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Conclusions Plain Language Summary

* In this Week 48 analysis of children and infants with HIV aged = 1 month and weighing = 3 to < 25 kg,  B/F/TAF is a one-pill, once-daily treatment for human immunodeficiency virus (HIV) that combines
bictegravir/emtricitabine/tenofovir alafenamide (B/F/TAF) tablet for oral suspension (TOS) three medicines: bictegravir (B), emtricitabine (F), and tenofovir alafenamide (TAF)
demonstrated a generally favorable efficacy and resistance profile —  This treatment is approved for use in children and adolescents

« Most participants achieved or maintained virologic suppression through Week 48 A new form of B/F/TAF is being developed as a tablet for oral suspension (TOS) that can be mixed

« Two participants developed treatment-emergent resistance through Week 48, both of whom had with water
documented adherence challenges and drug concentrations below the expected range —  This way of giving the medicine may be easier for young children to take

« These results support continued evaluation of B/F/TAF TOS in young children and infants with HIV * In this study, researchers wanted to find out how well B/F/TAF TOS worked to keep HIV under control

in young children and infants aged 1 month and older who weighed between 3 and 25 kg

« After 48 weeks, B/F/TAF TOS worked well at keeping HIV under control

« Two children in the study developed genetic changes (mutations) in their HIV that could make the
treatment less effective. Both children had reported difficulties taking treatment consistently and had
lower-than-expected drug levels

Results (cont.)

Introduction

* BIF/TAF is an antiretroviral therapy (ART) approved for adults and children with HIV-1 Table 1. Baseline Demographics and Clinical Characteristics (cont.) Figure 4. CD4 Cell Count
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