FT{ransger(w;e)r, n (%) 1,184 3) 2,214 (2) a potential for DDI with CAB? or LEN® LA, overall and by level of * In this real-world study of PrEP users and
petween 010CT2023 and 30SEP2024 and met >1 of the ace, n (7o interaction (N = 134,628) - -
following criteria, informed by CDC PrEP guidelines' and Black 8,241 (23) 59,180 (44) 7% 70/, people who could _beneflt from PrEP in
the National HIV AIDS Strategy?: White 17763 (49) 43,386 (32) the US, the potential for DDIs was
' Tfjted 29" o fiag”OgﬁdovgiggogzgﬂOr"g‘g%SSEvgzhggzor Other 5,295 (15) 17,038 (13) substantially higher with LEN LA than
cHliainydla DELWEEN an Unknown 4,685 (13) 15,024 (11) TR
« Alcohol use disorder (ever) e 685 (13) ' CAB LA, although contraindicated
o o Hispanic, n (%) 12,297 (34) 32,975 (24) L .
= |llicit and/or injection drug use (ever) Any comorbidity commonly treated medications were similarly rare
o) s
" ?S;kfr transcl_gdender women with medications with potential for 6,461 (18) 14,504 (11) <1% <1% <1% N/A 2 <1% Providers should exert awareness when
" 10724 YEdls 0 DDIs with CAB or LEN LA, n (%)¢ _ . - -
= Men who have sex with men = Unknown sex: n < 5 - Overall Contraindicated NotRecommended Caution prescrllplng LEN, gssessmg the risk for
u Aﬂy PrEP use prior (6] 01 OCT2023 ziSgeennddegri?deen;,iitgyis not reported by all clinics and physicians; available data may be insufficient to infer a Most common medications with potential for DDI with CAB LA: oxcarbazepine (0.2%), rifampin (0.1%), and pOtentlal DDlS Wlth Currently or recently
POtentiaI for DDI Cselleci colmorkl)idities incluglelql: asthmal,ddeep(;/.ein;hrorrrw]bos.is, CQP(?.' ergctile dy;f:nbctioni epilepsy, high gal\r/ltz)asrtncétaozrenlorlnnoen(?r.l1ecfi)c)tations with potential for DDI with LEN LA: atorvastatin (3%), oxycodone (1%), and ta keﬂ medlcathﬂS
* Aﬂ IﬂdIVIdua| WaS COnS|dered _tO have pOtentlal fOr DDl fOI’ cnolesterol, puimonary empolism, OpIOoIa use aisoraer, cnronic pain aisoraers, and tuberculosls tramadol(1%)

each ot CAB LA and LEN LA if taking medications between

010CT2023 and 30SEP2024 that were considered as having Table 2. Medications with potential for drug-drug interaction with Figure 5-. Proportion Qf people who could benefit from PreP with References
drug Interactions Wlth CAB LA or LEN LA, accordlng to the CAB LA and LEN LA d potenUal for DDl with CAB or LEN LA by SEX 0Or age group (N - 1. Centers for Disease Control and Prevention. Clinical Guidance for PrEP. Centers for Disease
USPI/SmPC labels and the PURPOSE 1 StUdy prOtOCO| Medications with Contraindicated: phenobarbital, oxcarbazepine, carbamazepine, phenytoin, rifampin, 134628) 49% Control and Prevention, 2024.
: rifapentine 2. National HIV/AIDS Strategy for the United States 2022-2025. The White House, 2021.
Ana|yses potential for DDI _
with CABLA ot recommended: none o . o 5
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CAB LA or LEN LA were assessed

vardenafil, tadalafil, dabigatran, edoxaban, rivaroxaban, apixaban, betrixaban

Sex Age (years)
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