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» Changes in renal function (estimated glomerular filtration rate [eGFR]) at Week 240 were not statistically
significant and were similar between groups

» Changes from baseline in total cholesterol:high-density lipoprotein (TC:HDL) ratio at Week 240 were similar for
Black and non-Black participants, despite significant between-groups differences in TC:HDL ratio at baseline

c, copies.

B/F/TAF was well tolerated, with few study drug discontinuations due to TEAEs

+ To assess the efficacy and safety of first-line therapy with B/F/TAF over 5 years (240 weeks) in

treatment-naive Black people with HIV treated in two Phase 3 studies + Rates of virologic suppression were high through Week 240 in both Black and non-Black participants who

A smaller proportion of Black versus non-Black participants experienced received B/F/TAF

study drug-related TEAEs

Resistance Analysis Through Week 240

* No treatment-emergent resistance to the components of B/F/TAF was reported in any participant in either
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The pill combines three medications: bictegravir (B), emtricitabine (F),
and tenofovir alafenamide (TAF)

aM = E analysis of all data collected up to 1 day after permanent discontinuation of study drug. n 146 284 123 263 23 31

TEAEs Through Week 2402

Baseline value was defined as the last non-missing value obtained on or prior to the first dose of B/F/TAF. P values were from the 2-sided Wilcoxon rank sum test.
B/F/TAF, bictegravir/emtricitabine/tenofovir alafenamide; NS, not significant; Q, quartile.

Baseline Demographics and Disease Characteristics
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Black people with HIV-1
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» Study drug—related TEAEs experienced by = 5% of Black or non-Black participants, respectively, were
diarrhea (3% and 5%), nausea (3% and 5%), and headache (2% and 6%)
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» Rates of treatment-emergent diabetes, and hypertension were similar between groups
» The proportion of participants initiating lipid-modifying agents during the study was similar in both groups
(8% and 7% in Black and non-Black participants, respectively)
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