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« CHB is a major global health problem, with approximately 250 million
individuals worldwide living with CHB' Baseline Demographics and Disease Characteristics Median Change in eGFR.; Over 8 Years
* Tenofovir alafe.namlde (TAF) Is highly effectl\./e and |  The population with CHB is ageing and increasingly presents with TDF—TAF OL5y & 15— >60 y & 15 <60y
well tolerated in older patients (260 years) with chronic comorbidities, including renal and bone disorders?? S_,“ 10 S_,“ 10
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« High rates of virologic suppression were maintained * In two randomised Phase 3 studies (Studies 108 and 110), TAF kb Asian, n (%) 47 (86) 867 (84) 11 (92) 156 (80) 16 (67) 257 (83) = - “"""*ywl“l "’\ “'\‘. A lo2 = _qo- OLy
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antigen (HBeAg) status and hepatitis B virus (HBV « Maior clinical quidelines recommend the use of TAF or entecavir over FibroTest score 20.75, n (%) 16 (30) 84 (8) 2 (17) 14 (7) 8 (33) 31 (10) 0 48 96 144 192 240 288 336 384 0 48 96 144 192 240 288 336 384
DNA levels TDF for patients with risk factors for TDF-associated renal and bone Cirrhosis history, n (%) 6 (18) 64 (10) 1(9) 21 (15) 3 (17) 20 (11) |  week | vee o
. - CFB, change from baseline; eGFRcg, estimated glomerular filtration rate by Cockcroft-Gault method; OL, open-label; Q, quartile; TAF, tenofovir alafenamide; TDF, tenofovir disoproxil fumarate; y, year.
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in patients treated with TAF vs tenofovir disoproxil _ _ Diabetes, n (%) 9 (16) 69 (7) 0 9 (5) 7 (29) 18 (6) « Older patl_ents (=260 years) experl_enced greater dec_llnes in eGFRcg t_han younger patients across all treatment
fumarate (TDF) across both age groups Ob jectlve Hyperlipidaemia. n (%) 7 (13) 73 (7) 3 (25) 18 (9) 4 (17) 22 (7) groups, with TAF treatment showing smaller reductions compared with TDF
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preferred treatment option in older adults and those “T-score 2-2.5 and <-1 based on DXA scan. *T-score <2.5 based on DXA scan. < c 4 .
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« Chronic hepatitis B is a serious global health issue, . Proportion of Patients With HBV DNA <29 [U/mL 3 o [ 02
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