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at 24 hr (C24) of E2 at weeks 3 and 5 were 775.13 (26.2) pg*h/mL,
51.47 (26.9) pg/mL, and 15.15 (42.0) pg/mL; and 782.84 (39.6), 55.76
(32.9), and 14.32 (67.4), respectively (Figure 2 and Table 1).

» The geometric mean (%CV) of TFV AUC0-24, Cmax, and C24 at weeks

TUPDXO0107LB Background 5 and 8 were 2.28 (26.2) mg*h/L, 0.36 (34.8) mg/L, and 0.04 (28.8)
mg/L; and 2.63 (26.9), 0.32 (25.3), and 0.05 (28.0), respectively

Auth Concerns about potential drug-drug interactions (DDI) between feminizing hormone (Figure 3 and Table 2).
therapy (FHT) and pre-exposure prophylaxis (PrEP) have hampered uptake and « There were no significant changes in E2 pharmacokinetic parameters
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Figure 2 Median E2 concentration-time curves Table 2 Summary of TFV pharmacokinetic parameters; data are
team Methods

presented in geometric mean (%CV)

Figure1 IFACT Study Scheme

Affiliations TFV PK Week 5 Week 8 GMR p-value
(FHT only) (PrEP+FHT) (PYEP only) parameter (PrEP+FHT) | (PrEP only) (95%Cl)
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Bangkok, Thailand WO W3 Wk Wk8 W15 £ AUCO-24 2.28(26.2) | 2.63(26.9) | 0.87(0.78-0.96) | 0.009
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2. HIV-NAT, The Thai Red Cross AIDS Research | | | £ (mg*h/L)

Centre, Bangkok, Thailand \j \j 2 Cmax (mg/L) | 0.36 (34.8) | 0.32(25.3) | 1.10(0.95-1.28)| 0.2
3. Kirby Institute, University of New South Wales, S

Sydney, Australia § C24 (mg/L) 0.04 (28.8) | 0.05(28.0) | 0.83(0.76-0.90) | <0.001
4. LINKAGES Thailand FHI 360, Bangkok, Thailand = .
5 Office of Public Health. United Stz?tes Agency é Half-life (h) 11.25(32.6) | 11.83(50.9) | 1.05(0.87-1.27) | 0.60
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fter directlv ob d medication i ti ith a standardized | (a total of 9 | Table1 Summary of E2 pharmacokinetic parameters; data are : :
This work was made pOSSib'G by the generous arter directly observed medication ingestion with a standardized mea (a otal ot 9 samp es) presented - geometric S ar (%CV) presence of FHT' Suggest”j]g that FHT may poten“a”y affect
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the United States Government. LINKAGES, a week 3 and continued without interruption (Figure 1). target tissue.
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