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*Adjusted by BL weight, sex,
BL TAF, age and ethnicity
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Independent Factors Associated with >5% Weight Gain



Absolute Mean Changes in Metabolic Parameters at Week 96 According to Weight Gain (≤5% vs >5%)



CONCLUSIONS
✅ Efficacy: Non-inferiority of DTG/3TC vs BIC/FTC/TAF maintained.
� CVF/Resistance: Few CVF cases (DTG/3TC 0; BIC/FTC/TAF 3), no RAMs.
�  Safety: Good safety profile with both; more DRAEs with BIC/FTC/TAF.
� Tolerability: Low discontinuation rates with both regimens.
⚖ ️  Weight: Greater weight gain with BIC/FTC/TAF; a >5% increase was 
independently associated with this regimen and with a worse metabolic profile.

When used as a switch regimen, DTG/3TC maintained virological efficacy 
and offered a better metabolic profile compared with BIC/FTC/TAF
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