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L. Investigational HCV Regimens

v In Phase Il Clinical Trials

Regimens With 1 DAA Regimens With 2 DAAs

+ PeglFN alfa/RBV + PeglFN alfa/RBV

A Faldaprevit (Bl 201335, PI) A Daclatasvir asunaprevit
A Daclatasvir (BMS790052,

NS5A)

A Simeprevit (TMC435, PI) A PeglFNambdala + RBV

AAlisporivi (CYPPn Hold A PeglFNambdala +daclatasvir
A Vaniprevi¥ (MK-7009, PI) +RBV**

Alternative Dosing A _I:ngIIBIi/I\:’?mbdala +Asupranavir

ATVR BID* (approved PI)

*Studied withpeglFN 2a.*Studied with bothpeglFN" 2a andpeglFN" 2b.** Phase 2a

IFNFree Regimens

A Sofosbuvit RBV

A Sofosbuvir GS5885 (FDC
+ RBV

A Daclatasvir asunaprevir

A ABF450/RTV + ABZ67 +
ABT333+ RBV

A Faldaprevir+BI207127+RE



Differentiating Attributes of Future Therapy Beyond Cure

Prioritization Criteria

Barrier to Resistance — Highest importance

Tolerability

Treatment Duration

Decreasing importance in near-term

Dosing ~— Secondary priority

Genotype Coverage




Journées Scientifiques en /nfecz‘/o/og/e Jeud/ 29 novembre 2012, Paris

kKshop surla prise en charge des pohents mfectes VIHWHC
en vue de la rédaction d‘une position d'experts

Potency

p——

@ 5ipS Arem 7



Change from baseline
median HCV RNA (log,, IU/mL)
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.0 In Vitro Resistance to DAA

14 daysmonotherapy(Replicor)
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Adaptedfrom McCownet al. AAC 2008
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