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Figure 2: Representative figures for the three identified HBsAg kinetic patterns. Dotted line represents anti-HBs seroconversion.
Dashed line represents HBsAg lower limit of quantification.

the REP 401 study [2] received 48 weeks of triple
combination therapy with NAPs, peglFN and TDF.

o In the experimental group (n=20), triple therapy followed 24
weeks of TDF monotherapy (Figure 1)
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o Participants with HBsAg reduction < 1 log IU/mL from
baseline at end of treatment (EOT) were defined as non-

%
=]

. . . ) =
responders (NR). Monophasic HBsAg kinetic pattern was S 0l —Lo007 | , 9° ACKNOWLEDGEMENTS
associated with FC (Flg. 4) E Thi k rted by NIH ts RO1AI144112 d
: e . . o is work was supported by grants an
- S 2 2 5 a Monophas|c kinetic pattern had a 67% positive E 30 o o R01AI146917 and Replicor Inc.. The funders had no role in study
K 3 3 El E predictive value of FC. 0o ol® design, and analysis, decision to publish, or preparation of the
H 2 H H H < 20 A (o] report.
o - . .
ToF I H u 1.00 /f’ of participants YVIth FC .ha!d a monophasm % (¢} AV and MB are employees and shareholders in Replicor Inc. All
ooy [pear T i kinetic pattern (negative predictive value, NPV). 2107 e )6} other authors have no conflicts to declare
nroliment (n=10)or ! (n=’ . o . w
e e AN I Q Monophasic participants with FC had shorter E o
j oo 1 monophasla non-FG (20411 ) punctenaieure ornetonsieure _________CONTACT |
e Sup .
(2o 1o [T compared to monophasic non-FC (3011 wk) CONTACT
Figure 4: Time to HBsAg TND for FC and non-FC participants with

Follow-up: 4, 12, 24 and 48 weeks after completion of therapy
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