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RESULTS
BACKGROUND Subgroup No.of Participants/  Percentage of Participants Difference between arms (95%CI)
Total No. percentage points
WHO recommends dolutegravir 50mg (DTG) as first-line Intnton-o-veatpoputon i T, At week 192, a higher proportion of the DTG group (69%,
antiretroviral treatment (ART) and efavirenz 400mg I R e : 214/310) achieved a VL < 50 copies/mL than did the
. tion 1 0, . H 0/ - _ 0, _
(EFV400) as second option since 2019. Efficacy and safety e o 172230 a8, ' = 013 0170n EFVA400 group (62%, 187/303_‘ difference, 7.3%; CI-95%, [
of both ART in real living conditions in low- and middle- e <I;.0F’;/l):)()g;—‘r:s/ml 1787271 65,7% i 0.20;15.45], p-value=0.057; Figure 1). Per-protocol results
income countries (LMIC) were previously demonstrated by DTGam 78103 7% . aoreRaeins® - were close to ITT, 75% (DTG: 172/230) and 66% (EFVA400:
EFV400 arm 71/103 —— ] 6,7% ] . " . .
the NAMSAL study group and provided solid elements for o | — . 1267 (3241022.10) 178/271) respect|ve|¥ (difference, 7.9%; CI-95%, [0-3,16-2.7],
these recommendations (ref). Yet, it took up to three years EFVAO0 arm 03200 (e 510% ' p-value=0.035). During the fourth-year of follow-up, five
>=500,000 copies/m| 6481021 . . . . . . _
of follow-up for the remarkable efficacy in favor of DTG to be rcam ™ e L TeLCoas o0 (DTC’T'I 2; EFV400' 3) new virological fallures (WHO
established. Here data for the fourth year of follow-up are D+ Tl cout <200 per e : . definition) without related resistance mutations (NNRTI+/-
reported DTG am 9091  71,1% ! NRTI) were observed. 24 new severe adverse-events (SAE)
i o o R 21688101125 were observed (DTG: 13, EFV400: 11). Over four years
_, e R— Devsoam e o ' mean weight gain was more important in women compared
e —f Bt A PHERENS T fo men (Women: DTG +8.0 Kg, EFV400 +5.0 Kg, p-
2 o tion s v o V400w R0 [F— A 034.(351102219) value=0.010; Men: DTG +6.0 Kg, EFV400 +4.0 Kg, p-
; - DIGam soii3 = 0% : value=0.024; Figure 2). Incidence of obesity in women was
e o whom 2proved DTG dosin 1 o vl sl e Age sy L E— 144 (104010 13.28) 17% and 11% (p=0.140) respectively, in men 26% and 3%
- profarved st ima rop DTG arm 79/121 30 1 :
EFV400 arm 83/130 —— (ﬁ?s.k‘%fa ! (p<0.001) respectively.
35-49yr : P 1245 (1.34 10 23.55)
DTG arm 98/135 1
>:;:0F)\//r400am‘ 83/138 E - 1222 (793 10 32.37) CONCLUSIONS
METHODS P00 s e
00% 20,0% 40.0% 60.0% 80.0% 1000%-20 -10 0 10 20 30 Fourth-year of fO”OW-Up of HIV-1 infected ARV-naive adults
< > .
NAMSAL was an open-label, multicenter, randomized, FIGURE 1 EFV400 better Dolutegravir better in LMIC, who were started on DTG-based and low-dose

EFV-based regimen, suggests durability of DTG-based and

phase 3 non inferiority trial conducted in Cameroon over 96-  Efficacy on the viral load (<50 copies/mL) according to subgroups at 192 weeks
EFV400-based regimens; low EFV-related and no DTG-

week, post-trial follow-up was conducted as a prospective

cohort until 192-week. HIV-1 infected ARV-naive adults with related resistance mutations rates were observed. However,
HIV-RNA viral load (VL) >1000 copies/mL were randomized 4] o A TORTC TG - Fomaes [ ™| e acTorsr OG- s weight gain tendency is important among women on DTG; a
L ; T BITORRTO - ERVA00- Females TTTenT BITORTO x ERVA00- Mo lose cardiovascular and metabolic monitoring should be
and maintained in the base arm (1-DTG:1-EFV), each 124 12+ ¢ 9
combined with tenofovir-disoproxil-fumarate o | ol ) ) recommended to take into account risks related to weight-
. ) ) g gain.
(TDF)/I?mwudlne (FSTC). The. primary endpoint was the 5 . ol
proportion of participants with a VL of less than 50 £ . [
copies/mL at week 48; secondary outcomes were assessed E» 61 67 T ADDITIONAL KEY INFORMATION
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