
Background
• Tenofovir diphosphate(TFV-DP) in dried blood spots (DBS) is a novel 

pharmacologic measure of cumulative ART adherence that is predictive of 
viral suppression and future viremia. 

• The relationship between non-AIDS comorbidities and this adherence 
measure is unknown.

• We aimed to evaluate the association between 3 non-AIDS
comorbidities (diabetes mellitus (DM), hypertension, and hyperlipidemia)
and TFV-DP in DBS in persons living with HIV (PLWH).
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Conclusions
• PLWH who have diabetes mellitus have lower concentrations of TFV-DP in 

DBS compared to those without diabetes. 

• Additional research is needed to identify the mechanisms underlying these 
findings to better understand ART adherence and improve treatment options 
among PLWH with chronic comorbidities. 
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Methods
• Blood for TFV-DP in DBS and HIV viral load (VL) was collected from 

PLWH on tenofovir disoproxil fumarate (TDF)-based ART at University of 
Colorado Hospital between 2014 and 2017.1

• After informed consent was signed, 4-6 mL of whole blood were obtained 
in EDTA from peripheral venipuncture at the time of the participant’s 
clinical blood draw. 

• For DBS, 25 mcl of whole blood (from EDTA tubes) was pipetted five 
times into a Whatman 903 Protein Saver card, as previously described.2

TFV-DP was quantified from a 3-mm punch using LC-MS/MS.2

• Non-AIDS comorbidities were recorded in all subjects. 

• Mixed effects multivariable linear regression models were used to estimate 
the concentration of TFV-DP in DBS according to the presence and 
number of comorbidities and to estimate the percent differences in TFV-
DP concentrations between these groups.

Table 1. Demographic Characteristics According 
to Comorbidity Diagnosis 

Table 1. Study Participants Demographics 

Results
Figure 1. Number of study participants according to concomitant
non-AIDS comorbidities

• Data from a total of 1,144 person visits was derived from 523 participants 
(with concentrations of TFV-DP in DBS). 

• There was no association between the number of non-AIDS comorbidities (0, 
1, 2, or 3) and the concentrations of TFV-DP in DBS (p=0.40). 

• Participants who had diabetes mellitus had 24% (95% CI: -36%, -12%; p<0.001) 
lower concentrations of TFV-DP in DBS compared to participants without 
diabetes.


