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Introduction Results
« Pre-exposure prophylaxis (PrEP) is a key HIV prevention tool, and adherence Figure 1. CONSORT diagram showing the cohort selection of Figure 3: AUD Treatment Receipt Before and After PrEP Initiation
and contlnuat.lon are crucial for ef_fectlveness. Unhealthy alcohol use, mpludlng individuals who use PrEP with and without AUD diagnoses 1. AUD Before PrEP, N = 1.245
alcohol use disorder (AUD), may impact PrEP adherence and continuation? 469(9.3%)
Patients with claims for PrEP
* The prevalence of AUD among individuals who use PrEP and whether they betwe“;f‘d;galﬂ"_“;m o FDA Approval
receive medications for AUD (MAUDS) remains unclear N = 132,737 Patients excluded: N = 88,824 l FDA Approved
e Patients without 12 months Mot FDA Approved
. . : i |
- This study uses real-world data to estimate prevalence of AUD diagnoses, e e £ 200 i
identify clinical and sociodemographic correlates of AUD diagnoses, and PrEP initiation) 5 ke rea;”‘:“ -
assess MAUD Initiation among individuals who use PrEP to inform healthcare N = 82,438 (excluded: 2 | Naltrexone. I
. . 0 200 187(15%) _ -
practlce and pOlle e 2,122 (CE around the 6-months E rasith 7o Disulfiram
period before PrEP initiation) < SRk p Acamprosate
> | @ 29,085 (CE only at point of PrEP Gabapentin
M et h O d S initiation up to 6 months of 108 620112%) I Topiramate
1;03”;\1/\/7_[2:\)1) b e 39(3.1%) BGEA%) 505 300, 42(0.8%) 40(0.8%) . Baclofen
L , (0] etween tne 15(0.3%)
« Study type: Retrospective cohort study following STROBE guidelines months baseline and 6 months ; e i) punii . e — . -
o . : ™ . ) .
Study Design & Data Data source: Me_rat!v_e MarketScan@_, a US healthcare claims | offoIIov.v up pe.rlod). | P o N ¢ @ 8
Source database (>25M individuals annually with employer-sponsored private e 136 patients with missingness & & £ & P o o K8 & & 8
health insurance and their dependents) for at least one date period & ﬁ*ﬁr O g F K & ,ﬁ@r O F &
« Ethics: Exempted from full review by UT Institutional Review Board e Patients with HIV AUD Treatment Type
: . . o . . N = 5,960 : : .. : .. :
° Inclusion criteria: Individuals aged 16-64 years iniuating FDA- Fligible Individuals who use PIEP |+ patients with HBY Figure 4: Baseline Characteristics of individuals who use PrEP with
approved PrEP (TDF/FTC, TAF/FTC, Cabotegravir) from Jan 1, 2014 T _ - - :
: o Dece.mber 31, 2021° .. : : _ J NP—a’:cli?:rS\ts <16 or >65 years and WIthOUt AUD DIagnOSIS
Study Population « Exclusions: HIV or hepatitis B diagnosis within 6 months pre-PrEP N = 290 Viean A Male Emoloved D on Anxiery BiPOlar Opioid Use . STI STI
Initiation Group e(aSnD)ge Assigned at m|c()(ycc)))ye epr((?/:)smn n(i)(/ls Y Disorder Disorder Z)(;(r:vicc):ese(r;gy Diagnosis Screening
- Continuous insurance coverage required for at least 6 months Birth (%) (%) (%) (%) (%)
after PrEP Initiation AUD .
« Primary outcome: AUD diagnosis, identified via ICD-10 codes in Before 11 43) 83.29 79.20 31.24 26.75 1301 5.22 13.90 10.6 15.2
inpatient/outpatient claims PrEp
. : _ i ' 35.85
AUD .g roups: Pre-PreP AUD_(Dlagr_105|s < 6 months before PrEp Patients with an AUD diagnosis 6 Patients with an AUD diagnosis 6 Patients without AUD diagnosis 6- No AUD (10.78) 90.31 83.45 5.30 6.61 1.57 0.24 5.54 17.8 10.1
Measures !n!t!at!on), Post-PreEP AU.D (Dlagn_osns < 6. months after PI‘EP_ months prior to initiating PrEP months after initiating PrEP months prior to and after
initiation), No AUD (No diagnosis in baseline or follow-up periods) N = 1,245 N = 5,029 initiating PrEP AUD 35 49
« AUD Treatment: Receipt of FDA-approved MAUDs (naltrexone, e TDF/FTC=1,092(87.71%)  TDF/FTC=4,454 (88.57%) N =37,639 AMeT (11.96) 5640 o171 2698 2398 1088 > 15 1064 - HS
acamprosate, disulfiram) and non-FDA approved MAUDs (baclofen, . TAE/FTC= 153 (12.29%) . (T:AE/FTC= °75 (31;5%) . ¥E§/FFICC_=32,504 (86.33%) PTER
gabapentin, topiramate) * Cabotegravir =0 (0%) * Cabotegravir=0(0%) : Cab/o tegr_aSi’rljso((t)?’/jll ) No AUD (igzgg) 90.31 83.45 5.30 661  1.57 0.24 5.54 17.8 10.2
« Sociodemographic: Age, sex, insurance type, employment,
ggggrgggllc)reglon, and year of PrEP Initiation (2014-2016, 2017-2019, Strengths and Limitations
Correlates « Clinical characteristics: Diagnoses of mental health conditions . . . . Strenaths
(depression, anxiety, PTSD, bipolar disorder), substance use AmOng |nd|V|duaIS WhO use PrEP; AUD dlagnC)SeS were J : TR :
e (SUDS), ST, ST Saieamis;, e asyeeaEm S _ _ L « Large national cohort (43,913 individuals who use PrEP) using real-world
Ltilization o | common and associated with mental health conditions claims data
individuals with and without AUD * Provides insight into AUD treatment gaps, including low receipt of both FDA-
« Group compqrisons using Stud_ent’s t—te_s.t for continuous variables, approved and non-FDA approved MAUDS
Pearson’s chi-square test for Binary variables, and Mantel-Haenszel _ _ _ . _ _ . Limitati
- Multivariable logistic regression to assess sociodemographic and Associated with AUD Before vs After PrEP Initiation * Excludes Un'_nsureq & Medicaid populatlon_s, I'”_"tmg generalizability
clinical factors associated with AUD diagnosis before and after PrEP * AUD underdiagnosis may lead to underestimation of true prevalence
initiation T m @ AUD Before PrEP Initiation (6 months before) « Claims-based data may be suspectable to miscoding or missing information
- Statistical significance: p <0.05 egion (West) : @ AUD After PrEP Initiation (6 months after)
Results Region (Midwest){  [® Discussion & Conclusion
 Prevalence of AUD in individuals who use PrEP: Among 43,913 individuals Region (Northeast) { ¥

 High AUD prevalence: 14.3% of individuals who use PrEP had an AUD

s o | diagnosis before or after initiation, with strong associations for mental health
conditions and other SUDs

 Low treatment rates: Less than 9% received FDA-approved AUD treatment

oo— despite healthcare access

who use PrEP, 6,274 (14.3%) had an AUD diagnosis. 1,245 (2.8%) had AUD
before Initiation, while 5,029 (11.5%) developed AUD after (Figure 3).
* Correlates of AUD Before vs. After PrEP Initiation: Bipolar Disorder -
 Protective factors: Being male assigned at birth and older age (before

Substance Use Disorder (SUD) T

: C e : : PTSD - :
Zp[g? imz;etiggozﬁf;ﬁé Z;EP nitiation In 2020-2021 was also protective * Need for intervention: Improved AUD screening and treatment could
. Anxiety - | .
. . . . . : enhance PrEP outcomes
 Risk factors: Depression, anxiety, PTSD, bipolar disorder, and SUD were | ;
all strongly associated with AUD (Figure 2) i e
¢ Regional differences: Higher AUD odds in the Northeast (before & PrEP Initiation (2020-2021) - li Funding
after) West (before) and Midwest (after) VS. South (Fig ure 2) i Texas Institute for Sexual and Gender Minority Health Research, Dell Medical School Health Equity Pilot Project
! ! S o _ .- U Award, and NCATS K12 Award (K12TR004529).
» AUD Pharmacotherapy: Only 8.5% of individuals with AUD received FDA- PIEP Initiation (201720197 @ ek ward ( )
approved medications. Non-FDA-approved medications (gabapentin, P ! Disclosure
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 Healthcare Utilization: AUD-diagnosed individuals had higher psychotherapy References
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