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Figure 2- Median Changes in lipid parameters by week
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Statistical Methods:
The primary endpoint was the change in non-HDL-C over 12 weeks of active TDF minus the
change over 12 weeks of placebo for TDF.
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 The addition of TDF to existing virologically-suppressed ART regimens improved lipid parameters, supporting
an independent lipid-lowering effect of TDF.
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 The mechanism of the lipid-lowering effect and potential rebound effect of increased TG with discontinuation
of TDF warrants further study.

n order to confirm our results, 2 sample t-tests were used for 1) treatment effect adjusted for
period effect, 2) period effect adjusted for treatment effect, and 3) interaction of treatment and
period effects
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