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Key Takeaways

e In this real-world US study, fewer participants reported fear e Participants switched to CAB+RPV LA e Most people living with HIV-1 reported
of HIV status disclosure, adherence anxiety, feeling reminded primarily because of feeling tired of taking increased treatment satisfaction, fewer
of HIV status, and feeling stigmatized by HIV treatment daily oral therapy and almost all preferred concerns about CAB+RPV LA treatment, and
12 months after switching to cabotegravir plus rilpivirine the LA option over daily oral therapy after multiple benefits with more frequent clinic
long-acting (CAB+RPV LA) when compared with baseline 12 months visits at Month 12 compared with baseline
Introduction Methods
* Cabotegravir (CAB) plus rilpivirine (RPV) is the first * The prospective BEYOND study is a 2-year, observational * 272 participants completed the Month 12 follow-up,
complete long-acting (LA) regimen administered monthly real-world study of people living with HIV-1 initiating 229 (84%) of whom completed Month 12 surveys within
or every 2 months recommended by treatment guidelines CAB+RPV LA monthly or every 2 months across 27 sites in the allotted response window of £1 month (data cutoff date:
for the maintenance of virologic suppression'-? and has the United States September 11, 2023)

demonstrated non-inferiority to daily oral antiretroviral
therapy (ART) in phase 3/3b clinical trials3

* The less frequent dosing schedule may be of interest to Treatment with CAB+RPV LA monthly or every 2 months
some individuals because of convenience or being a better T
fit for their lifestyle and may also improve psychological and I ! ! !
adherence challenges associated with daily oral ART® Baseline Month 6 Month 12 Month 24

BEYOND Study Design

* The perspectives of people living with HIV-1 and their (rElsEn S Participant surveys
experiences with CAB+RPV LA are valuable real-world * Adults aged 218 years Demographics - ART preference
outcomes that can supplement real-world clinical outcomes, * No prior CAB+RPV LA experience o : L
as well as results from clinical trials Enrollment Reasons for initiating CAB+RPV LA » Barriers to injections
* Here we present participant-reported outcomes and - September 2021-July 2022 Psychological challenges with daily oral ART  « Perceived benefits of more frequent clinic

visits

perspectives of adults living with HIV-1 at baseline and the
Month 12 analysis of BEYOND, one of the first real-world
studies evaluating the use of CAB+RPV LA in US

* Participants initiated CAB+RPV LA HIVTSQs?
after consulting with their HCP

healthcare settings HCP, healthcare provider; HIVTSQs, HIV Treatment Satisfaction Questionnaire status version. 2Total score ranges from 0 to 66, with higher scores representing greater treatment satisfaction.
Results Concerns About CAB+RPV LA Treatment
( Decreased From Baseline to Month 12 )
Participants’ Characteristics and Reasons for Initiating CAB+RPV LA ———— Participant-reported concerns about CAB+RPV LA treatment (>10%)?
Enrolled and completed baseline surveys: N=308 Pain or soreness from the iniection
43
83% .
Other side effects or long-term effects from the treatment
42
Aged 250 years Cisgender Black or Median (range) 1-3 prior ART r
male African American  years of ART use regimens2 Impact on my viral load and/or CD4+/T-cell counts
32
Primary reasons for initiating CAB+RPV LA Fﬂ
6@ 27% 21% 17% Scheduling my travel/holidays around my injection visits
g Tired of taking y Wanting a more 0‘ Worried about Ew _
- q daily oral ART convenient option (4 missing a dose 12 W Baseline (N=308)
aNo participants were naive to ART. No current concerns W Month 12 (n:227)
. Treatment Satisfaction Improved From Baseline \ 38
to Month 12 With CAB+RPV LA Use Proportion of participants, %
] aResponses were not mutually exclusive.
Mean (SD) baseline HIVTSQs \ /
total score (N=308) p Missed/Skipped Injections and Reasons for Missing/Skipping \
Proportion of missed/skipped injections from baseline to Month 6 (n=14)ab
that were missed/skipped for:
Mean (SD) change from baseline at
Mean (SD) Month 12 HIVTSQs Month 12: 7.2 (11.3), P<0.0001, n=226 21% 57% 7%
total score (n=227 ) o
A mix of planned and Unplanned reasons Planned  Missing
unplanned reasons reasons response
Proportion of missed/skipped injections from Month 6 to Month 12 (n=8)ac¢
HIVTSQs, HIV Treatment Satisfaction Questionnaire status version. that were missed/Skipped for:
) 0) 0) 0)
r CAB+RPV LA Was Highly Preferred at Month 12 \ 25% 38% 25%
o o ) A mix of planned and Unplanned reasons Planned Missing
Participant-reported Participant-reported reason for preferring CAB+RPV LA unplanned reasons reasons response
treatment preference? (n=222, >60%)" ) : - ,
0 Do not have to worry about remembering to take HIV medication every day ’ Pgrtlc_lpan_t-reporteq unplann_ed and "a mix of planned ahd unplanned” reasons for mlssed/sklppe_d_
<1% 2% 91 injections included insurance issues/treatment cost, appointment was cancelled/rescheduled by clinic,
) : —— work-related reasons, illness, and “other”
More convenient to receive injections
8 3 aparticipants who reported missed/skipped injections were not mutually exclusive/could be in both groups. PAfter rounding, proportions total 99%.
. . CAfter rounding, proportions total 101%.
Tired of taking tablet(s) every day L J
— 83 Participants Reported Multiple Benefits With More Frequent
G :: Clnie ilts Aer 12 M0ntns on APV LA
Feel more in control of managing HIV Participant-reported benefits of more frequent clinic visits (n=227, >50%)2
G ' ol ke | have & bet
Do not have to think about HIV status every day “| feel my HIV is better Ie‘? ! (;. ayﬁ a better
n=229 -
care provider”
= CAB+RPV LA Do not have to worry about others seeing or finding HIV medication
® No preference Proportion of participants, % to discuss HIV treatment I@ 'r':]::‘agr?;e r:;%??/?d in @
apfter rounding, proportions total <100%. PResponses were not mutually exclusive. ) concerns”
- Participants Reported Improvements in the Psychological N (Fesponses were not mutally exclusive.
Challenges of HIV Treatment : : :
p Discontinuations \
W Always M Often B Sometimes Rarely M Never o ] ) )
* 14/40 participants who discontinued CAB+RPV LA through Month 12 completed surveys at the time of
Proportion of participants worried Proportion of participants feeling discontinuation
about HIV status disclosure uncomfortably reminded of HIV status Reasons for Discontinuing CAB+RPV LA
B [
Baseline 40% Baseline 34% m M
N=308 N=308
4% 1% 6% Injection pain (n=4) Side effects (n=2) Recommendation from HIV
care provider (n=2)
Month 12 I 66% Month 12 ‘ll 72%
[ [ B
1% n=229 206 n=229 ﬂ w
Proportion of participants feeling Proportion of participants worried about Feel that CAB+RPV LA did Difficulty with insurance Other (n=4)
stigmatized by HIV treatment forgetting to take ART/missing an injection not control my HIV (n=1) coverage (n=1)
Baseline I 42% Baseline 27% C | .
7% N=308 307 onclusions
<1% 2% 4% * In the BEYOND study, switching to CAB+RPV LA was associated with improvements in
Month 122 I 8306 Month 12b |I 4% psychological challenges related to HIV treatment at Month 12
1% 3% 12220 1% 0 ° People living with HIV-1_ repo.rted a strong p.referer?c_e fo_r CAB+RPV LA over dall_y_oral ART,
increased treatment satisfaction, fewer barriers to injections, and more opportunities to
\ apfter rounding, proportions total >100%. PAfter rounding, proportions total 99%. y engage with their HIV care
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