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INTRODUCTION
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CONTACT INFORMATION

mwu@aligos.com

* 300 mg PEVY monotherapy for 96 weeks demonstrated in TN/CNT - Multiple log reduction in HBV antigens were observed in both groups < After 96-week PEVY monotherapy, during 8-week NA only follow-up
HBeAg+ participants with low and high ALT at baseline demonstrated: (Table 3, Figure 3). The reductions in HBeAg and HBcrAg were greater  period (Figure 5):
- Favorable safety profile in the High-ALT group than that in the Low-ALT group - HBV antigen reductions were sustained in both groups
- Similar rapid, profound, and durable reduction in HBV DNA and HBV - Notably, among all participants with baseline HBsAg 2 3000 IU/mL, - HBV RNA moderately increased, with increases in the high ALT group
- RNA in both groups, without viral breakthrough (Table 3, Figure 4) 40% (4/10) achieved HBsAg < 3000 IU/mL at Week 48 (Table 4), less than in the Low-ALT group
- HBV DNA LLOQ < 10 IU/mL (TD or TND) and HBV RNA LLOQ < 10 sug.gestmg ?hg'b'hty for a.functlon.al cure corrlbmatlon resimen, * Further evaluation is ongoing in the Phase 2, B-SUPREME study
- copies/mL were achieved by Week 96 in all participants which may include an antisense oligonucleotide (ASO) agent. (NCT06963710)
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