Transaminase flares during HBsAg reduction to < 1 IU/mL are correlated with the

HEP DART 2019

Infectious Disease

o N establishment of functional cure of HBV following NAP-based combination therapy [ A o

s oo Wt Hospital Essen

M. Bazinet?, V. Pantea?, G. Placinta?, I. Moscalu3, V. Cebotarescu?, L. Cojuhari?, P. Jimbei4, L. larovoi?, V. Smesnoi4, T. Musteata®, A. Jucov?3, A. Krawczyk>®, U. Dittmer>, A. Vaillant?!

1. Replicor Inc. Montreal, Canada; 2. Department of Infectious Diseases, N. Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of Moldova;
3. ARENSIA Exploratory Medicine Chisinau, Moldova 4. Toma Ciorba Infectious Clinical Hospital, Chisinau, Republic of Moldova; 5. Institute for Virology, University Hospital Essen, University of Duisburg-Essen, Essen, Germany;
6. Department of Infectious Diseases, University Hospital Essen, University of Duisburg-Essen, Essen, Germany.

INTRODUCTION RESULTS

O Rebound O DILI participant

Nucleic acid polymers (NAPs) inhibit the assembly and secretion of | - - & Virologic contro Table 2. Incidence of flares during therapy at various HBsAg
" O " " levels versus therapeutic outcome

A Functional cure

° © © © A 11400 Ardco B
1200 : 1 1 800 - 2000 -
[ ]

—

(o))

o

o
1

HBV subviral particles and interact with small and large forms of
the hepatitis delta antigen (Figure 1). An analysis of all 52
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