Efficacy and Safety of Bulevirtide Monotherapy Given at 2 mg or 10 mg Dose Level Once Daily for Treatment of Chronic Hepatitis Delta:
Week 48 Primary Endpoint Results From a Phase 3 Randomized, Multicenter, Parallel Design Study
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Hepatitis Delta Virus (HDV)

Results

Background

¢ Hepatitis delta virus (HDV) is a satellite virus of HBV and requires HBV

Demographic and Disease Characteristics

Combined Response at Week 48 by Subgroups for BLV

Change in Liver Stiffness at Week 48

Total Serum Bile Acids Over 48 Weeks
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