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[ Abstract] Rapid initiation of antiretroviral therapy (rapid ART) has multiple clinical benefits, such as increasing the
rates of treatment initiation, retention in care, and virologic suppression, and reducing the mortality rate. It is crucial for
the achievement of the “95%—95%-95%” goal in China and the globe. Bictegravir/emtricitabine/tenofovir alafenamide
(B/F/TAF) is a single-tablet combination based on the second-generation integrase inhibitor bictegravir. B/F/TAF has a
high resistance barrier and a favourable safety profile, and can be initiated before baseline laboratory results are available.
It is not only a first-line ART regimen recommended by the latest established guidelines but also the only single-tablet
regimen unanimously recommended by local and international guidelines for rapid ART. A number of prospective
clinical trials and cohort studies on the use of B/F/TAF for rapid ART are currently ongoing in China and across the
world, including studies using same-day initiation. This article summarizes the existing clinical evidence and briefly
discusses the considerations for the use of B/F/TAF for rapid ART in some special populations, aiming to inform the
clinical practice of medical personnel engaged in the diagnosis and treatment of HIV infection.
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Table 1 Summary of prospective clinical trials and cohort studies reporting the use of B/F/TAF for same-day or rapid initiation
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AT B 5 AT N T2 B R N HIV B,
B VAL 14 H N PE B 3 78 A B R R AT P, I
it — 35 t % B/F/TAF Hil EFV+3TC+TDF H T Heik
Ja BN R 3R 25 . 2021 5 3 H—2022 4F 7 A, %t
FLA 0 N 300 B[R] = AT 14 H A PR B
Bl HAF A DU 8 3 44 10 HIV &G, BEAL 2 BE
2% B/F/TAF 2H(n=146) 8, EFV+3TC+TDF 4.(n=154)
Bz 14 HNPOHE B 3h. 825 48 [, B/F/TAF 41iA
T Y 3%k 99.3%, EFV+3TC+TDF 2049 83.9%; H.
B/F/TAF 97 & % 1 %R 2. 3 &+ EFV+3TC+TDF
2H.(95.9% tt 79.2%, % 5N 16.7% [95%CI=9.4%~
24.2%]) . 697 W16 B/F/TAF 414X A 1 1 Jk gx %
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N 4.79 log,o ¥ U /mL. J&YeE -V BIHiL £ )5 5 i
] N 7.9 d; B VRIT 55 12 J&, B/E/TAF 4 ()1 1
B B R % B 3% KT DRV/C/F/TAF 41(3.1 logy,
#2 Jl/mL vs. 2.6 log,, #5 l/mL, P<0.001). 2 /> ART
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A
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WS PF 4 >10%, 3% [FI B i A 2220 1 Fh A ™ B 2
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e E K B0 B AE BERAS, DA 73 £ HAND
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(22.1% [ J& YL 35 CD4 41 il it % <200 /~/ul), F
B FEH BN 5.6 log)o #5 U1/mL(43.3% 1) 2 Gs 3
93 B 8 & >5.0 logo % D1/mL), 22.6% /& Ge 34 4b
T 05 B (8 9 CD4 40 B i1 $0<200 AN /uL B
AEAE S0 58 PEFNG ) , 4.3% WYL E & 3 HBV
JEYL . $ 205 6] (98.6%) B Y ETEHLIZ K FE LR
SE 0 B A Y 4 A 57 A W B 0 1 0 3 B/F/
TAF AT M H R 3 (4 3 B 35 37 7 HN A
31) . 4 R, 53.4% (R GL3 CIA B 8 40
i, 77.8% () J& G & 955 B 35 <200 45 Dl /mL. &
55 48 J, 84.1% [P B e 1k B B - H0 1) ( )
BT AT AR ) s 38 3 Bl GL 2t B B 2 R I, R
RIS 25 K0 % RAR, ¥ R MAPE Z BT 8. #E 5
24 JEFNES 48 JA, J& Gy & 1 35 CD4 48 i 1 %5 53 )
T4 608.3 4~/uL A1 707 AN/uL, A B | KR &
. MEEEI A /N B BT, (5] e e E ] e s R
REBE A LUAE T R AU 2 R GF AEIRIT 3R — F
BRIVE IT AH R A R AR5 2 .

32 kB FAST #F 81 o [ 4 [ 1 #AE Bi e
PEWF T FAST SR A B yA 97 855X, B 72 3R 13 1E
i) S 56 =5 R 5 45 R 2 /{8 B/F/TAF 4T N4
M HJEsh. B IEGNN 112 BT A HIV G &,
HALERY N 36 %2, 87.5% N M. Y B IK HIV
ZWENHH AR 8 Ko 111 Bl G (99.1%)
ENH M HESEIT, ®AR 1 BIE 2 REIHRIT.
B IRIT T o, YL 5 24 FA R EE 48 JA 9
TS 01 (3 B 22 <50 #% U1/mL) 2 53 51 4 80.4%
1 84.8%, A 1A |9 7 2= Mk 3 R R I HT I 2
FHR AR . AP JT 1, 3~4 9% AE J ™ 5 AE 1
RAFALN 15/100 N4 K 17100 N4E, iR IT 2
YIAH K AE. IhAb, B YL 04 H A 3 B/F/TAF
4k S0 9T B R R .

33 HPE T BIFAST #F 79 PUBLof o 4l B fach
O B T B Il PR iR 56 BIFAST o, i il &
BE LRS00 = A A A 2 75 o8 3, 941 B/F/TAF
AT H A3l . B4 70 5250 2 A8 25 204 4H (without
lab data, WOLD) I J& 2 5 92 5 =5 A 75 #504f8 2H (with
lab data, WLD) 73 7l €0 7 20 4 F1 39 5] HIV /&% 4
# . WOLD F1 WLD ¥ 41 1t v o7 5 8 43 51 v 32 %
A135 %, CD4 40 i 1+ %<200 /N/uL {84 2 b 41
I3 N 5% F1 18.4%, R # H E>1x10° # Jl/mL
YL LE B 43 3 N 15% 1 28.2%. A 5 24 [,
P4 5 2 I G T R 54 R gL
L 50 141 (92.6% ) 14 )5 25 2= A0l o LAk, YA 1Y
S G o R A SR R 3L 3 W R N R 2
A BT, H AR A A AR R A AT RE R e, DL &
o A SR P 2 A TR S R J 3 o

3.4 % B RoCHaCHa iX & #F 2201 £ [H 414 5

G B S MK ST H RoCHaCHa 40 A\ 12
Wr A HIV B 4. ART ¥R B AR HIV &G & 1§
H B/F/TAF #4724 H 5 3, 3+ 5 & F 0 4%
JEEN B s A EL . AR A 2021 4R 5 H, T
AR A 34 FIM H BB, HFE e 12 4
BE U7 1) HIV B gy 3, Horb 21 491 © 58 Bk 48 J& Bl
i o JoAT AR 8% Gl 35 TR it 24 B0 B 2 0 il % W 46
25 1 O 56 R 48 JA Bl U7 1 21 1) B s 35 o, 20 41
(95% ) 1 F975 B 2= H0 1] o AR S F 5 R 3 19 5
S5 B BA B (n=24, A1 FH 25 1 304 7R 5 /75 thm)
DTG 80 = 5 45/7% L i i 77 %8 ), {41 F B/F/TAF
HATHH B YGE LiL B2 803 ART JH
) 23K B 7 2% 0 ) B 75 B[R] 38 BH R B (3
Z:16vs. 187.5d; H ART 3 5: 27 vs. 74 d, P <
0.001), H %5 12. 24 J% 48 JEGI7 4 R ) i F iK%
= (P 34<0.05)

MRS, TR T 7 HW/14 H Pk
Ja Zh 84 H S 5, B/F/TAF ¥ 7] #5 By b B A% 5
B R, A B SN M R (R HIV
S 5 24 JE B AR 48 FH 9 B 2E ] R IE 80%~
95%)[13, 15, 17—19]’ E ﬁ é‘[ﬁ EH_[B, 15, 1718, 2()]a j_JF
H, Bk 2 WUt 70 552, 3 204G 7 45 v ok 5E 58
i BP AT 5 3h B/F/TAF, 636 75 3k 34T o] s 56 =5 &%
BT H Bz, AN, 1§ ) B/F/TAF
BEAT 24 H 5 8k % Bh ok 2 e O FUR AU, B
J Yy 018 FH B/F/TAF #E47 24 H 8 3h & 4+ K
BRI RO RiF ez 8, Nk, Bkl
2 H 5 3 BRI I R TS U7 B K, i PR e AT
— SRR E B2 T B/F/TAF H T
M H G S AT

4 5%k A\EHE A B/F/TAF #{TIRIR BRI E =

41 EZWIHIVEEE SR HIV EEER
8 2 ART A #5 Bh o8 2Pk BIDRE R . 4 ek 25
AT P AR B 9% BO0E %  E /K T, R 58
CD4 41 f v B0k 2wl REPEA OC . (R, Nk J5
B ARTW, 7E3R97 7 Rk £ 510, — AN 712 4
SR HIV B3 (1032 B RS 3 BA B R, A
B PTJ5 S 4, INSTI J5 S8 413K 21975 7 27 30 i) /1) 3
BRI (P<0.01); PR YLE 2 4. 12 [ 24
I B3 B AR 5 LE A 2 0 R 32% vs 4% 72% vs
31% M 91% vs 78%!, ¥J7 & H, INSTI 41 CD4 it
By BT EE e T PITARY., B TR 14 K
PR BRI 30 F S [ DA B 9 HR, 4 INSTT 7 21
PI 77 1 2 1 HIV e H 5 3 ART £k 2|
I B 0 (1) H L B 4 0 31 KR 80 R (ARl
P )P, B, Rk ) HIV R G 2 k4T b
J& B I B AT A 56 1% 3% B/F/TAF 258 INSTI F 7 %



FE AT 2026 55 6 A28 42 555 6 1

Chin J Public Health, Jun 2026 Vol.42 No.6 - 759 -

42 IR EIHIV & H  EUREIECE B A %
ZA A ) HIV R e 3 )R Rl it ART 18 215 5
051G F T BE W B 22 1 B AL 3%, & ART s S
B e R M — T2 A0 R A R I PR AR
B 4NN 33 1511 7 7 400 1) 14D 2 v B /2 W O L
e B/F/TAF 697, PEAN B G & SR UR A K 7= )5 3
6 Ji A1 12 JA I B I 245 96 BE Qi F E E, BLKRIR YT
(2 Ak o 25 AR, B B YL 38 0 R U I 24 9k
FEAR T 77 Ja , (BT A IR G S 4EFF 7 7 40
il A kAR BE AL 55 00 RN 1 B G
PLIAIT H1 % AR = 46 ), & AE #9642 2512,
I PR 75 A /b B 2K 3 B0 B 5 30 1) 16 4 4k 1 HIV
JE& YL f FH B/F/TAF 15 39 55 2% $0 1] IF BHL ¥ £}
WA 3 1) 9 9 4 124,

5% [E & dh 24 5 i B E 3R (Food and Drug
Administration, FDA) T 2024 4 fit #ft B/F/TAF H
FH: 2 Fa @ ART 77 X B & s, X
S0 B/F/TAF 4% Ji 43 i 24 B4 Uk 3 HIV & e 2,
A1, 2024 47 hix DHHS Fl 4= #3145 /6 & CHIV BH %
Za e 4 R A B L SR (2024 4 R VHE S B/F/
TAF 1E J9 4 4 B3 R0 A 52 2 & 1] 1) HIV 2 G35 1)
BT RV, fa 5 E ORI E L, g
A FUHT B2 %2 B/F/TAF 3697 38 B 58 4% 3 2% 0
i, FL 52 M R4, 225 0 /& R BI6 T 7 %8, RIS
) W B R B AR ALY, A, 4 gR ) HIV
J& YL 2 I8 74§ B B/F/TAF, A I oK 5% 75 i3k — 45
BEVHAE 1% AR P (8 ] B/F/TAF 347 B3 )3 30 1
7RO 2 A
43 JLE HIV A& FH  [FFEEB)LE HIV &
Yu % AT R 57 BB 3 ART, {H ) T )L 8 B gL ¥,
TR B AN B4 M W ) B SRR, DU IE MK A
25 R g7 BORE 2, R B S S R R LA
Al 2R M, MECT RN, JLE R T
FERE LT RRAEAEE Z IR . B AT I R E s 2k
S, JLE B G #F AT B B/F/TAF, (H AR 5 # >
2%, HikHE 214 kg %2 81, Kk E =35 kg )L
#HREDFEAAE S BCE N R R 2 (BIC
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