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infection associated with HIV is TB, accounting for over 200’000 HIV
— —

reduce the risk of IRIS. The 2021 guideline update contains for the first time a <clinical consideration= to s

TB but no signs of CNS disease (<ART first= versus <TB results first=) with regard to HIV 
day ART initiation (<ART first=) is nonrapid ART initiation (<TB results first=) with regard to HIV viral suppression (VL <400 

initiation (<ART first=) versus rapid ART initiation (<TB results first=) with regard to:
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positive and not taking ART to the trial’s site 
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<ART first= arm:
● <TB results first= arm:
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enrolment in the <TB results first= arm is 75%.
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usually considered study deviations and did not affect the participant’s retention in the 



e day ART start (<ART first=) vs. ART start once TB (<TB results first=)– were LTFU without a VL measurement as <failures=, i.e. did not achieve viral 

<Principal stratum= approach
<Treatment policy= approach day ART in the <ART first= arm and 2) offering ART start prior to completing TB investigation in the <TB results first= arm.<Treatment policy= approach applies only to the <TB results first= arm and <Treatment policy= approach<Treatment policy= approach< = approach< = approach<Principal stratum= approach



<Composite= approach



Same day ART start (<ART first=) vs. ART start once TB confirmed or (<TB results first=) – VL measurement as <failures=, i.e. did not achieve viral 

<Principal stratum= approach
<Principal stratum= approach day ART in the <ART first= armffering ART start prior to completing TB investigation in the <TB results first= arm.
<Treatment policy= approach applies only to the <TB results first= arm and <Treatment policy= approach<Treatment policy= approach< = approach< = approach



<Principal stratum= approach<Composite= approach
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explanation for the event (for example, the patient’s clinical condition 
have contributed to the event (for example, the patient’s clinical 
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● l response to tuberculosis treatment: the patient’s condition should have stabilised or improved on —
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