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BACKGROUND

* Despite preventative vaccines, chronic HBV infection remains a high unmet medical need’ RES U LTS Data cutoff: May 1, 2024
« The use of immune-based treatments are now considered necessary for HBV functional cure?

* VRON-0200 is a therapeutic vaccine for functional cure of HBV infection that expresses a
genetically encoded checkpoint modifier (herpes simplex virus type 1 [HSV1] glycoprotein D [gD]),
fused with HBV core and polymerase antigens, which is designed to enhance, broaden, and
prolong CD8+ T cell responses (Figure 1)3°

SAFETY AND TOLERABILITY (N=13) IMMUNOLOGY (n=9)

» Of the 13 patients, 12 were male; mean age of 46 years, and baseline HBsAg of 244 |U/mL (range: 16—623) (Table 1) » Despite a relatively younger age and lower baseline HBsAg values, most patients had limited pre-existing T cell — Overall, there was a 2.4-fold increase from baseline (Figure 6)

* In chronically HBV-infected patients, VRON-0200 has recently been shown to be safe and well « Table 2 lists the overall study disposition — 12 and 5 patients have study visits at 28 and 91 days post-vaccination, respectively immunity, with BOTH pre-treatment ELISpot results below the LLOD prior to VRON-0200 vaccination (Table 4) — For the 5 “responders”, the increase was more pronounced (4.0-fold)
tolerated following a single low-dose intramuscular injection’ — As of May 1, 2024, 870 total on-treatment prime (up to and including Day 91) patient safety days are included in this analysis — 5(55%) and 6 (66%) patients had both pre-treatment samples below LLOD against all three peptide pools, and — No baseline demographic differences were observed between the overall study population (N=13) and the
« VRON-0200 was well tolerated; five Grade 1 AEs were reported in three patients (Table 3) the two peptide pools contained within the vaccine (core and polymerase), respectively five responders.
P U RPOS E — One patient had a leg cramp and flu-like symptoms; another patient had left arm numbness and papular rash, and the third patient had diarrhea - At Day 28, post VRON-0200 vaccination (n=9): * At Day 91, post VRON-0200 vaccination (n=5; Figure 7):

— All symptoms resolved without treatment, except for the papular rash — 3 of 5 patients had maintained T cell responses above their pre-treatment values

— 5 of 9 patients were classified as “responders” with increases in both core and polymerase T cell responses
observed (Figure 5)

 To report the first-ever immmunogenicity, and ongoing safety data, in chronically HBV-infected

patients vaccinated with VRON-0200 » There were no significant changes in any liver function (Figure 4) or laboratory test post-vaccination

Table 1. Demographic and baseline characteristics (N=13)

Table 4. Number of patients with ELISpot values below LLOD*

Figure 4. Select liver function tests (N=13)

Figure 5. HBV responses to Day 28 (n=9)

Figure 7. HBV responses to Day 91 (n=5)

Figure 1. Checkpoint modification of T cell activation enhances and broadens at both pre-treatment timepoints (n=9)
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T cell responses in the majority of treated patients \VRON-OZOO targets core and polymerase (Pol N & C), but not S-antigen. ) \VRON-0200 targets core and polymerase (Pol N & C), but not S antigen. ) \VRON-OZOO targets core and polymerase (Pol N & C), but not S-antigen. )
Immunologic assessments « At Day 91, several patients maintain T cell responses above their pre-treatment values
» T cell frequencies are assessed pre-vaccination (two timepoints) and at multiple timepoints « Cohort 1 is ongoing with boost vaccinations underway; Cohort 2 (high-dose) is now enrolling; and Cohort 3,

post-vaccination (Figure 3) via ELISpot (IFN+y; LLOD <30 SFU/million) from PBMCs isolated from
whole blood and incubated overnight, using three separate peptide pools (core and polymerase

which is VRON-0200 in combination with investigational agents, is planned for later in 2024
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