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Patients received 500mg REP 2139-Ca (calcium chelate complex) reduction below 11U / ml
once weekly for 15 weeks by IV infusion, followed by combined m m Despite the suboptimal combination regimen used, 5/12
therapy for 15 weeks with a reduced dose of 250mg REP 2139-Ca patients maintained HBsAg loss and 7/12 patients
with peg-INF (180ug SC qW) (see Fig. 2). Patients then maintained undetectable HDV RNA 24 weeks after
transitioned to 33 weeks of peg-INF monotherapy. HDV RNA, HBV treatment withdrawal
DNA, HBsAg and anti-HBs are followed every two weeks using Longer concomitant therapy with REP 2139 and peg-IFN is
standard assays (Robogene RT-PCR [MKI], Abbott RealTime HBV, expected to increase the rate of functional control of HBV
Abbott Architect). Follow up evaluations were scheduled 4, 12 : :
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