
2. Methods

 In March 2018, 5 HIV experts provided treatment recommendations for 1360 
unique HIV switch case scenarios based on a simplified set of patient variables: 
o HLA-B*5701 status
o Presence of or high risk for CVD
o Current ART regimen and component requiring a switch

 We then developed an online decision support tool that enabled clinicians to 
specify a patient scenario using these variables and then see the experts’ 
recommendations for that specific case. Users’ treatment intentions were 
captured before and after recommendations were displayed

3. Participant Demographics

 From March 2018 through April 2019, N = 835 participants (69% ID or HIV specialists) 
entered 1364 patient case scenarios

Online Decision Support Tool Provides Patient-Specific 
Recommendations From 5 HIV Experts

5. Intent to Change Among Participants
Differing From Experts
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6. Conclusions

All Cases in Which Users’ 
Baseline Switch Intentions
Inconsistent With Expert 

Recommendations

4. Comparison of Switch Regimen Choice by Patient Scenario

o ARV drug resistance
o HBV coinfection

 This online decision support tool showed that clinicians’ initially planned switch regimen 
for patients requiring a change in ART for reasons other than virologic failure differed 
from HIV experts for 64% of case scenarios; rate of difference increased as cases 
became more complex

 Scenarios where clinicians’ treatment plan was inconsistent with expert selections were:
• Users more often selected boosted regimens overall, particularly boosted PIs
• Users and experts differed in their use of dual therapy option DTG/RPV
• TDF-containing regimens: never selected by experts vs 11% of participant cases

 Using an online tool changed the intended treatment plan for many participants, 
suggesting the tool’s use can help optimize the selection of a switch regimen in patients 
with virologic suppression on their current ART regimen

1. Background

 Patients may consider switching suppressive HIV regimens for a variety of reasons, 
including simplification, improved safety and tolerability, drug interactions, or cost

 Because switching treatment is a common clinical dilemma in current HIV care, we 
developed an online treatment decision support tool to assist providers in selecting 
a new regimen in a variety of patient scenarios

Differences Between Experts and Community Clinicians in Selecting 
HIV Switch Regimens for Patients With Viral Suppression

Jennifer Blanchette, PhD1; Jenny Schulz, PhD1; Edward King, MA1; Brian Wood, MD2; Joseph J. Eron, MD3; Paul E. Sax, MD4

1. Clinical Care Options, LLC, Reston, VA. 2. University of Washington, Seattle, WA. 3. University of North Carolina at Chapel Hill, Chapel Hill, NC. 4. Brigham and Women’s Hospital, Boston, MA

N = 110

Did Not Change Plan Owing 
to Barriers, Disagreement 

With Experts, Unsure (58%)

64%

“This is a very useful tool and it is always important to 
have the advice of an expert; thanks for the support”

N = 1098

Inconsistent with experts

Consistent with experts

Combined Characteristics Type of Resistance

(CVD, high risk for 
CVD, and/or HLA-
B*5701+/unknown) 
AND (M184V/I or a 
single TAM) and 

K103N N = 51 

N = 141

Boosted PIs (38%),* 
DTG/RPV (24%)*

Treatment 
Inconsistent With 
Expert Selections

Participants 
Choosing Treatment 

Inconsistent With 
Expert Selections

Treatment 
Inconsistent With 
Expert Selections

Participants 
Choosing Treatment 

Inconsistent With 
Expert Selections

Boosted PIs (22%),* 
DTG/RPV (26%)*

Treatment 
Inconsistent With 
Expert Selections

N = 306

N = 430

ABC (13% vs 0% 
experts), boosted PIs 

(30%),* DTG/RPV 
(31%)*

Boosted PIs (40%),*
DTG/RPV (24%)*

Participants 
Choosing Treatment 

Inconsistent With 
Expert Selections

Patient Characteristics

N = 117

(CVD, high risk for 
CVD, and/or HLA-
B*5701+/unknown) 

AND history of 
resistance

Case Case Case

N = 125

N = 40

Changed Plan/ 
Agree With Experts 
(42%)

Disclosures: 1. None. 2. None. 3. Funds for research support from Gilead Sciences, 
Janssen, and ViiV Healthcare and consulting fees from Gilead Sciences, Janssen, Merck, and 
ViiV Healthcare 4. Funds for research support from Gilead Sciences and ViiV Healthcare and 
fees for advisor or review panel member from Gilead Sciences, Janssen, and Merck. 

1. Participant 
enters patient and 

disease factors

2. Participant 
indicates 

management 
plan

3. Participant 
receives expert 

recommendations

4. Participant is 
asked if expert 

recommendations 
changed his/her 

management plan

North America

Asia/Oceania

Europe 

Other

MD

Pharmacist, Nurse, NP/PA

Other

61%

23%

16%

Central/South America

46%

21%

13%

11%

9%

www.clinicaloptions.com/hiv/programs/hiv-switch/interactive-decision-support-tool/

CVD, high risk for 
CVD, and/or HLA-
B*5701+/unknown

History of 
resistance

Resistance 
unknown, but no 

history of VF

Boosted PIs (35%),* 
DTG/RPV (26%)*

64%

N = 249

69%

62%

66%

68%

74%

73%

78%

M184V/I or a 
single TAM

K103N

(M184V/I or a 
single TAM) 
and K103N

42%

“This was fun, easy to use, and quite helpful!”

Boosted PIs (48%),*
DTG/RPV (23%)*

ABC (11% vs 0% 
experts), boosted 

PIs (45%),* DTG/RPV 
(24%)*

ABC (12% vs 0% 
experts), boosted 

PIs (50%),* DTG/RPV 
(25%)*

*Percentage of cases in which users selected this ART option but experts did not, or vice versa.
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