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Persistence of antiretroviral treatment in emtricitabine/tenofovir

(FTC/TDF) users vs other NRTI in ART-naı̈ve patients�50 years:

TRIP study
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The major antiretroviral guidelines recommend starting ART in patients�50 y of age, regardless of CD4 cell count. However, no

references to the preferred cART for these patients have been described. The combination FTC/TDF is one of the cornerstones of

combined antiretroviral therapy (cART) in naı̈ve patients. We studied the persistence of coformulated FTC/TDF in this scenario.

National, retrospective cohort analysis of HIV-infected patients�50 y at the time they began the first cART regimen (January 1,

2006 � December 31, 2009). Patients were selected in a proportion 2:1 to FTC/TDF vs. other NRTI regimens (no-TDF). We

compared the persistence of treatment in FTC/TDF users vs. no-TDF (main groups). Among TDF users, we compared the

persistence in PI vs. NNRTI users and in lopinavir/r vs. efavirenz users. Persistence was defined as the duration of the initial

treatment; we analyzed time to any change or discontinuation according to initial regimen. We included 161 patients: median

age: 54.6 y, 83% males, median CD4 count 191 cells/ml, median viral load 4.7 log, follow up: median 19 months, max 48 months.

Of them, 112 started with FTC/TDF (53 with PIs, 57 with NNRTIs); and 49 with other NRTIs (no-TDF) (22 with PI, 23 NNRTI).

During the follow-up period 79 patients (49%) modified their treatment, with statistically significant differences among groups,

as shown in Table 1.

*Adjusted by age, sex, transmission category and baseline CD4 count and viral load.

In our study (antiretroviral-naı̈ve patients�50 y), the persistence of FTC/TDF regimens was significantly higher than other NRTI

regimens. According to the third agent, there was a trend to a higher persistence with NNRTI vs. PI. This reaches statistical

significance when we compare EFV vs. LPV/r. In the absence of randomized clinical trials, our data may contribute to a better

understanding on how cART works in this ageing population, which is progressively increasing.
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Table 1. Proportion and hazard ratio of non-persistence (any change or discontinuation of any component of initial cART), aOR

adjusted by age, sex, transmission category and baseline CD4 count and viral load

Initial cART Non-persistence, N (%) Log rank Crude HR (95% CI) Adjusted HR* (95% CI)

No-TDF vs. TDF 35/49 (71.4) vs. 44/112 (38.6) 0.001 2.04 (1.31, 3.18) 2.10 (1.34, 3.29)

Among TDF users:

PI vs. NNRTI 26/53 (49.1) vs. 18/57 (31.6) 0.108 1.63 (0.89, 2.97) 1.63 (0.87, 3.06)

Lopinavir/r vs. efavirenz 19/35 (54.3) vs. 16/52 (30.8) 0.033 2.03 (1.04, 3.96) 2.05 (1.05, 3.99)
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