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Table 1: Characteristics of participants.

ABC/3TC FTC/TDF Total
Results Number 11 9 20
. T . Sex (male:female) 83 8:1 16:4 -
At baseline, there were no significant differences between Age in years 303069 52760 352769 HIV Clinical Research Center
: _ CD4 nadir (cells/mm’) 190 (40-357) 80 (10-780) 170 ( 10-780)
the groups (Figure 1')' After three and 1'2 months of follow CD4 baseline (cells/mm?) 630 (170-1100) | 610 (330-1000) | 620 (170-1100)
up, there were no significant changes in CSF and plasma YcarssinccdHIV diagnosi 15(3-2D) 12 (5-27) 14 (3-27)
. . . . Treatment duration (years) 11 (3-20) 6 (2-20) 11 (2-20)
HIV RNA, CSF neopterin, CSF B2-microglobulin, IgG index, “Additional antiretroviral drugs
albumin ratio, CSF NFL, or neurocognitive function in any of Zirotese Db i) > 3 8
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the groups (Figures 2 and 3) - Integrase inhibitor (number) 2 4 6
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