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Introduction Results
Rapid start of antiretroviral therapy (ART) for patients newly * All but one patient received an integrase strand transfer inhibitor (INSTI)-based regimen
diagnosed with HIV reduces time to virologic suppression (VS) and 61 (94%) patients documented VS

hence transmission. We evaluated a local rapid start program to

_ , _ , , , * 6 (9%) patients had opportunistic infection or AlDS-associated malignancy (3 lymphoma, 2 pneumocystis pneumonia, 1 esophageal
describe trends in our cohort and identify at-risk populations.

candidiasis)
Methods  Baseline viral load and CD4 count were similar across racial groups and among Edmonton compared to non-Edmonton residents

* Baseline resistance-associated mutations (RAMs) were found in 4 patients and none conferred INSTI resistance by phenotypic analysis
* Retrospective review of the rapid start ART program at the largest

HIV clinic in Edmonton from inception (September 2019) to
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* 65 patients were assessed in the study period » Significantly longer for non-Edmonton residents (14 vs 6 days, p = 0.019)
* Mean age was 39.1 years. 45 (69%) patients were male * Significantly longer for patients without AHC compared to with those with AHC (19 vs 6 days, p = 0.024)
* 24 (37%) resided outside of Edmonton, 15 of which were rural  Longer for Indigenous vs non-Indigenous patients (12 vs 6 days, p = 0.076)
* 56 (86%) had active AHC at time of referral » ART was initiated within 24 hours of intake in 43 (67%) and within 7 days in 51 (78%) patients
* Delays longer than 7 days were due to social reasons in 7 of 14 (50%) patients, psychological reasons in 3 patients, and unknown
Distribution of Race reasons in 4 patients
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Follow-up
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2 20 * 64 (98%) patients had at least one MD follow-up visit
% 1o  Median time to MD follow-up was 46 days (IQR 31.5-90.5 days) and was longer for Indigenous vs non-Indigenous patients (54 vs 42 days, p =
- 18% 0.12)
810 125% Conclusions
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E = . * 94% of patients achieved virologic suppression within median 54 days of referral and 34 days of ART initiation
* Delays in ART initiation were associated with decreased or delayed clinic access and are probably multifactorial
0
Caucasian Indigenous Black Asian Latin Unknown * Targeted interventions should address Indigenous and non-Edmonton residents’ barriers to care
American

* INSTI-based antiretroviral regimens were by far the most common and transmitted INSTI RAMs were not seen



