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 To provide further insights regarding the utility of switching
strategies a subgroup analysis was performed

*Response rates (HIV-1 RNA <400 copies/mL) and safety and

tolerability at week 48 were analysed for the following
subgroups: sex, age, women of childbearing potential
(WOCBP), region, and NNRTI at switch
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Figure 3. Safety Evaluation per Subgroup (ITT)
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