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Introduction. Individuals carrying the human leukocyte antigen (HLA)-B*5701 allele are significantly more likely to experience immune-mediated hypersensitivity reaction (HSR) of abacavir. The determination of HLA-B*5701 status before initiating abacavir-containing therapy is one of the current two pharmacogenetic (PGx) tests that are subsidised by the Medicare Benefits Schedule (MBS) in Australia.
Aims. To assess the prevalence of HLA-B*5701 testing among abacavir users, and to identify factors associated with its uptake in Australia.
Methods. This retrospective cohort study utilised administrative data from the Pharmaceutical Benefits Scheme (PBS), MBS, and the 2021 Census, accessed via the Person Level Integrated Data Asset (PLIDA) at the Australian Bureau of Statistics (ABS) DataLab. Abacavir users aged 18 years or above were identified using PBS data and exposure to HLA-B*5701 testing was determined using MBS data. Multivariate logistic regression was performed to identify factors associated with HLA-B*5701 testing.                                                                                                                                         
Results. A total of 5,463 abacavir users were identified between 2020 and 2022. Of these, 1,411 (25.8%) underwent HLA-B*5701 testing (2011 – 2022). Significant factors associated with its uptake included a younger age (adjusted odds ratio [aOR] per year 0.99, 95 % CI 0.99 – 0.99) and male gender (aOR 1.67, 95% CI 1.37 – 2.08). Individuals who were born in Australia were more likely to undergo testing (aOR 1.27, 95% CI 1.08 – 1.51). Other factors such as comorbidities, income level, highest educational attainment and types of prescribers were not significantly associated with uptake of testing.
Discussion. The low utilisation of guideline-recommended HLA-B*5701 testing in Australia is concerning. Our findings suggest the need for targeted interventions to improve HLA-B*5701 testing and address disparities in testing.
