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EFFECTS OF LONG-TERM ART ON SIVsab-INFECTED PIGTAILED MACAQUES
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Figure 2. Immune-cell dynamics in blood of SIVsab-infected PTMs. P10 19
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« ART: coformulation of three drugs: TFV (20 mg/mL), FTC (40 mg/mL) and DTG TR T O N IR ' r . -
(2.5 mg/mL). The coformulation was administered subcutaneously daily from 48 “
DPI, until the end of the study Figure 3. CD4 T cell dynamics in lymph nodes of SIVsab-infected PTMs. Figure 4. CD4 T cell dynamics in the intestine of SIVsab-infected PTMs. |
 Plasma viral loads for SIVsab were quantified by gRT-PCR assay (detection limit: d
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« ELISA assays were performed to evaluate the levels of inflammation by
monitoring chemokine and metabolic markers during ART.
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Figure 7. Assessment of changes in the levels of metabolic markers at different treatment stages. Shown are
the average fold increases from the baseline + standard errors of the means. Acute, acute infection; Pre

3 E:lo Treat, pre treatment; Early Treat, early treatment; Late Treat, Late treatment.
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Figure 1. Effective suppression of plasma viremia with a well tolerated ART regimen. The DPI oP)

robust viral control was confirmed by SCA. Figure 5. Kinetics of immune-cell proliferation in blood, lymph nodes and intestine of SIVsab-infected PTMs.



