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BACKGROUND

 Despite preventative vaccines, chronic HBV infection remains a high unmet medical need’ RES U LTS
» The use of immune-based treatments is now considered necessary for HBV functional cure?

* VRON-0200 is a therapeutic vaccine for the functional cure of HBV infection that expresses a genetically encoded checkpoint PATIENT DEMOGRAPHICS HBsAg DECLINES OBSERVED IN SEVERAL PATIENTS IMMUNOLOGY

modifier (herpes simplex virus type 1 [HSV1] glycoprotein D [gD]) fused with HBV core and pol (but not S) antigens, which is
* Four patients had HBsAg 20.4 log, , IU/mL from baseline (Figure 3A & B) - A IFN~ ELISpot N5 F 5B IFN~ ELISpot d .
— For each of the four patients, HBsAg declines initiated on Day 28 (Figure 3A) 'gure SA. i pot responses (N=22) 'gure 9B Y pot responses (responders; n=7)

designed to enhance, broaden, and prolong CD8* T cell responses (Figure 1)>°

* In chronically HBV-infected patients, VRON-0200 has recently been shown to be safe, well tolerated, and immunogenic following
a single low-dose IM injection’

* There were no observed differences between cohorts
« Twenty patients were male (80%), mean age of 46 years and baseline HBsAg of 179 IU/mL (range: 9.7-623) (Table 1)

 All but one patient were HBeAg negative — No patients experienced any significant ALT changes over time (Figure 4)
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*As of the clinical cut-off date, October 18, 2024.
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— Are there untreated, chronically HBV-infected patients that could benefit from VRON-0200 alone? 5 She L ot Gastotion 202050 10610,
— Can VRON-0200, combined with other HBV treatments, further improve functional core response rates? DISCLOSURES
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* An immunologic “responder” was defined as having two consecutive core plus pol ELISpot measurements at Day 28 greater
than the average of the two pre-treatment timepoints, that were above the LLOD

* A one-sided paired sample t-test was conducted to determine whether there was a difference between the mean of the sum of
core plus pol ELISpot measurements from pre-treatment compared to Day 28 for each patient

* ADay 91 “response” was defined as a patient with a core plus pol ELISpot measurement above the average of the two
pre-treatment timepoints at Day 91

* Cohorts 1 and 2 are enrolled, with boost dosing underway/completed, and Cohort 3 (combinations of VRON-0200 plus VIR-2218 + VIR-3434) is now enrolling

These data support the continued study of VRON-0200 as a simple, easy-to-administer, IFN-sparing immunotherapy, alone or in combination, for HBV functional cure

For Presentation at AASLD, San Diego, CA, USA, November 15-19, 2024.



