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The SVR10K Hepatitis C study: Final results show 98.9% SVR In 7,000 patients treated with SOF/VEL in Asia, Latin —
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CO“CIUSlOnS A previous real-world data (RWD) analysis demonstrated high effectiveness of _ _ S _ _ o o _ _ o
sofosbuvir/velpatasvir (SOF/VEL) without ribavirin (RBV) in more than 6,000 HCV Figure 2. SVR10K Study:.Sltes part_|C|pat|ng, inclusion criteria, Tabl_e 1. Demographics in _the overall population, with minimal and
_ | patients from different clinical cohorts across Australia, Canada, Europe & USA"2 assessments and analysis populations maximum values (and region where those observed)
« SVR10K study have included more than 7,000 patients (Figure 1). Overall
from Asia, Middle Eastern and Latin-American regions, i PR n=7,027
| _ J Figure 1. Previously published RWD analysis in Western countries SVR1QK Real-world data analysis with SOF/VEL for 12 Age Mean[SDl  548[13g] 39501731  57.0[12.9]
as well as Nordic/South Europe regions. and Australia weeks without ribavirin Rl (ME) (Asia)
Median 31.3[27-52]  57.0 [48-66]
. . . 55.1 [46-64] .
* SVR was achieved in 99% of the treated population, Real-world data analysis included >6000 patients all 1QR] 2(';'2 (?2850)
with SVR rates ranging from 97% to 100% in all sites. treated with SOF/VEL for 12 weeks without ribavirin®- Sweden Age group, % (n) <SOyears  34% (2,409)  (asiaisoutn Eu) (ME)
o 28% 71%
. oy : e 250 years 66% (4,587) (ME) (Asia/South Eu)
* SVR kept high (98%) in the concomitant presence of : : =19 50
_ _ _ ot a@ Sex, % (n) Male 65% (4,564) (LATAM) (ME/South Eu)
GT3 and a cirrhotic status for the overall population. o | : 319, 2199
. _ _ _ _ ( Bisace [t i Female 35% (2,449)  \igssouth Eu) (LATAM)
* |n 24% of the patients with available Time to & w A L | [ Tawan Comnfections, % (n) iy 3.3% (216) ((“)AOQ) (BAS.;)
Treatment (TT) initiation (n=4,744; 68%), the DAA was "Sr JrLSeeln | T S Hong Kong HDV 0.1% (6) _ 0.2%
N . L PN T 5L Arab O@ DY P (Asia)
|n|t|ated 1N S?)O dayS oufa i {_ ' Emirates T HIV 4 5% (303) 1.7% 14.8%
b 5::, “ : | ﬁ Q 70 (ME) (South Eu)
/ .‘i'-_. ‘ Eolelbla Brazil Singapore - fk Liver cirrhosis, % (n) Yes 21.5% (1,341) (NL? di/?:s) fﬁ'&@
. 8 " — | o o 15.3% 48.7%
Plain Language Summary , ey . SETERfE, il ol SWIZREIE) e VE)
“ Individuals with HCV (N=7,027) GT2 16.9% (1,187) 1.7% 25.8%
« 218 years (ME) (Nordics)
. | | o 14.4% 56.6%
: : o . . . - Treated with SOF/VEL for 12 weeks, without rib GT3 30.1% (2,117 |
 Results on treatment effectiveness in these new o |ndthat focr!n;zr analysg,_ |rfres:[pectlvlteholl‘I (a:g\;/eér_lpzle pa(;uentz_we:.e mc?{retllketly to ?ave . Gr:r?efalvg:]d inerable %gpul\;vtieoen: <;v$o§|§ Vchs\i’r':j'gct drugs, homeless people, ( ) (L%T()/AM) (N»;);%I/CS)
_ _ _ _ advanced fibrosis and infection wi , and median time to treatmen people in prison, people with mental disorders) Treatment exp, % (n) Yes 5% (339) ° o
geographies did not differ from real world studies of initiation was numerically shorter in male patients across the age spectrum?. . No history of cirrhotic decompensation _ — _ _ (ME) —(Rordics)
. n: # of patients; SD: Standard Deviation; IQR: Interquartile Range; TE: Treatment Experienced; HBV: Hepatitis B; HDV: Hepatitis D; HIV:

No prior NSSA inhibitor exposure Human Immunodeficiency Virus; South Eu: South Europe; ME: Middle-East; LATAM: Latin American region

patients in Western countries, reinforcing the efficacy

» The aim of this large real-world analysis was to evaluate both patient and treatment

of pangenotypic/panfibrotic/ pangeographic DAA characteristics in a large global cohort of HCV patients treated with SOF/VEL across
fi : | | : in Asia. Middle E E | atin-A : Assessments . T - _ .
therapy such as SOF/VEL and supporting the global r'evgeifﬁée(rﬁmeegs?/% Sigﬁﬂﬁy'? sia Middle Eastern, Europe and Latin-American + Patient characteristics (demographics including </250 yo, HCV genotype, liver Table 2. Time to Treatment Initiation (TT), with minimal and maximum
| ;tatus, men;altgealt_h, Idrus_; t;set) IV HBY. HOV) values (and region where those observed)
" npe - - ° resence or otner viral cointectuons , ,
appllcablllty Of HCV treatment gwdellnes. * Time to treatment, defined as the time from HCV RNA diagnosis to DAA initiation Overall Min Max

TT. % 10.4% 9.1% 17.8%

<1 day

treatment initiation. | . | | | o (LATAM) (Asia)
 This analysis included patlent§ 2 18 years trea_lted with S_OF/VEL without rlbgvmn Analysis Populations 1-7 days 4.6% 0% 11.8%
(RBV) for 12 weeks from 13 sites across Brazil, Colombia, Hong Kong, Mexico, « Overall: all patients including those with virological failure, non-virological and ('V”E) (LATAg\/I)
Singapore, Sweden, Spain, Taiwan, and the United Arab Emirates (Figure 2). unknown reasons for not achieving SVR | 8-30 days 8.9% I\;ISd/O 814.;‘:?
- Baseline characteristics included age (in categories </250 yo), sex, being treatment + Effectiveness: excluded patients who did not have valid SVR status because of o ST
. . . ’ ! non-virological or unknown reasons 31-90 days 9.7% 6% 40.3%
experienced (TE), presence of cirrhosis (F4, not decompensated), genotype, (Asia) (ME)

coinfections (HBV, HDV, HIV), time to treatment initiation (TTI) from HCV diagnosis 91-180 days 9.9% 4.5% 24.4%

were described, along with sustained virologic response rates (SVR) (Figure 2). (Asia) (ME)
> 180 days 56.7% 13.4% 7%
' (ME) (Nordics)
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