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BACKGROUND RESULTS

Menopause is a high risk period for the development » 34 women were enrolled between Sept 2017 and April 2019 with follow up to March 2021
of osteoporosis, which may be exacerbated by HIV » 19 were randomized to the immediate and 15 to the delayed switch
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and/or its therapies. » two participants in the delayed arm were inadvertently switch to TAF at baseline, one in the delayed arm did not " .
— switch to TAF at 48 weeks, and one in the immediate arm did not switch and withdrew consent § 5 A g 1
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