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Introduction

Structured, temporary treatment interruptions are a necessary aspect of cure

studies and eventually, cure therapies. However, CD4-guided analytic

treatment interruptions (ATIs) have been associated with poor outcomes and

Results

Women were recruited from Argentina, Botswana, Brazil, China, Haiti, India, Malawi, Peru,
South Africa, Tanzania, Thailand, USA, Uganda, Zambia and Zimbabwe. Median age was 28
years, CD4 count 766 cells/mm?3 (IQR 618, 957). Median duration on ART before discontin-
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estimated that 6% of participants would remain virally suppressed through 24 weeks in the absence
of ART re-initiation. Overall, less than 1% of participants progressed from WHO Clinical Stage 1 to
Stage 2 or higher, and approximately 4% of participants experienced a decline in CD4-count to

Table 1. Participant baseline characteristics. Table 2. HIV/AIDS-related or WHO Stage II/III clinical events.
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Figure 1. Survival curve of proportion of participants with viral suppression while off ART versus time from randomization. Estimates were

calculated using interval censored methods.
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