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This presentation includes express and implied “forward-looking statements,” including forward-looking statements within the meaning of the Private Securities Litigation Reform Act of

1995. Forward looking statements include all statements that are not historical facts, and in some cases, can be identified by terms such as “may,” “will,” “could,” “should,” “expect,”

“intend,” “plan,” “anticipate,” “believe,” “estimate,” “potential,” “ongoing,” or the negative of these terms, or other comparable terminology intended to identify statements about the future.

Forward-looking statements contained in this presentation include, but are not limited to, statements regarding: our product development activities and clinical trials, including timing for

readouts of any interim data for any of our programs, and our ability to develop and advance our current and future product candidates and programs. By their nature, these statements

are subject to numerous risks and uncertainties, including factors beyond our control, that could cause actual results, performance or achievement to differ materially and adversely from

those anticipated or implied in the statements. Such risks and uncertainties, include, without limitation, risks and uncertainties related to: preclinical and clinical studies, the success, cost

and timing of our product development activities and planned and ongoing preclinical studies and clinical trials, whether results from preclinical studies and clinical trials will be predictive

of the results of future trials, our ability to execute on our strategy, regulatory developments, our ability to fund our operations, global economic uncertainty, including disruptions in the

banking industry, and the impact that the COVID-19 pandemic may have on our clinical trials, preclinical studies and access to capital, and other risks, uncertainties and other factors

identified in our filings with the Securities and Exchange Commission (the “SEC”), including our Annual Report on Form 10-K for the year ended December 31, 2022, our Quarterly Report

on Form 10-Q for the most recently ended fiscal quarter and subsequent filings with the SEC. You should not rely upon forward-looking statements as predictions of future events.

Although our management believes that the expectations reflected in our statements are reasonable, we cannot guarantee that the future results, performance or events and

circumstances described in the forward-looking statements will be achieved or occur and actual results may vary. Recipients are cautioned not to place undue reliance on these forward-

looking statements, which speak only as of the date such statements are made and should not be construed as statements of fact. Except as required by law, we do not assume any

intent to update any forward-looking statements after the date on which the statement is made, whether as a result of new information, future events or circumstances or otherwise.

Certain information contained in this presentation and statements made orally during this presentation relate to or are based on studies, publications, surveys and other data obtained

from third-party sources and our own internal estimates and research. While we believe these third-party studies, publications, surveys and other data to be reliable as of the date of this

presentation, it has not independently verified, and makes no representations as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party

sources. In addition, no independent source has evaluated the reasonableness or accuracy of our internal estimates or research and no reliance should be made on any information or

statements made in this presentation relating to or based on such internal estimates and research.

3



Introduction

• Current therapies for chronic HBV infection are effective in reducing the progression of liver disease 
but functional cure is not common

• VTP-300 is being investigated as a potential component of a functional cure therapy
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Three potential components to a functional cure
This presentation will:

• Recap data from HBV002, a Phase 

1b/2a study presented at EASL in 

June 2023

• Share preliminary safety and 

efficacy data from the ongoing 

HBV003 Phase 2b study

• Highlight combination interim data 

from an ongoing VTP-300 / 

Imdusiran study (AB-729-202)

o Poster presentation at 

AASLD 2023 – LB#5036-C



VTP-300: Targeted Immunotherapy Designed to Stimulate Host Immune System
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ChAdOx MVA • ChAdOx/MVA Combination Approach:  Has yielded higher 

magnitude, quality and duration of T cells, essential for controlling 

disease in humans1

• Consensus genotype C antigens
o Full length surface (including Pre-S1, Pre-S2)

o Modified polymerase

o Core 

HBV Antigens

ChAdOx: Chimpanzee Adenovirus Oxford

MVA: Avian-adapted Modified Vaccinia Ankara

28 Days

Ongoing studies evaluating VTP-300 in combination with other 

therapies as a component of a functional cure regimen

Antigens based on a consensus genotype C include full length 

surface (S, PreS1, PreS2), modified polymerase, and core

Phase 1b/2a study demonstrated meaningful and sustained 

reductions in HBsAg when given alone and with checkpoint inhibitor

ChAdOx/MVA Combination Approach: Has yielded higher 

magnitude, quality and duration of CD8+ T cells, essential for 

controlling disease in humans

5



1 Full data was presented as a poster at EASL, Q2 2023. 

• Significant, durable reductions of HBsAg were seen in both VTP-300 monotherapy (Group 2) and VTP-300 + low-

dose nivolumab group (Group 3)

• Reductions in HBsAg were most prominent in those with lower baseline HBsAg.

• Non-detectable HBsAg was observed in 2 of 5 Group 3 patients with baseline HBsAg <100 IU/mL at month 3 

through month 9.
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Maximum observed 

drop in HBsAg

0.3 logs or less

0.3 to <0.5 logs

0.5 to <1.0 logs

1.0 log or higher

Dosing

1

VTP-300 Showed Meaningful, Sustained HBsAg Reductions in a Phase 1b/2a Study1

1

https://www.globenewswire.com/Tracker?data=dH5iNw1Y56hqbFKGf6w5tDCIzG0tnXl-w-SLiI7HQ0923fp0_SLZfW-Af0nDHZDiOulIsKkbsqvQT00ZqGBhQdugtCTNfXQeXYRBJRt51PK2wl1EFkp7oQ3UXAromQQIjQwQeb69n6_4Xi0vuKvrLA==


HBV003 – Ph 2b Study Designed to Evaluate Additional Dosing and PD-1 inhibition Timing
Enrolment initiated 25/10/2022; 12 sites in Thailand, Hong Kong, and Taiwan
74 of up to 120 participants randomised by 10 October 2023; Data up to Day 113 available for 56 participants (76%)

Inclusion Criteria

HBV DNA ≤1,000 IU/mL

HBsAg ≥10 to <4,000 IU/mL

On NUCs for ≥6 months

Primary Endpoint

• % participants with a greater than 

1 log HBsAg reduction at 6 months 

after initiation of therapy

Secondary Endpoints

• Safety and reactogenicity: 

incidence of AEs and SAEs

• T cell response

VTP-300 + Low-Dose Nivolumab (N=120) - Initiated in Q4 2022

MVA-HBV + LD Nivo

Day 1

Group 1 (N= 40)

Group 2 (N=40)

Group 3 (N=40) ChAdOx1-HBV

Day 29 Day 36 Day 85

ChAdOx1-HBV

ChAdOx1-HBV MVA-HBV + LD Nivo

MVA-HBV

MVA-HBV + LD Nivo

LD Nivo MVA-HBV

Day 169

Patients to discontinue 

NUCs if eligible

• ALT <2 × ULN, and

• HBV DNA < LLOQ, and

• HBeAg negative, and

• HBsAg undetectable, and/or

• HBsAg <100 IU/mL
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a
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Study Reference: NCT05343481

Presentation will focus on 

available data to Day 113

56 (76%) of 74 randomized 

participants; preliminary data 

from ongoing study



HBV003 Phase 2b – Preliminary Baseline Data and Available Data by Visit

Group 1 (N=25 ) Group 2 (N=25 ) Group 3 (N=24 ) Total (N =74 )

Age, mean (SD) 49.9 (9.1) 49.0 (8.1) 50.3 (8.5) 49.7 (8.5)

Male, % 80% 68% 71% 73%

Day 1 HBsAg IU/mL 

Median (25th, 75th %tile)

Screening ≤200 IU/mL, %

533 (118, 1082)

28%

554 (181, 1084)

28%

411 (116, 990)

38%

490 (118, 1082)

31%

HBeAg positive, % 32% 12% 21% 22%

8

Group 1 (N=25 ) Group 2 (N=25 ) Group 3 (N=24 ) Total (N =74 )

Day 1 25 25 23 73 (99%)

Day 113 20 19 17 56 (76%)

Day 169 14 16 16 46 (62%)

Numbers of Participants with Available HBsAg Log Change Data by Visit



Preliminary Efficacy Data
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VTP-300 in Combo with Nivolumab Continues to Show Sustained HBsAg Reductions
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HBsAg Screening >200 IU/mL

Reductions in HBsAg are most prominent in patients with Screening HBsAg levels ≤200 IU/mL

HBsAg Screening ≤200 IU/mL

• Group 1: Day 1 ChAdOx1-HBV, Day 29 MVA-HBV+Nivo

• Group 2: Day 1 ChAdOx1-HBV, Day 29 & Day 85 MVA-HBV+Nivo

• Group 3: Day 1 ChAdOx1-HBV, Day 29 MVA-HBV, Day 36 Nivo, Day 85 MVA-HBV
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>200 IU/mL ≤200 IU/mL

>0.5 log reduction 6/43 (14%) 7/13 (54%)

>1 log reduction 1/43 (2%) 4/13 (31%)

n/N (%)

>0.5 log HBsAg reduction 13/56 (23%)

>1 log HBsAg reduction 5/56 (9%)

All Participants by Screening HBsAg level
≤200 IU/mL vs >200 IU/mL

HBsAg log reductions at Day 113 by Screening level

HBsAg log reductions at Day 113 from Day 1

• 54% participants with HBsAg at Screening ≤ 200 IU/mL had a >0.5 log decline from Day 1*

• 31% of participants with HBsAg at Screening ≤ 200 IU/mL had a >1 log decline from Day 1*

Reductions in HBsAg are most prominent in patients with BL HBsAg ≤200 IU/mL

• Day 113: 4 weeks after last MVA dose 

• Day 169: possible NUC discontinuation timepoint 

*Of subset of participants with data available at Day 113.
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• Participants who discontinued NUCs closely followed up post-discontinuation

o Bi-weekly for 8 weeks; monthly for 4 months; and quarterly for 6 months

o Strict criteria for reinitiating NUCs

• 7 (15%) of 47 participants who reached Day 169 were eligible for discontinuation*

o 7 (78%) of 9 participants who reached Day 169 with screening HBsAg below 200 IU/mL were eligible

o 3 participants have discontinued NUC therapy
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Eligibility criteria met for NUC discontinuation in some participants

* Discontinuation criteria: ALT <2 × ULN, and HBV DNA < LLOQ, and HBeAg negative, and HBsAg undetectable or <100 IU/mL. 

HBsAg (IU/mL)

Pt # Day 1 Day 169 Day 169 log Δ Status

1 (Grp 3) 116 22 -0.72 Undetectable HBsAg 16 weeks post-discontinuation

2 (Grp 3) 19 2 -0.98 Restarted NUC after 8 weeks due to DNA ↑    0000 IU/mL)

3 (Grp 2) 105 3 -1.57 Restarted NUC after 8 weeks due to DNA ↑ (>20000 IU/mL)



Preliminary Safety Data
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VTP-300 in combination with nivolumab was generally well tolerated

• No study discontinuations

• 1 SAE – urinary tract infection; not related to either study drug as assessed by the investigator

• One treatment discontinuation – participant with Bell's Palsy (did not receive Day 85 MVA-HBV); resolved

• Thyroid dysfunction reported in 7 participants (all groups) attributed to nivolumab; follow-up ongoing

o 5 asymptomatic; thyroid function laboratory values returned to within normal range in 4 out of 5 
participants

o 2 symptomatic; one had anti-thyroid antibodies at screening; one TSH slightly above ULN and one just 
below ULN at screening

• ALT/AST

o Through Day 169 follow-up, transaminase elevations above 2xULN (2.05 to 6.7x ULN) occurred in 12 
participants; observed in all groups

o Not reported as clinically significant and transient other than for one participant (Follow-up ongoing)

o Occur soon after Day 29 MVA-HBV and most revert to <2x ULN by Day 85*
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*Data for the 12th participant does not yet exist beyond Day 85



Collaboration Data with Arbutus
AB-729-202
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Interim data from AB-729-202 indicate that VTP-300 following 24 weeks of Imdusiran appear to 
contribute to maintaining low HBsAg levels in early post-treatment period
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• Ongoing collaboration with Arbutus:

o Imdusiran administered for 

24 weeks followed by VTP-300.

• See AASLD poster presentation 

LB#5036-C for more information.



HBV003 Phase 2b
Conclusions
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Conclusions

• The data presented are preliminary data from small numbers of participants and the study is 

still ongoing

• VTP-300 in combination with nivolumab was observed to lead to HBsAg declines in all treatment 

groups particularly in participants with Screening HBsAg levels ≤ 00 IU/mL

• Greater mean HBsAg log reductions were observed in Group 2 (with 2 doses of MVA-HBV/Nivo) 

but insufficient data for definitive conclusion

• 7 participants (15%) have met criteria for NUC discontinuation at Day 169

• Preliminary safety data suggest VTP-300 in combination with nivolumab was generally well 

tolerated with no treatment related SAEs observed or reported

o Transient ALT/AST elevations and thyroid function abnormalities observed in all groups

• We believe these early data are encouraging and in combination with interim data from an ongoing 

study with Imdusiran/VTP-300 suggest that VTP-300 may be an important component of a future 

functional cure regimen
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