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TAF Demonstrated Potent Viral Suporession and ALT
Normalization With Improved Safety in CHB Patients
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A Simple and Important Step to eliminate HCV in Taiwan
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inhibitor, and 2"*-generation NS5 inhibitor with improved resistance profile
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. Unique mechanism of action: First-in-class nucleotide analog NSSB polymerase
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PLLUSA treatment provides better hepatic safety and high SVR

rates. Epclusa+RB achieve high SVR for petients with dacompensated cirrhasis.
* PHree regimen: EPCLUSA has minimal DDI concern. Safety and tolerability are

-
=

regardless of HOV genotypes and treatment héstory.

confirmed and without hepatic safety concern.
+ Fied duration : EPCLUSA” provide fixed 12 weeks of treatment to all patients

SVR 55%in GI3.

+ Pan- Fibrotic :
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