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PREVALENCE OF ANAL HIGH-RISK HPV INFECTION AND ABNORMAL CYTOHISTOLOGY IN MSM
USING PREP COMPARED TO MSM LIVING WITH HIV (Pre liminairy results)
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BACKGROUND

Persistent High-Risk Human Papillomavirus (HR-HPV) infection can lead to an anal high-grade
sqguamous intraepithelial lesion (HSIL), the precursor lesion to invasive anal squamous cell
carcinoma (SCC). HR-HPV infection is mostly contracted by sexual intercourse. Men who have Sex
with Men Living with HIV (MSM-HIV) have a 70 times higher risk to get anal cancer than the
general population. But a new sexual minority group MSM using Pre-Exposure Prophylaxis (PrEP),
who are HIV negative but taking PrEP to prevent an HIV infection during high risk sexual behavior,

RESULTS

- 150 MSM-PrEP and 152 MSM-HIV were enrolled.
- Quality of anal swabs sufficient in: 96.7 %(n=145) HIV-PrEP and 96.1%(n=146) MSM-HIV
- X present MSM-PrEP and X % MSM-hiv underwent HRA so far.

» % was infected with HR-HPV in both groups

» >50% had abnormal cytology in both groups

» HSIL present in 20% of MSM-PrEP and 32% in MSM-HIV (Pre liminary)

might be as highly infected by HR-HPV and might also have a higher risk for anal cancer.
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The aim of this study was to determine the prevalence of anal HR-HPV infection and abnormal
anal cytohistology in Men who have Sex with Men (MSM) using Pre-Exposure Prophylaxis (PrEP)
compared to MSM Living with HIV (MSM-HIV).
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METHODS . —J it
150 MSM-PrEP and 152 MSM-HIV were enrolled in this mono-centric study during consultations at - 32.3
the S-clinic and the HIV-reference centre respectively. Patient characteristics, sexual behavior and | ‘ 254

demographics were collected using a questionnaire, completed on the day of the anal swab
testing. Patients with HR-HPV infection, abnormal cytology or both were subsequently sent for
High Resolution Anoscopy (HRA).
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CONCLUSION
MSM using PrEP exhibit a comparable risk of HR-HPV infection and abnormal anal cytohistology as compared to MSM living with HIV.
This risk is notably higher than the reported rates among HIV-negative MSM not using PrEP.
The definitive findings of our study will be released in 2025.

FUTURE PERSPECTIVE:

» Not every HSIL-lesion has the potential to evolve into an invasive anal carcinoma.

» While 14.1% and 3.2% in resp. HIV positive individuals and HIV negative indivduals progress to anal cancer after 5 years, a large proportion of HSILs spontaneously regress (4).

» However, to date, it cannot be determined on the basis of the clinic or on routine histology which of the HSILs have the potential to progress into anal cancer or which ones would regress. This means
that current diagnostics result in overtreatment.

» Developments are currently underway to = identify new biomarkers for HSIL leasions with oncogenic potential.
» Methylation techniques (5)
» “Ultra-high plex single cell special biology analysis” (by Akoya Biosciences)

ROLL OUT Follow-up Study & Funding:
Belgian Cohort: 300 MSM-PrEP (included randomly from 10 PrEP reference centers)
AlIM:
» ldentify prevalence of anal HR-HPV and abnormal cytology.
» Perform HRA in all the participants.
» Perform methylation analysis on all the swabs and histology samples
» Perform “ultra-high plex single cell special biology analysis” on a select group of HSIL lesions as a pilot for a 3th study roll out
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