HIV drug resistance among people who inject drugs in Eastern Europe and Asia: HPTN 074
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Loqgistic regression models were used to assess Footnotes: 2Assessed for increments of log,, HIV RNA copies/mL. PAssessed for increments of 100 CD4+ cells/mm3. °In the past : . : . : .
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aSSOCIatIOnS etween rs actors an rug determined as an AUDIT-C score of 24 for males and =23 among females. 9In the past 1 month. Abbreviations: N, number; aOR,

resistance.

adjusted odds ratio; Cl, confidence intervals; P, p-value; Ref, reference; MAT, medication assisted treatment.
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