Study of a randomised switch to DTG/RPV in subjects with HIV RNA <50c/ml

and archived K103N (Wisard study): Week 96 results
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history of treatment failure or resistance (SWORD 1&:2 Protocol defined confirmed virological 3y week 96, in both the DTG/RPV-1 and DTG/RPV-D arms, 2

Trials), failure (CVF) week 48 and week 96 further patients had CVF, totalling 4 CVF between week 48

 Viruses with an isolated NNRTI mutation K103N retain in
vitro susceptibility to RPV.
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