Durable Efficacy and Robust CD4+ T-cell Count Improvement Observed Across Age, Race, Sex, and Geographic Subgroups
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Key Takeaways Results Figure 2. Snapshot Analysis of Virologic Response at Weeks 96 and 2402° by (A) Baseline Disease Characteristics and (B) Demographic Subgroups (Randomized Cohort, ITT-E Population)
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