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The ANRS IPERGAY study ersy

m The ANRS-IPERGAY trial was the first prevention
randomized trial in France

= Need of new tools to reduce the risk of acquisition of HIV

= Need of a strong research study to move forward

m PreP research was the right opportunity



The ANRS-IPERGAY trial:
intermittent PreP on demand

B Hypothesis

> Better adherence thanks to on demand scheme: 40% of MSM interested

- = LORENTE, AIDS CARE 2011
> Better cost-efficacy

> Better tolerance

H Sexual health intervention

= condoms + STI treatment+ coaching + Truvada® on demand

= condoms + STI treatment+ coaching + Placebo on demand

B Aim : to test the efficacy of such scheme



Sex-driven IPERGAY 2+1+1 scheme

B Sexual health intervention

= condoms + STI treatment+ coaching + Truvada® on demand

= condoms + STI treatment+ coaching + Placebo on demand
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Tri a I fra m e ipergay Fr

mThe IPERGAY trial was planned with the users to fit as
close as possible to the real life conditions:

> Role of non-medical AIDES stakeholders in the trial

< Enrolment and promotion

¥4 MOI, JE SUIS ET VOUS 7

< Coaching

> A global sexual health intervention

= Enrolment and promotion

< Coaching




KM Estimates of Time to
HIV-1 Infection (mITT Population) [ ksss

0.20 |

018 Log-rank test p=0.0022
2 0.16 |
>
'g 0.14 -
= MOLINA,NEJIM 2015 O 0.12 | Placebo
()]
7 |
> 0.10
T 008 .
> 006 |
% 004 | | TDF/FTC
O
S 0.02 J_,—"r'_
o
0.00 . ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
N at risk : 0O 2 4 6 8 10 12 14 16 18 20 22 24 months from DO
Placebo 201 142 74 55 42
TDF/FTC 199 141 82 58 43

Median follow-up of 9.3 months: 16 subjects infected
14 in placebo arm (incidence: 6.60 /100 PY) and 2 in Truvada® arm (0.91 /100PY)

86% relative reduction in the incidence of HIV-1 (95% CI : 40-99)



Public health decision

France was the 1st country in Europe to
adopt et reimburse PrEP in the frame

of a holistic sexual health offer

~J'ai décidé que le Truvada ® serait pris

o harge a partlr de début 2016 dans
.C 1e  Recommandation

tion qui sera

linzaine de



PreP implementation in France : increasing

coverage

B Promotion

> Communication and PrEP awareness

>  Attracting non-MSM KP
B Prescription
> Hospital : in Infectious disease departments
> In VCT centers
> Insome CBOs
2> Through GPs++++
B Procedure
=  quite similar as in research but choice between daily and on demand

= a comprehensive sexual health consultation

> Mobilization of CBOs to promote PrEP and support PrEP users

H Limitation : heath socioeconomical inequalities
= A study of the National Insurance System data estimated around 56% the efficacy of PrEP in real life

> Factors associated with failure were age < 30 years old and socioeconomic deprivation
= JOURDAIN LANCET PUB HEALTH 2022



Impact on HIV Incidence .préveni

ANRS

Global HIV Incidence: 0.11/100 PY (95% CI: 0.04-0.23) (6 cases)

Mean Follow-up of 22.1 months and 5633 Person-Years
Rate of study discontinuation: 14.4/100 PY

Follow-Up HIV Incidence IRR
Treatment Pts-years per 100 Pts-years (95%CI)
(95% CI)
TDF/FTC Daily 2583.25 0.12(0.02-0.34) 0.99
TDF/FTC On Demand 2553.68 0.12 ( 0.02 - 0.34 ) (0.13-7.38)

m The 30-month discontinuation rate was 32% (45,,CI: 29-35) : PrEP fatigue

m Good safety profile but high prevalence of psychiatric events and chemsex
use

m High incidence of bacterial and viral STIs S MOLINA. LANCET HIV 2021



Back to research ,préveni

ANRS

B How to deal with STIs? Doxy PEP trial in process

B How to deal with PrEP fatigue? Cabotegravir implementation in

process within the study

B How to deal with Chemsex? : a web-app based intervention

will be evaluated very soon
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Nghién c(tu cGia ANRS IPERGAY (@) iverses=

= Thod nghiém ANRS-IPERGAY la thua nghiém can thiép
ngau nhién tai Phap

m Can c6 cac phucng phap méi dé giam nguy cé mac
HIV

= Cin c6 mot nghién ciru manh dé tiép tuc tién tdi

= Nghién ciru PreP la mot co hoi rat phu hop



Th nghiém ANRS-IPERGAY: sur \
dung PreP gi4n doan theo nhu ciu  [Chasd
B Gia thuyeét

> Tham gia tot hon do nhu cau Ién: 40% doi tuong MSM quan tam

= LORENTE, AIDS CARE 2011

> Chi phi-hiéu qua tét hon

> Kha nang dung nap tot hon
B Bién phap du phong sirc khoe tinh duc
> bao cao su + diéu tri STI + huéng dan + Truvada® theo nhu cau

> bao cao su + diéu tri STI + hudng dan + gia dudc theo nhu cau

B Muc dich: kiém tra tinh hiéu qua cua chuong trinh



Chuong tfmh IPERGAY 2+1+1
hudng den tinh duc

B Can thiép suc khoe tinh duc

> bao cao su + diéu tri STI + huéng dan + Truvada® theo nhu cau

> bao cao su + diéu tri STI + hudng dan + gia dugc theo nhu cau
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Khung chuong trinh

mThu nghiém IPERGAY dudc lén ké hoach cung vai
ngudi s dung dé cé thé dung dugc khung chuong
trinh phu hgp nhat vai diéu kién thuc te:

> Vai tro cua cac bén lién quan khong trong nganh y

¥ MOI, JE SUIS

= Tuyén chon va thic day
<-Huan luyén
> Can thiép surc khoe tinh duc toan cau

= Tuyén chon va thic day

<" Huan luyén
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= MOLINA, NEJM 2015

Xac suét ctia chuyén dbi huyét thanh HIV
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14 trong nhom gia dudc (ty 1é mac: 6.60 /100 ngudi-nam) and 2 trong
nhom Truvada® (0.91 /100 nguGi-nam)

Giam 86% ty I1é mac HIV-1 (95% CI : 40-99)



Quyét dinh cla Y té cdng cong

Phap la quoc gia dau tién & chau Au da
ap dung ché do hoan tra cho PrEP
trong khudn kho cung cap sirc khoé

tinh duc toan dién
1

~J'ai décidé que le Truvada ® serait pris
~ | en charge & partir de début 2016 dans
% ' le ca Recommandation




Trién khai PreP tai Phdp: tdng murc chi tra

B Quangba

> Truyén thong va nhan thirc vé PrEP

>  Thu hat do6i tugng khong trong nhom MSM KP
B Chidinh

5> Bénh vién: Khoa bénh truyén nhiém

> Trong trung tam VCT

> Trong mot s6 nhom CBOs

> Qua bacsi
B Quy trinh

> tuong doi giong véi nghién ciru nhu'ng cé su’ lua chon giira hang ngay

hoac theo nhu cau

> tu van sirc khoe tinh duc toan dién

> Huy dong cac CBO dé quang ba PrEP va hd trg ngudi sir dung PrEP
B Hanché
> NC cua hé théng bao hiém qudc gia cho thiy cé khoang 56% hiéu qua cua PrEP trén thuc té&

> Cac yéu td lién quan dén that bai la tudi du'i 30 va tinh trang trinh d6 kinh té& xa hoi thap



Tac ddng dén ty 1& nhiém HIV .préveni

ANRS

Ty 1& nhi€ém HIV toan cau: 0.11/100 ngudi-ndm (95% CI: 0.04-0.23) (6 ca)
SO thang theo doi trung binh 22.1 thang va 5633 nguGi-nam
Ty Ié mat dau cua nghién clru: 14.4/100 ngudi-nam

Theo dbi Ty 1& nhiém HIV trén IRR
Diéu tri BN-nam 100 BN-nam (95%CI)
(95% CI)

TDF/FTC Hang ngay 2583.25 0.12(0.02-0.34) 0.99
TDF/FTC Theo nhu cu 2553.68 0.12 ( 0.02 - 0.34) (0.13-7.38)
m Ty |é mat dau trong 30 thang la 32% (g5,,CI: 29-35) : chan nan, mét moi
vOi PrEP

m CS cac dic diém an toan t6t nhung ty 1é mac cac tinh trang tdm than hodc
st dung chat khi quan hé tinh duc

m Ty lé mac STIs cao

= MOLINA, LANCET HIV 2021



Tré lai vdi nghién ciru ,préveni

ANRS

B Lam thé nao dé& ddi phod véi STI? Thi nghiém Doxy PEP dang

trong qua trinh

B [am thé& nao dé dGi pho vdi su’ nan chi véi PrEP? Trién khai sur

dung Cabotegravir trong qua trinh nghién clu

B Lam thé& nao dé déi phd véi Chemsex? : can thiép trén (ing

dung sé s6m dudc danh gia.



	Diapositive numéro 1
	The ANRS IPERGAY study
	The ANRS-IPERGAY trial: intermittent PreP on demand
	Sex-driven IPERGAY 2+1+1 scheme
	Trial frame
	KM Estimates of Time to �HIV-1 Infection (mITT Population)
	Public health decision
	PreP implementation in France : increasing coverage
	Impact on HIV Incidence
	Back to research
	4.1.ANRS_SD_2023_SPIRE_vn_NMN.pdf
	Diapositive numéro 1
	Nghiên cứu của ANRS IPERGAY
	Thử nghiệm ANRS-IPERGAY: sử dụng PreP gián đoạn theo nhu cầu
	Chương trình IPERGAY 2+1+1 hướng đến tình dục
	Khung chương trình
	KM Ước tính thời gian nhiễm HIV-1 (Dân số mITT)
	Quyết định của Y tế công cộng
	Triển khai PreP tại Pháp: tăng  mức chi trả
	Tác động đến tỷ lệ nhiễm HIV
	Trở lại với nghiên cứu


