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Figure 1. Phase 3 ARTISTRY-1 Study Design Table 2. Select Concomitant Medications by Comorbidity at Baseline Table 4. Safety Outcomes in the Overall ARTISTRY-1 Population and by Comorbidity
at Baseline

Conclusions

Bictegravir/lenacapavir (BIC/LEN) was well tolerated through 48 weeks of Randomiied phase Optional extension Dyslipidemia Hypertension Diabetes Mellitus
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