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Results " switching to TAF from TDF had improvements in SGFR, consistent with data 1 women,
Dizziness 16 (12) 19 (15) - - - : - : . , ,
| switching to TAF from TDF had improvements in eGFR, consistent with data ¢ In women, there were no cases of proximal renal tubulopathy or Fanconi syndrome with
Back pain 16 (12) 18 (14) In men TAF vs 1 with TDF*; in men there were 0 cases with TAF vs 10 with TDF
= = - : . *p <0.001, calculated frqm analysis of variance model including study and treatment as fixed effects for BMD; *Virologically suppressed group excluded women who switched from EFV/FTC/TDF; *Significant treatment difference between TAF and TDF (calculated from 2-sided Wilcoxon .
Baseline Characteristics Vaginal discharge 16 (12) 14 (11)
Treatment Naive Virologically Suppressed Vomiting 15 (11) 14 (11)
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Region, % : : .. : .
Ex-US 62 58 28 26 ¢ Incidence of individual AEs in women was similar for TAF vs TDF and was with similar rates of V|r0|09|C Suppression thrOugh Week 96
Median body mass index, kg/m? (IQR) 25 (22, 31) 26 (22, 31) 29 (24, 34) 27 (24, 32) A : : : : ' _ _ _
Viodian HIV-1 RNA. Iog.. L. (IQR 1545 1545 - - \?J?ril]aernlr;rr]n_?gl,:wﬂh the exception of nausea which appeared to be lower in + Results were similar to those in men
Median CD4 cell count, cells/uL (IQR) 358 (243, 480) 367 (276, 450) 726 (578, 909) 689 (508, 909)
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e eGFRee muimin (AR) N ————————— * Discontinuation due to AE/death was 07 on TAF vs 1.6% on TDF in ¢ These pooled data from 7 studies demonstrate a safety advantage for initiating therapy with or switching to TAF compared to
H'a ertes mellitus = = = = treatment naive women and 1.3% (TAF) vs 2.2% (TDF) in virologically .
Medical history, % Y Porension suppressed women through Week 96 TDF Iin women
Cardiovascular disease 2 0 4 1
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