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Introduction Table 1. Patient characteristics at DTG/3TC initiation Figure 1. Kaplan-Meier of time to viral suppression for TN-PWH Safety
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CARAVEL is a French, prospective, non-interventional, single-arm, Dyslipidemia - 71 (30.5%) T Hepatobiliary disorders 2 (0.8%)
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49 centers included 304 patients: 56 TN-PWH and 248 PT-PWH. Category B 0 17 (6.9%) = % 07 * Based on one-year follow-up analysis results, DTG/3TC demonstrated
* Baseline characteristics are presented in Table 1. 338 06 virological efficacy in both TN-PWH and PT-PWH in routine clinical care.
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Effectiveness Years (mean + SD) mé 0o * There was no virological failure in TN-PWH and only 4 in PT-PWH
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