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In IMPAACT 2010, a trial comparing 3 antiretroviral treatment We Observed NO Si g N |f| cant d |fferen ces 1IN matern al or at Delivery by randomized arm

(ART) regimens Iinitiated In pregnancy, found:

+ Dolutegravir (DTG), particularly in combination with HbA1C and no clinically meaningful differences In

emtricitabine (FTC) and tenofovir alafenamide (TAF), was _ : _
associated with more pregnancy weight gain, though lower maternal or infant random glucose in women starting
than the Institute of Medicine’'s recommended weekly weight
gain in 2" and 3" trimester

« DTG+FTC/TAF had better pregnancy outcomes than ART
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Percent with HbA1c 25.7 (95% CI)

gestational diabetes is unknown. We evaluated glycated
hemoglobin (HbA1c) and glucose levels and their association >0 I . .

with maternal ART regimen in a subset of IMPAACT 2010 RESULTS | | o | *Elifiéfi)’gﬁomen with HbA1c35.7% at baseline
participants. « 348 mothers and 65 infants included in this analysis: DTG+FTC/TAF (114), DTG+FTC/TDF (116),

EFV/FTC/TDF (118) arms LIMITATIONS
METHODS » Maternal enrolment medians were: age 25.9 years, gestational age 21.5 weeks, BMI 24.1 kg/cm?,

 Modest sample size

* 643 pregnhant women with HIV in 9 countries were randomized HIV-1 RNA 3.1 log10, and CD4 466 cells/mm3 .
| ’ . . . L * Glucose was not measured after fasting state
1:1:1 to start open-label DTG+FTC/TAF, DTG+FTC/TDF, or  Maternal mean HbAlc levels and mean time-averaged HbA1c AUC did not differ significantly between J
EFV/FTC/TDF at 14-28 weeks’ gestation arms (Table 1, Figure 1) CONCL USIONS
» Following protocol amendment, in a subset of participants, we  « 7.0% of women in the DTG+FTC/TAF arm, 6.0% in the DTG+FTC/TDF arm, and 3.4% in the . . . .
. o In this randomized trial comparing DTG+FTC/TAF,
sampled maternal HbAlc and random glucose at study entry, EFV/FTC/TDF arm had at least one post-baseline HbA1c 25.7% (p=0.21 for between-arm S TGAETCADE. and EFV/ETC/TOR .
12 weeks on study (antepartum) and delivery; and neonatal comparisons) (Table 1). A similar pattern was observed across the randomized arms when women e oJl:;serve el an started In pregnancy,
glucose within 48 hours of birth with HbA1c =5.7% at baseline were excluded (Figure 2) . No sianifeant dift . | |
* We assessed by-arm differences in mean levels and time-  No women had a diabetes diagnosis at entry; one woman in the DTG+FTC/TAF arm developed HbAlc 0 Sighl icant difierences m_materna antepartum
averaged area under the curve (AUC) of HbAlc and glucose >6.5% after enrollment delivery HOALC by ART regimen
in women (and glucose_ Ig infants)_ using studen_t’s t-tests  The DTG+FTC/TDF arm had slightly higher mean time-averaged AUC glucose (4.80 mmolL/L) than the ' :?Iw? cr:lltlr:lcr?élyr;ne?r::l(r;g;ul differences in maternal or
* We assessed by-arm differences in the proportions of women EFV/FTC/TDF arm (4.63 mmoL/L, mean difference [95% CI]; 0.17 [0.00, 0.34] mmol/L) (Table 1) ant random giu
with post-baseline HbA1c 25.7% (marker of pre-diabetes) or « Infant glucose levels <48 hours of birth were similar by arm (Table 1)
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