Efficacy and Safety of 144 Weeks of Bulevirtide 2 mg or 10 mg Monotherapy
From the Ongoing Phase 3 Study MYR301
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Conclusions

Introduction

» Hepatitis delta virus (HDV) infection affects between 10 and 20 million people worldwide’
and causes the most severe form of chronic viral hepatitis?®

« Bulevirtide (BLV) is a first-in-class entry inhibitor approved in the EU, Great Britain,

« Patient retention remained high through 144 weeks with no discontinuations related to study treatment; study
completion rates are below:

— Arm A: 96% (49/51); pregnancy, 1; death (plasma cell myeloma unrelated to BLV), 1
— Arm B: 92% (45/49); withdrew consent, 3; pregnancy, 1
— Arm C: 88% (44/50); withdrew consent, 5; physician decision, 1
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