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Results

Introduction
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. ) . .

* Novel treatments and and hepatocellular carcinoma® | S o NIVO NIVO + LDV/SOF GS-4224 + SLGN NIVO + LDV/SOF Patient Profile: HBsAg and ALT Levels NVO T T GS-4224 + SLGN
combinations (nivolumab  Current treatments for CHB infection are effective at inhibiting viral replication but Baseline Variables n=13 n=12 n=12 ovsor NIVO | | 13 o1 -
[N|VO] onlv. NIVO + ledipasvir rarely achieve functional cure (sustained hepatitis B surface antigen [HBsAg] loss Age, years, mean (range) 50 (36-65) 50 (33-62) 52 (39-64) 48 (38-65) 207 | 60 Patients, n (%)
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B virus cure in this trial were C virus coinfection who were treated with ledipasvir (LDV)/sofosbuvir (SOF),* Wit 10 ) - ) = 057 AL TS_QZQ U-/L Uk 1A TEAE Grade >3 0 0 0 18
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i - - - HBV RNA, log, copies/mL, mean (SD) 2.6 (0.5) 2.6 (0.3) 2.5 (0.1) 2.7 (0.5) Weeks
LDV/SOF: n =1, NIVO + SLGN reinvigorate exhausted T cells, a key feature of CHB infection, and modulate innate 10 + . _ TE SAE 1(8) 1(8) 0 1(8)
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decline f _b. I.g10 " h it — Treatment with either GS-4224, a novel small-molecule inhibitor of <2 4 (31) 3 (25) 3 (21) 0 207 %0 :E::Erze;ated to 0 0 0 0
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: . . ! . ! / - E 15 Baseline:
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