Modulation of monocyte phenotypes and cytokine responses
in low-risk goMSM taking HIV pre-exposure prophylaxis
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INTRODUCTION RESULTS
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and GMCSF (Fig 3, Fig 4). Following stimulation of other
TLRs, these differences were overcome, while PrEP use
was associated with increased GMCSF production (Fig Figure 2
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In low-risk individuals taking PrEP, there was evidence
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