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Simplification to Efavirenz-TDF-FTC

Study 073: Study Design

* Background: Randomized, controlled, open-label, phase 3
trial evaluating a simplification strategy for patients
suppressed on baseline ART by switching to a single-tablet

regimen of efavirenz-tenofovir DF-emtricitabine once daily Sialh Er
¢ Inclusion Criteria (n = 300) EfaVIren%n-Ilg;;FTc QD
- Age 218 years

- HIV RNA <200 copies/mL for 23 months
- No new AIDS-defining conditions in past 30 days
- On 1st ART regimen or viral suppression on
: t inhibitor-b d th t Maintain arm
Prewous Pro ease inhi |.or ased therapy a Stay on Baseline ART
time of prior therapy switch (n = 97)

* Treatment Arms
- Switch arm: Efavirenz-tenofovir DF-emtricitabine
- Stay arm: maintain baseline ART

Source: Dejesus E, et al. J Acquir Immune Defic Syndr. 2009;51:163-74. O E'g;‘ir‘i’cﬁbmv



Simplification to Efavirenz-TDF-FTC
Study 073: Results

Week 48 Virologic Response by RNA Threshold

uEFV-TDF-FTC (switch arm) m Baseline ART (maintain arm)
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Simplification to Efavirenz-TDF-FTC

Study 073: Subgroup Analysis Result

Week 48 Virologic Response, by Baseline Regimen (Intent-to-Treat, Noncompletion = Failure)
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Simplification to Efavirenz-TDF-FTC

Study 073: Conclusions

Interpretation: “Simplification to EFV/FTC/TDF maintained high and

comparable rates of virologic suppression versus stay on baseline
regimen (SBR) through 48 weeks.”

Source: Dejesus E, et al. J Acquir Immune Defic Syndr. 2009;51:163-74. O ga:i&ﬁbmv
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