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e Treatment-naive patients infected with genotype 1 chronic HCV were enrolled: HCV RNA Undetectability
e Background: Phase 3 trials have demonstrated that addition of telaprevir to currently approved regimens containing . . : : : . . .
peginterferon alfa and ribavirin significantly increased treatment response rates and permitted the majority of patients _;23 Ce:ters. IrthOGthtA;ngilia’ Eur(c:lpEe, Arge'nt:rljﬁijﬁ/lulsl\]cz'll'lé and Israel in ADVANCE <1 (e . Week 2 Und . Week 4 Und N e More patlents were undetectable for HCV RNA at early tlmepomts
' — centers In the vunite ates an urope In ee ndetectable ee ndetectable ee ndetectable . . .
(i) o slieriien freeiment CUrEen 1o 24 Wi o et X < £ 100 when treated with a telaprevir-based regimen.
e Methods: Pooled analysis of pts enrolled in two Phase 3 trials (ADVANCE/ILLUMINATE) was performed. Both trials e Key eligipility criteria in patients: - x 90. 100 - o o o . .
included a regimen of telaprevir ((T) 750 mg po g8h 12 wks), peginterferon alfa-2a (P) SQ q wk + weight-based ribavi- ~-18-70 years of age § t:g 30. o0 - 6 A), 22 A), and 20 A) Of T12PR patlents had fll‘St undetectable
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e Results: 903 pts, treate.d Wlth T12PR, were compared to PR ((N=361) ADVANCE only). The pooled T12PR group was Efflcacy Assessments -FD: _E 40/ o T 60 - alfa-2a/ribavirin alone had first undetectable HCV RNA at
60% male, 83% Caucasian with a mean age of 48 years. 80% of pts had baseline HCV RNA = 800,000 IU/ml, 25% had E 2 30l s %’ 50 - .
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at Weeks 1, 2, and 4, respectively, compared to PR alone. Early HCV RNA decline was associated with SVR. Overall o . , , . , n/N 52/58 7/7 169/203 11/11 143/185 10/10 hi d Yevavd] wias d 839
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response; TEOT = end of treatment; **SVR = sustained viral response

INTRODUCTION e Safety and tolerability were assessed by monitoring adverse events (AEs), vital signs, Table 2: Rates of On-treatment Virologic Failure and Relapse in Patients who had patients.
laboratory test abnormalities and electrocardiogram findings. * 6%, 22%, and 20% of T12PR patients had undetectable HCV RNA at Week 1, Week 2, Undetectable HCV RNA at Week 1, Week 2, and Week 4
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It . . Inhibl ® S oolie Nalysis ‘ _ _ e - - -
titis C virus (HCV) that potently and selectively inhibits the protease Y515 (Figure 2A). n/N (%) (N=903) (N=361) undetectability had higher sustained viral response rates, however,
e TVR in combination with peginterferon and ribavirin (PR) has been studied in treatment- e Patients who received 12 weeks telaprevir with either a total of 24 weeks or 48 weeks of e 70%, 63% and 73% of T12PR patients achieved RVR, eRVR, and SVR compared to 9%, Week 1: as stated above, fewer patients treated with peginterferon alfa-2a/
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naive patients and improved sustained virologic response (SVR) rates, compared with PR were Pooled from ADVANCE and ILLUMINATE (T12PR) and compared to patients 8%, and 44% of PR patients, respectively (Figure 2B). Virologic Failure* 0/58 (0) 0/7 (0) ribavirin alone had undetectable HCV RNA at early viral timepoints
PR alone. =% who received PR (ADVANCE) Relapse 0/58 (0) 0/7 (Q) compared to patients who received telaprevir-based regimen
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Table 1: Baseline Characteristics and Demographics £ .:ILZPR o gcvslgapaii/;gfsé/‘?OB) of T12PR patients experienced virologic failure versus 32% (115/361) and peglnterferon alfa-2a/ribavirin patients respectlvely.
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