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follow-up period were greatest among those on their entry .
ART regimen for 2 years or less, females, and
Black/African American participants.
* Forthose on their entry ART regimen for more than 2 .
years, significant weight gain related to INSTI use was not
seen over the follow-up period. o
* Results were generally similar accounting for differences in
TDF and TAF use.

Even among key subgroups of the population, including female and Black/African American
participants, the 2-year change in BMI associated with INSTI use was less than 0.5 kg/m2
overall once participants’ entry BMI was accounted for.

Changes in weight over the 2-year follow-up period among long-term users were modest and
related primarily to weight at the time of study entry.

Lack of significant weight change with longer term INSTI use suggests effects on metabolic
endpoints may be minimal, but care should be given to assess such changes in particular
groups including female and Black/African American individuals.
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