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Results

Conclusions

GS-3242 is a novel INSTI with improved antiviral potency compared to daily oral

, , o L _ _ Figure 1. Inhibition of HIV-1 Integrase (IN) Strand Transfer Activity Figure 3. Activity of GS-3242 Against an INSTI-r Mutant Panel Figure 5. Activity of GS-3242 Against HIV-1 Mutants Resistant to Other Antiretroviral Drug
bictegravir, and a similar nonclinical virology, pharmacology and safety profile.
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These data support the ongoing clinical development of GS-3242 as a long-
acting INSTI for the treatment of HIV-1 infection with demonstrated preclinical
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Figure 4. In Vitro Resistance Selections with GS-3242
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