42 Establishment of persistent functional remission of HBV and HDV infection following

REP 2139-Ca and pegylated interferon alpha-2a therapy in patients with chronic HBV
[ HDV co-infection: 1.5 - 2 year follow-up results from the REP 301-LTF study
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RESULTS CONCLUSIONS

On treatment: Functional control achieved on treatment (HBsAg < 11U/mL, HBV DNA < LLOQ)

On treatment: HBsAg reduction > 1 log from baseline but > 1 IU/mL

REP 2139 is a nucleic acid polymer which blocks the assembly /

Patient 01-014 was excluded from enrollment in the REP 301-LTF study as therapy was terminated early in
this patient?.
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