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INTRODUCTION RESULTS

* The only treatment option for chronic hepatitis delta (CHD) = Table 1. Baseline characteristics Patient 1. Antiviral response and liver function Patient 2. Antiviral response and liver function
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* The objective of this study is to describe the safety and efficacy of Child-Pugh / MELD B8/9 Cl12 /17 C10/13 Sfal IR Liver 534 D——ﬁ | s g""‘

REP 2139-Mg in CHD patients with decompensated cirrhosis. HDV genotype 1 5 5 ggzg /\/\/ib 10 trannsglr?]r::\;uon 2230: S g EsamagEne m o
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« Compassionate access to REP2139-Mg has been approved by the HBeAg status Negative Negative Positive e 'lNO detecltaki'e&HD\/lgNiin?;{eEP
ANSM in 3 CHD patients with decompensated cirrhosis (Replicor HBV DNA (IU/mL) TND TND <10 I1U/mL -VeryIO\F/)vresiduaIintra-hepatic
Compassionate Access Program, NCT05683548). Previous treatment Naive Relapse BLV Naive At W10: HBsAg loss At W6: HDV-RNA TND - | cccDNA copy number and

, . At W14: positive anti-HBs At W10: HBsAg 1.75 IU/mL b | cccDNAtranscriptional activity
 Scheduled therapy is 48 weeks of REP 2139-Mg 250 mg QW SC and (TND = target not detected; BLV = bulevirtide) — — e —
TDF 245 mg QD PO. — S — L TR | e

Data were collected at baseline and every week for the first month, CONCLUSIONS REP 2139 > ranepEn _ Patient 3. Antiviral response and 0.004 0.002
then every month. i — 1'Z liver function 001 0.005

e HBsAg and anti-HBsAg were determined using Abbott Alinity S 1. REP 2139-Mg is safe and well tolerated in CHD § 1ewon leene |48 0.002 0.00005
(LLOD 0.02 and 0.0002 1U/mL respectively), HBV DNA using the : : - - ~ eor ] * g 0.5 0.025
Roche COBAS (LLOD 10 1U/mL), HDV RNA using the Eurobio EBX- patients with decompensated cirrhosis. reon . . . . 11 o Tatss) 0.02 0
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Lumipulse platform (LLOD 3log,, U/ml). 2. REP 2139-Mg can clear HDV RNA from the blood Lou. e At W11: HDV-RNA 2.7 log IU/mL decline e SC administration of REP 2139-Mg has

* Intra-hepatic evaluation of HDV and HBV was performed in liver and liver. §2°°' been well tolerated.
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according to Allweiss et al using a QX200 BioRad droplet digital . . g a0 cio B9 C11 ci0 cu sequestering REP 2139 e .

(dd)PCR approach. 3.5Kb RNA and intracellular HDV RNA were also 3. HBV-HDV functional cure appears achievable for %40" ' rr j: - | SISVELe) el [SEEm ClEsERTEe 1O CEIS
quantitated by ddPCR after RQ1 DNase digestion. The the first time in this special population, which gg: e / \/ ot | 1 £ CONTACT

housekeeping genes beta globin and GUSB were used as internal . 3 <10 ] - B 05

controls. could prevent the need for liver transplant. N Christiane Stern: christiane.stern@aphp.fr

Weeks

Andrew Vaillant: availlant@replicor.com



