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Figure 1. Antiviral mechanisms of REP 2139 against HBV and HDV infection. >  Host mediated transaminase flares suggesting clearance of HBV infected hepatocytes from the liver.
REP 2139-Mg blocks the assembly of HBV subviral particles and envelopment of the HDV 4. Reduced dosing of peglFN (90ug) may be sufficient to synergize with REP 2139 to restore immune function.
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