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Within the study period, 676 patients meeting the inclusion criteria were identified, 104 (15%) in the Proprium group and 572 (85%) in the commercial group. Patients in the Proprium group
were 1.09 times more likely to achieve an undetectable VL following a high index VL compared to the commercial group (95% CI: 1.00 — 1.18; p-value = 0.03). Proprium patients were 9%

. more likely to report a non-detectable level following the initial high VL, compared to commercial pharmacy patients. Furthermore, patients in the Proprium group were 1.28 times or 28%
An I nteg rated Hea Ith System SpECIa Ity Pha rmacy more likely to maintain VL suppression for 6 months after reaching an undetectable level compared to the commercial pharmacy group (95% Cl: 1.04 — 1.56; p-value = 0.002). Figure 1 shows
. . the overall survival time in days after achieving VL suppression for a patient to report VL > 20 copies/mL, showing that the Proprium group was significantly less likely to report a report a VL >
Im pa Cts H IV V' ral Load Su ppreSS|o n a nd 20 copies/mL after achieving VL suppression. When adjusting for other covariates, patients who never used the Proprium SP were associated with a 1.73 (95% Cl: 1.15-2.60; p=0.01) times
higher risk of failing to maintain VL suppression compared to the Proprium group (Table 1). Patients who achieved VL suppression and sustained it for 60 days (RR: 0.26, 95% Cl: 0.19-0.35, p-
M a i nte na nce value < 0.05) or 90 days (RR: 0.26, 95% Cl: 0.22-0.30, p-value < 0.05) had a significantly lower risk of reporting a detectable VL (Figure 2).
) Figure 1: Kaplan-Meier overall survival curve for positive HIV result Table 1: Cox Proportional Hazard Regression Multivariate Model
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Relative risks were calculated using bivariate analysis. Longitudinal relationships between HIV VL and YT Sy e R tr:]on:mherual speualfcyl pharr]maaes, den;olnstran:]_g the |mpacft Olf t_hellntegrated
the Proprium SP were analyzed using a generalized estimating equation longitudinal regression model. The . s . eaht. systelm .speaa ty pharmacy model on achievement of clinical outcomes
impact of demographic, clinical factors, and Proprium SP use on HIV VL was analyzed using a Cox proportional SRR in this population.
hazard regression multivariate model. Kaplan-Meier curves were used to show the probability of maintaining
an undetectable VL between Proprium SP and the commercial pharmacy groups. P-values < 0.05 were e JCCEAEY REFERENCE
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