Table S1. Demographics and Baseline Clinical Characteristics (N=287)
	Characteristic
	Value

	Age (years), Median (IQR)
	51 (36, 60)

	  ≤ 50 years, n (%)
	142 (49.5%)

	  > 50 years, n (%)
	145 (50.5%)

	Gender, n (%)
	

	  Male
	216 (75.3%)

	  Female
	71 (24.7%)

	Ethnicity, n (%)
	

	  Han Chinese
	273 (95.1%)

	  Other
	14 (4.9%)

	BMI (kg/m²), Median (IQR)
	20.8 (18.4, 22.4)

	Transmission route, n (%)
	

	  Heterosexual contact
	176 (61.3%)

	  Men who have sex with men (MSM)
	89 (31.0%)

	  Unknown
	22 (7.7%)

	Baseline HIV-1 RNA
	

	  Viral load (copies/mL), Median (IQR)
	1,060,000 (696,000, 2,205,000)

	  Viral load (log10 copies/mL), Median (IQR)
	6.0 (5.8, 6.3)

	 >500,000 and ≤1,000,000 copies/mL, n (%)
	139 (48.4%)

	  > 1,000,000 copies/mL, n (%)
	148 (51.6%)

	Baseline CD4+ T-cell count
	

	  Absolute count (cells/μL), Median (IQR)
	48 (25, 100)

	  < 100 cells/μL, n (%)
	215 (74.9%)

	  < 50 cells/μL, n (%)
	146 (50.9%)

	Baseline CD4/CD8 Ratio, Median (IQR)
	0.11 (0.06, 0.18)

	Baseline clinical characteristics, n (%)
	

	  Opportunistic Infections
	138 (48.1%)

	  Any underlying condition
	115 (40.1%)

	CDC stage C3
	132 (46.0%)

	Accompanying Oral ART Regimen, n (%)
	

	  ABT + DTG/3TC
	171 (59.6%)

	  ABT + TDF + 3TC + EFV
	31 (10.8%)

	  ABT + DTG (dual therapy)
	31 (10.8%)

	  ABT + BIC/FTC/TAF
	19 (6.6%)

	  ABT + TDF + 3TC + LPV/r
	15 (5.2%)

	  Other combinations*
	20 (7.0%)


Abbreviations: IQR, interquartile range; BMI, body mass index; ABT, albuvirtide; DTG, dolutegravir; 3TC, lamivudine; TDF, tenofovir disoproxil fumarate; EFV, efavirenz; BIC, bictegravir; FTC, emtricitabine; TAF, tenofovir alafenamide; LPV/r, lopinavir/ritonavir.
Note: Other combinations include: ABT+DTG+3TC+TDF (n=12), ABT+DTG+LPV/r (n=6), ABT+EFV+LPV/r (n=1), and ABT+3TC+TAF (n=1). ABT+DTG/3TC and ABT+3TC/DTG were treated as the same regimen category.
Table S2. Available Week-12 HIV-1 RNA <50 copies/mL outcomes according to accompanying oral ART regimen
	Accompanying oral ART regimen
	N
	HIV-1 RNA <50 copies/mL, n (%)

	ABT + DTG/3TC
	171
	96 (56.1)

	ABT + TDF + 3TC + EFV
	31
	2 (6.5)

	ABT + DTG
	31
	10 (32.3)

	ABT + BIC/FTC/TAF
	19
	8 (42.1)

	ABT + TDF + 3TC + LPV/r
	15
	0 (0.0)

	Other combinations*
	20
	0 (0.0)

	Overall
	287
	116 (40.4)


Note: Values are n (%) unless otherwise indicated. Regimen-specific suppression rates are unadjusted descriptive estimates. Physician-selected treatment, potential differences in baseline clinical characteristics, and small subgroup sizes limit comparisons between regimens; these estimates should not be interpreted as evidence of comparative efficacy. Regimen-specific Week-12 HIV-1 RNA <200 copies/mL outcomes and CD4+ T-cell changes were not available in the aggregate source dataset and were not estimated. *Other combinations included ABT+DTG+3TC+TDF (n=12), ABT+DTG+LPV/r (n=6), ABT+EFV+LPV/r (n=1), and ABT+3TC+TAF (n=1).

Abbreviations: ABT, albuvirtide; ART, antiretroviral therapy; DTG, dolutegravir; 3TC, lamivudine; TDF, tenofovir disoproxil fumarate; EFV, efavirenz; BIC, bictegravir; FTC, emtricitabine; TAF, tenofovir alafenamide; LPV/r, lopinavir/ritonavir.
Table S3. Recorded laboratory abnormalities by DAIDS grade during the 12-week observation period
	Laboratory abnormality
	Grade 1, n 
	Grade 2, n 
	Grade 3, n 
	Total, n

	Thrombocytopenia
	3 
	2 
	0
	5 

	Decreased white blood cell count
	4
	2
	0
	6

	Decreased hemoglobin
	3
	0
	0
	3

	Neutropenia
	3
	4
	0
	7

	Lymphopenia
	2
	2
	0
	4

	Increased total bilirubin
	4
	2
	0
	6

	Proteinuria
	3
	3
	0
	6

	Glucosuria
	3
	5
	0
	8

	Participants with ≥1 recorded laboratory abnormality
	
	
	
	45/287 (15.7)


Additional safety outcomes recorded during available follow-up in the evaluable cohort (n = 287):
• Serious adverse events: 0
• AE-related treatment discontinuation or regimen switch: 0
• Death after treatment initiation: 0
Note: The 12-week safety analysis included 287 participants with an evaluable Week-12 outcome. Thirty-four participants had missing measurements for one or more individual laboratory parameters but remained in the overall safety analysis. According to the DAIDS criteria, 45 participants (15.7%) had at least one recorded Grade 1 or 2 laboratory abnormality. No clinical adverse events or Grade 3 laboratory abnormalities were documented. No serious adverse events, adverse event-related treatment discontinuations or regimen switches, or deaths were recorded. Because parameter-specific denominators were unavailable, laboratory abnormalities are presented as counts rather than percentages. Safety outcomes among the 71 treatment initiators lost to follow-up could not be comprehensively ascertained.
Table S4. Conservative non-responder-imputation sensitivity analysis of Week-12 virologic suppression in all treatment initiators (N=358)
	Outcome
	Suppressed, n/N
	Rate (%)

	HIV-1 RNA <50 copies/mL
	116/358
	32.4

	HIV-1 RNA <200 copies/mL
	219/358
	61.2


Note: All 71 participants without an evaluable Week-12 viral-load measurement were conservatively classified as non-responders.
Table S5. Comparison of Baseline Characteristics Between Week-12 Evaluable Participants and Participants Lost to Follow-up
	Characteristic
	Week-12 evaluable participants
(n = 287)
	Lost to follow-up participants
(n = 71)
	P value

	Age (years)
	51 (36–60)
	43 (30.5–59)
	0.081

	Age ≤50 years
	142/287 (49.5%)
	42/71 (59.2%)
	0.144

	Age >50 years
	145/287 (50.5%)
	29/71 (40.8%)
	—

	Male sex
	216/287 (75.3%)
	55/64 (85.9%)
	0.066

	Female sex
	71/287 (24.7%)
	9/64 (14.1%)
	—

	Han ethnicity
	273/287 (95.1%)
	69/71 (97.2%)
	0.748

	Other ethnicity
	14/287 (4.9%)
	2/71 (2.8%)
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	BMI (kg/m²)
	20.8 (18.4–22.4)
	21.2 (19.8–22.9)
	0.060

	HIV-1 RNA (copies/mL)
	1,060,000 (696,000–2,205,000)
	1,096,000 (731,500–3,119,500)
	0.238

	HIV-1 RNA (log10 copies/mL)
	6.03 (5.84–6.34)
	6.04 (5.86–6.49)
	0.238

	>500,000 and ≤1,000,000 copies/mL, n (%)
	139/287（48.4%）
	31/71（43.7%）
	0.471

	HIV-1 RNA >1,000,000 copies/mL
	148/287 (51.6%)
	40/71 (56.3%)
	—

	CD4+ T-cell count (cells/µL)
	48 (25–100)
	51 (23–89)
	0.850

	CD4+ T-cell count <100 cells/µL
	215/287 (74.9%)
	48/61 (78.7%)
	0.533

	CD4+ T-cell count <50 cells/µL
	146/287 (50.9%)
	29/61 (47.5%)
	0.637

	CD8+ T-cell count (cells/µL)
	425 (238–722)
	362 (216.5–653)
	0.299

	CD4/CD8 ratio
	0.11 (0.06–0.18)
	0.10 (0.05–0.28)
	0.854


Note: Continuous variables are presented as medians (interquartile ranges), and categorical variables as n/N (%), where N denotes the number of participants with available data for the corresponding variable. In the lost-to-follow-up group, sex data were missing for 7 participants, and exact baseline CD4+ T-cell counts were unavailable in the analysis dataset for 10 participants. For these 10 participants, eligibility based on a baseline CD4+ T-cell count <200 cells/μL was verified against the original medical records. Comparisons involving baseline CD4+ T-cell counts therefore included the 61 participants with available numerical values in the lost-to-follow-up group. Statistical comparisons were performed using available individual-level data without imputation. Continuous variables were compared using the Mann–Whitney U test. Categorical variables were compared using Pearson’s chi-square test, except ethnicity, for which Fisher’s exact test was used. P values are two-sided; a single P value is reported for each categorical comparison.
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Figure S1. Study flow diagram. Patient selection from the real-world clinical database (N=3,347) to the treatment-initiator cohort (N=358) and Week-12 evaluable cohort (N=287). The 2,989 screening exclusions were classified by mutually exclusive primary reasons: baseline HIV-1 RNA ≤500,000 copies/mL (n=2,662), not treatment-naïve (n=135), and baseline CD4+ T-cell count ≥200 cells/μL (n=192). All 71 participants without an evaluable Week-12 virologic outcome were lost to follow-up and lacked the Week-12 result; no deaths or transfers were recorded before Week 12. All 358 treatment initiators were included in the conservative non-responder-imputation sensitivity analysis.
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