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Female 1% 13% +21 cells/mm? in patients switching from TVD+EFV and CBV+EFV,
White 64% 67% respectively At Time of Switch (in mg/dL) TVD 114, Limb fat during randomized phase at Week 96 At Time of Switch (in mL/min/1.73m?) TVD 98,
Black 21% 13%
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