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Supplementary Table 1: Prior exposure as numbers, percentage and median cumulative exposure to specific
drugs within different ART classes among individuals that did experience a CVD event during follow-up,
stratified by INSTI exposed or not INSTI exposed during follow-u

INSTI exposed

Not INSTI exposed

ARVs exposure n =242 n =506
n 159 311
PIs % 65.7 % 61.5%
(IDV,LPVIr, DRV/) L e
Median cumulative exposure, months (IQR) 56 (22-114) 58 (23-95)
n 180 318
NRTIs
0 0, 0,
(ABC, DDI) % 74.4% 62.8%
Median cumulative exposure, months (IQR) 72 (29-127) 79 (30-127)
n 103 245
NNRTIs % 42.6% 48.4%
(EFV)
Median cumulative exposure, months (IQR) 49 (17-112) 53 (17-115)

Abbreviations: Pls: protease inhibitors, ARVs: antiretroviral drugs, IDV: indinavir, LPV/r: ritonavir boosted lopinavir, DRV/b: cobicistat or
ritonavir boosted darunavir, NRTI: nucleos(t)ide reverse transcriptase inhibitors, ABC: abacavir, DDI: Didanosine, NNRTI: non-nucleotide
reverse transcriptase inhibitors, EFV: efavirenz, IQR: interquatile range, CVD: cardiovascular disease, INSTI: integrase inhibitor

Supplementary Table 2: Prior exposure as numbers, percentage and median cumulative exposure to specific
drugs within different ART classes among individuals that did not experience a CVD event during follow-up,
stratified by INSTI exposed or not INSTI1 exposed during follow-up

INSTI exposed

Not INSTI exposed

ARVs exposure n =13360 n =15232
n 6944 7507
Pls
0, 0, 0,
(IDV,LPVI/r, DRV/b) % 52.0% 49.3%
Median cumulative exposure, months (IQR) 49 (19-96) 51 (20-96)
n 7830 6202
NRTIs
0, 0, 0,
(ABC, DDI) % 58.6% 40.7%
Median cumulative exposure, months (IQR) 53 (26-111) 64 (26-111)
n 4637 6657
NNRTIs % 34.7% 43.7%
(EFV)
Median cumulative exposure, months (IQR) 56 (16-111) 60 (19-115)

Abbreviations: Pls: protease inhibitors, ARVs: antiretroviral drugs, IDV: indinavir, LPV/r: ritonavir boosted lopinavir, DRV/b: cobicistat or
ritonavir boosted darunavir, NRTI: nucleos(t)ide reverse transcriptase inhibitors, ABC: abacavir, DDI: Didanosine, NNRTI: non-nucleotide
reverse transcriptase inhibitors, EFV: efavirenz, IQR: interquatile range, CVD: cardiovascular disease, INSTI: integrase inhibitor



