GRACE (Gender, Race And Clinical Experience): Outcomes by Race at Week 48
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Introduction

® People of color (black and Hispanic) constitute 25% of the United States (US) population, yet account
for nearly 65% of those living with HIV/AIDS in the US'

® |n 2005, 26% of new HIV/AIDS diagnoses were in women, with women of color constituting over

Statistical analysis

® Virologic response was reported using the time-to-loss of virologic response (TLOVR) algorithm for
the following populations:

— Intent-to-treat (ITT): patients who took at least one dose of study medication

— Non-VF censored: censors patients who discontinued for reasons other than VF

Efficacy

At Week 48 in the ITT population, similar response rates were observed in Hispanic and Caucasian
patients, with lower response rates seen in black patients (Figure 3A); in the non-VF censored
population, a similar trend was observed (Figure 3B)

— Differences in response rates were observed between sexes in the black and Hispanic populations
in the ITT-TLOVR analysis (Table 2)

Figure 4. Median change from baseline over time in CD4+ count in

(A) observed case and (B) last observation carried forward analyses

A. Observed case analysis
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Resistance
® The rate of confirmed VF was 32.2% (n=85) in black patients, 24.0% (n=23) in Hispanic patients
and 21.5% (n=14) in Caucasian patients

— Not all patients that experienced VF discontinued the trial; rates of discontinuations due to VF
(Figure 2) were lower than overall rates of VF

® Patients with treatment-emergent International AIDS Society-USA major PI resistance-associated

Discussion

® GRACE successtully enrolled a population of black, Hispanic and Caucasian patients that was
representative of the HIV epidemic across the US. Regardless of race, all patients responded well
to DRV/r-based therapy
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