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2 (95% CI -12.06 to 22.35) (p=0.532)
and 4.01 ml/min/1.73 m2 (95% CI -3.58 to 11.59) (p=0.277), respectively
(Figure 2A). However, within each group, there was a significant reduction of
eGFR by cystatin C in the TLD group: mean changes -13.19 (95% CI -18.53 to
-7.84) (p< 0.001) (Figure 2B). There was no significant reduction of eGFR by cystatin
C in the DTG+3TC group: mean changes -8.04 (95% CI -26.24 to 10.16) (p=0.331)
(Figure 2C). In the sensitivity analysis excluding outliers, there was a significant re-
duction of eGFR by cystatin C after switching to the TLD than to the DTG+3TC:
mean difference of 15.47 (95% CI 4.81 – 26.13) (p=0.008). All participants in both
groups achieved virological suppression. There was insignificant BMI, LDL, and
CD4 change between the two groups (Figure 3).
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Background. The risk of chronic kidney disease (CKD) is higher in PWH than
HIV-negative persons. Black communities are not only disproportionately affected
by HIV but also more at risk for kidney disease than other races. Despite Black
PWH generally being underrepresented in clinical trials, the BRAAVE trial showed
switching to bictegravir/emtricitabine/TAF demonstrated non-inferior efficacy and
similar tolerability, including renal safety, compared to prior ART regimens in this
group. With this analysis, we aim to assess whether these trial results translate to
the real-world setting among Black PWH using a retrospective cohort analysis.

Methods. The descriptive analysis was conducted using IQVIA ambulatory elec-
tronic medical record (EMR) database (November 2015 – July 2023). The study pop-
ulation included PWH (≥ 18 years) who were newly prescribed with ART regimens.
Study endpoints evaluated the incidence of azotemia, Fanconi syndrome, renal tubu-
lar acidosis (RTA), renal toxicity, acute kidney injury (AKI), and CKD stages using
diagnosis codes, stratified by racial group (Black and non-Black) and treatment
with TAF-based regimens using prescription codes. Incidence rates were reported.
The analysis was conducted using ATLAS Version 2.12.1.

Results. Overall, 4,562 Black and 5,946 non-Black PWH were identified on
TAF-containing regimen, with 7,933 and 10,198 person-years of follow-up, respectively
(Table 1). Compared tonon-Black PWH, Black PWHweremore likely to be female, have
diabetes and hypertension. Black PWHonTAF had a higher incidence of advancedCKD
and similar incidence rates of azotemia, renal toxicity, AKI, and RTA compared to
non-Black PWH on TAF (Table 2). When stratified by baseline hypertension, no

significant differences in the incidence of renal disease were observed between Black
and non-Black PWH. There were no cases of Fanconi syndrome in the study cohort.

Conclusion. Despite the inherent limitations of real-world data, this analysis in-
cluded a large cohort of Black PWH on TAF-containing ART and showed a low in-
cidence of RTA and AKI, despite predisposition to increased rates of renal decline
or safety outcomes in Black PWH starting ART.
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