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e Glecaprevir/pibrentasvir (G/P), a once-daily, all-oral, fixed-dose direct-acting
antiviral (DAA) combination, is approved for adults chronically infected with
hepatitis C virus (HCV) genotypes (GT) 1-6*

e In HCV treatment-naive patients, G/P is currently approved for 8 weeks in patients
without cirrhosis and 12 weeks in patients with compensated cirrhosis?

e Of 1163 patients, 280 had cirrhosis. Most patients were white and had HCV GT1 or
GT2; median age was 54 years

e Demographics and clinical characteristics at baseline are summarized in Table 1

Table 1. Demographics and Clinical Characteristics at Baseline

EFFICACY

e Overall ITT and mITT SVR12 rates were 97.9% (95% confidence interval [CI]
96.9-98.6) and 99.9% (95% CI 99.5—-100), respectively (Figure 1)

e A single patient without cirrhosis experienced virologic failure (relapse);
no virologic failures were observed in patients with compensated
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e SVR12 rates in the mITT population were not affected by any baseline characteristic
(Figure 3)

Figure 3. SVR12 Rates After G/P Treatment for 8 Weeks by
Subgroups of Interest (mITT*)

= G/P for 8 weeks was highly efficacious in HCV treatment-naive patients with
chronic HCV GT1, 2, or 4-6 infection, regardless of cirrhosis status

= Eight weeks of G/P yielded high SVR12 rates in patients with clinical markers
of advanced liver disease and regardless of any other baseline characteristics

= G/P was well tolerated; treatment-related serious AEs and discontinuations
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e A modified ITT (mITT) analysis was also conducted for SVR12 that excluded
patients with non-virologic failure (patients who discontinued treatment or
were lost to follow-up)

GT1b; 24, 28, 30, 92, and 93 for GT2; 24, 28, 30, 31, and 93 for GT4; and 24, 28, 30, 31, 58, 92, and 93 for GT5 and GT6.
APRI, aspartate aminotransferase-to-platelet ratio index; BMI, body mass index; CV, cardiovascular; FIB-4, fibrosis-4; GT, genotype; HCV, hepatitis C virus;
HIV, human immunodeficiency virus; OST, opioid substitution therapy; RNA, ribonucleic acid.

*mITT population excluded patients with non-virologic failure.
APRI, aspartate aminotransferase-to-platelet ratio index; FIB-4, fibrosis-4; G/P, glecaprevir/pibrentasvir; mITT, modified intention-to-treat;
SVR12, sustained virologic response at post-treatment Week 12.

AE, adverse event; DAA, direct-acting antiviral.
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