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— V‘901, th.ere WasS S.gniﬁCaﬂt and durable VirOlOgiCal suppression with evaluable samples at annual time points (Years 1,2, 3,4, and 5 § 09 Discontinuation due to adverse events 0 (0)
minimal resistance [Non-completer=Missing]) for the following parameters: = § 4- )
e This analysis presents long-term efficacy, resistance, and safety data — HBV DNA <300 copies/mL by PCR o m—— oo S—— - All deaths )
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from a subset of nucleoside-naive Asian patients from studies ETV-022 _ALT <1 x ULN 2- ’ On-treatment ALT flare 1+
and ET\/—9O1 _ HB A | / ' $ Most common adverse events, occurring in >10% of patients: gastrointestinal disorders (47%), respiratory disorders (39%),
c g OSs/SEroconversion 0 I I I | | | | headache (22%), cough (24%), diarrhea (17%), influenza (20%), nasopharyngitis (18%), pyrexia (16%).
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measurements were performed at local laboratories. HBV serologies -+~ (log,, copies/mL) *ALT flare = ALT >2 x Baseline ALT and >10 x ULN.
Study Population and Design were performed at a central laboratory in ETV-022 and at local
* The HBeAg(+) ETV long-term Asian cohort consists of 94 Asian aboratories in ETV-901
patients who were: * None of the 94 patients in the Asian cohort showed evidence of
— Initially treated with ETV In ETV-022 genotypic ETVr through Year IGEMEE] Proportion of Asian Patients Achieving ALT Normalization SUMMARY OF RESULTS
— Subsequently enrolled in ETV-901 with a <35 days of treatment gap | U U
between ETV-022 and ETV-901 1E:1 ]Gl B Demographics and Baseline Characteristics 100 - HBeAg(+) ETV Long-term Asian Cohort (ETV-022—ETV-901) ® _Ong—term treatment with ETV resulted in durable SUppI’GSSiOﬂ of HBV
90 - 87% DNA replication In Asian patients
STUDY 022 _ . g 80 - 75% 220, 76% * 95% of nucleoside-naive HBeAg(+) patients who received 5 years of
J = o  710- 620 continuous treatment with ETV had HBV DNA <300 copies/mL
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study ETV-901 initially received a combination of ETV 1 mg ana Other  ETV through 5 years achieved and maintained high rates of HBV DNA
VD 100 mg aaily. Subsequently, the protocol was amended for suppression and ALT normalization, with no resistance detected in a
patients to receive monotherapy with ETV 1 mg daily cohort of nucleos(tide-naive HBeAg(+) Asian CHB patients
Proportion of Asian Patients Achieving HBV DNA LRI Proportion of Asian Patients Achieving HBeAg * The efficacy and safety profile of ETV in this cohort was consistent
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