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Lay summary: Bepirovirsen is an experimental medicine for the

Up to 18 mOnthS’ fu nCtiQnQI cure in response to treatment of chronic hepatitis B. In this study, we measure [=]

durability of response to treatment. Some participants achieved

bepirOVi Frsen therq py in B—Cleq r On— NA functional cure after stopping all treatment and maintained it

for up to 18 months, to the point of the last follow up (Mmaximum

responders: B-Sure third report follow up of up to 25 years).
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* After stopping bepirovirsen, there were no safety signals that suggested a latent adverse drug effect
following use of bepirovirsen CR participant profiles who discontinued NAs and did not achieve functional cure
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