Patient Characteristics and Treatment Patterns Amongst Hepatitis Delta Patients: THU-258
Results From a Real-World Survey in Europe
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INTRODUCTION RESULTS

« HDV, which requires the presence of hepatitis B virus (HBV) for transmission, results in the most

Conclusions

. Half of patients with chronic hepatitis severe form of viral hepatitis'? Ta_ble 2. Physician-_Re_ported Patient Demographics and Figure 3. Prima_ry Reasons Physicians Prescribed the Current HDV
delta (CHD) experienced a high » CHD infection is associated with rapid progression to cirrhosis, hepatic decompensation, and Disease Characteristics Treatment Regimen
comorbidity burden hepatocellglar cgrcgmma, and is associated with increased morbidity and mortality compared with BLV-Mono  IFN-Mono | No HDV. Tx | All Patients B BLV-mono (n = 210) B FN-mono (n = 21)
y HBV monoinfection Patients Patients Patients®  With CHD 70
» According to physicians, most patients  BLV, an entry inhibitor of HDV, is approved in the European Union, Great Britain, Switzerland, the Patient Characteristics n =210 n =21 n=121 N =370
L rescribe,d sl el Russian Federation, and Australia at 2 mg/day for the treatment of CHD? Age, years n =209 n =21 n =121 n = 369 60 —
Bl V\/ . );F,: { { * BLV has been shown to reduce the likelihood of transmitting HDV by clearing its RNA from the blood? Mean (SD) 45.4 (12.66) | 43.6 (11.66) | 46.7 (12.90) | 45.9 (12.95) Q
( ) received treatment as a - Although data are readily available on antiviral drugs treating HBV, real-world evidence on BLV for the Sex, n (%) n=210 n =21 n=121 n=370 E 50
monotherapy and were adherent to treatment of HDV is lacking Male 141 (67) 14 (67) 77 (64) | 245 (66) £
their regimen Ethnicity,”°n (%) n =137 n=17 n =106 n =270 = 404
L .. . Whit 97 (71 9 (53 73 (69 188 (70 a
« Reduction in hepatitis delta virus OBJECTIVE = . 7 (59) 59 70) ©
o Black African or Caribbean 16 (12) 6 (35) 15 (14) 37 (14) - 304
(HDV)_tran5m|33|0n A Sh_own to + To describe the demographics, clinical characteristics, and physician-perceived treatment adherence East or Southeast Asian 21 (15) 2 (12) 6 (6) 29 (11) S
be an important consideration when of patients with CHD who were prescribed antiviral treatments, including BLV Other 3(2) 0 (0) 12 (11) 16 (6) S -
prescribing BLV in clinical settings, High-risk HBV region,© n (%) n=210 n=21 n=121 n =370 g'
alongside its long-term efficacy and METHODS Born in high-risk region 86 (41) 9 (43) 44 (36) | 148 (40) S

. . . . | B | - _ : TS : 5 14 57 24 14
reduction in viral shedding - Data were drawn from the Adelphi Real World Hepatitis Disease Specific Programme, ™ a Tirrll_clavz?nTeh;?:gri\S:sizg;?‘nHBV years :8_( 1 :G); :i 1 :)3 ?13_( 88) :8_(272
* One-third of patients with CHD were cross-sectional survey with retrospective data collection of physicians and their patients with HDV in Mean (SD) , 6.0 (8.14) | 8.8(12.11) | 7.2(9.92) 6.8 (9.10) 0 Long-term Reduction in Reduction in Relief from Good safety
t HDV treat t t | France, Italy, Spain, and the UK from May 2024 to Nov 20247 —— : : —— —— efficacy viral shedding? HDV transmission symptoms profile
ggea‘ii‘th of threesaemgtie,n)tz hnaeda(r:i}rfrhosis * Primary care physicians, infectious disease specialists, gastroenterologists, and hepatologists Time since diagnosis of HDV, years n=177 n=17 n=98 n = 307 Rationale
p . . prOVided data on patient demOgraphiCS, Clinical CharaCteriStiCS’ and adherence through patient record Mean (SD) 4.0 (512) 53 (962) 22 (797) 4.1 (670) ®The definition of ‘viral shedding’ was not included in the questionnaire; it was up to the physicians’ interpretation
and/Or mOderate or severe |IV€I' dlsease forms for up to four Consecutive|y Consuiting patients with HDV, two of whom were prescribed BLV Physician-stated severity at survey date, n (%) n=210 n =21 n=121 n=370 BLV-mono, bulevirtide monotherapy; HDV, hepatitis delta virus; IFN-mono, peginterferon/interferon monotherapy.
. _ ot Mild 136 (65) 14 (67) 80 (66) 240 (65)
» Real-world evidence on HDV treatment Analyses were descriptive - - . - 0 - o
: . . S . . . . .. . L. Moderate 65 (31) 6 (29) 30 (25) 107 (29) * Physicians reported that increased likelihood of a functional cure (37%), longer-acting medication
options may Complement current and Physicians who saw 22 pailents with HDV'in a typlc.:al monthIV\iere ellgl.ble for |.nclu3|c?n In the study Severe 9 (4) 1(5) 11 (9) 23 (6) (24%), and less-frequent administration (23%) were the most common areas where treatment could
future treatment outcomes amon * Physicians reported on patients 218 years of age with a physician-confirmed diagnosis of HDV. _ _ _ be improved for BLV-mono patients
_ _ 9 Patients involved in a clinical trial for any condition at the time of consultation were not eligible Liver fibrosis score, n (%) n =210 n = 21 n =121 n =370 . D g ts/side effect profile (38%). reduction in t ssion (29%) and i g
patients prescrlbed BLV or _ F4 (compensated or decompensated cirthosis) 31 (15) 4 (19) 21 (17) 61 (16) Jrug adverse events/side effect profile (38%), reduction in transmission (29%) an increase
or inclusion : : P P likelihood of a functional cure (24%) were common areas where treatment could be improved for
asS monotherapy Liver disease, n (%) n=210 n =21 n =121 n =370 IFN-mono patients

RES U LTS Moderate or severe 16 (8) 1(5) 23 (19) 43 (12)
n=193 n=16 n =306

Time receiving HDV treatment line, months —

i Figure 4. Physician-Perceived Treatment Adherence
Plal n Language Mean (SD) 18.3 (31.19) | 46.2 (87.22) - 28.7 (47.98) 9 y
S u m m a ry Fig u I'e 1 . Stu dy FIOW Chart aNever treated with bulevirtide or peginterferon/interferon. *PEthnicity data not collected in France. ‘Respondents were able to select multiple responses. B Unknown adherence B Not at all adherent B A little adherent

BLV-mono, bulevirtide monotherapy; CHD, chronic hepatitis delta; HBV, hepatitis B virus; HDV, hepatitis delta virus; IFN-mono, peginterferon/interferon monotherapy; Tx, treatment.
_ M Somewhat adherent Mostly adherent Completely adherent
Physicians A I patients with CHD (SD) 45.9 (13.0) 70% were White, and 66%
. g . . . - ° Mong a atients wi , mean dage was . . ears, o Were e, an ()
« Chronic hepatitis delta is a disease in n =145 were r?]alep J d

the liver Cau§ed by a pLE which can CHD PRFs » Almost one-fifth (19%) of No HDV Tx patients had moderate or severe liver disease (BLV S BLVmono (n = 210) 26 54
be treated with an antiviral drug called n = 370 monotherapy [BLV-mono]: 8%; IFN monotherapy [IFN-mono]: 5%) o
bulevirtide 2
: : - " v v v v Figure 2. Concomitant Disease Burden o
« Patients with chronic hepatitis delta ' £
: : No HDV Txa IFN-mono® BLV-mono" Prev HDV Tx¢¢ =
also frequently experience co-occurring n =121 n =21 n = 210 n=9 B BLV-mono (n = 210) B IFN-mono (n = 21) @ No HDV Tx (n = 121)2 @  IFN-mono (n = 21) 38 43
roblems with anxiety and depression =
p y p alNe.ver treated with_bulev.irtide or peginterferon/interferoq. PWith or witho_u_t pr_escription of entecavir, tenofovir, Iamivuding, adefoyir, or telbivudin_e. CPa’gients on combination therapy or No concomitant conditions
. g patients who had discontinued HDV treatment were not included in stratifications in the analyses due to small sample size. “Patients who had discontinued HDV treatment.
° DOCtO rS Ch Ose bu IeV| r‘tide because the BLV-mono, bulevirtide monotherapy; QHD, chronic hgpatitis delta; HDV, hepatit.is delta virus; IFN + BLV, peginterferon/interferon and bulevirtide combination therapy; IFN-mono, | I I I I |
peginterferon/interferon monotherapy; Prev, previous; PRF, patient record form; Tx, treatment. 0 20 40 60 80 100

treatment can work in the long term

Proportion of Patients (%)

The surveys defined adherence as, “taking medication exactly as agreed with their physician, for example, taking the prescribed amount at the time of day recommended.”
BLV-mono, bulevirtide monotherapy; IFN-mono, peginterferon/interferon monotherapy.

« Overall, 145 physicians reported data on 370 patients with CHD Anxiety

* Most patients took the correct dose
of bulevirtide at the correct times, as
Instructed by their doctors

Table 1. Physician Characteristics

Physicians
Physician Characteristics n =145

Physician specialty, n (%)

Depression « Across both groups, physicians reported that patients were either completely or mostly adherent to

their current treatment regimen (BLV-mono: 80%; IFN-mono: 81%)

« Of those who were not completely adherent (n = 86), physicians reported that difficulties integrating
into daily routine (23%) and forgetting to take medication (21%) were the most common reasons for

Chronic pulmonary disease
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