Impact of DTG+3TC as First-Line ART on HIV-1 Reservoir and Inflammatory Markers in Peripheral Blood
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BACKGROUND Dynamics of plasma viral load. Changes in soluble inflammatory biomarkers.
The objective of the DUALITY study was to compare the dynamic effect of Median and IQR are presented.

DTG+3TC versus DTG+ emtricitabine/tenofovir alafenamide (FTC/TAF) in . . . .

HIV-1 persistence, as well as in immune activation, exhaustion, and Standard techniques Residual viremia
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» Residual viremia (LLQ 0.5 c/ml) was measured by Abbott Real-Time HIV-1 Weeks Weeks
assay (Abbott Molecular Inc.) after ultracentrifugation of 9 ml of plasma. — 2DR — 3DR + 2DR s 3DR ——2DR  ——3DR
« Plasma levels of inflammatory markers were determined by ELISA. i
+ Activation (HLA-DR/CD38) an exhaustion (PD—1ITIGIT))/ markers were p>0.05 for all comparisons between groups p>0.05 for all comparisons betueen groups
assessed in both CD4+ and CD8+ T cells by multiparametric flow
cytometry. Evolution of viral reservoir during the study. Evolution of immune activation and exhaustion markers.
Study desian a) Total HIV-1 DNA, b) Intact HIV-1 DNA, c) ca-RNA, d) HIV-1 p24 producing cells (VIPSPOT). Median and IQR are shown.
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A total of 44 PWH were included in the study. _
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