Eiger Announces Abstracts and Presentations at the American
Association for the Study of Liver Diseases (AASLD) Meeting
PALO ALTO, Calif., October 2, 2017 -- Eiger BioPharmaceuticals, Inc., (NASDAQ: EIGR)
today announced that two abstracts will be presented at the American Association for the
Study of Liver Diseases (AASLD) meeting in Washington DC, October 20 to 24, 2017. The
first abstract is from the LIMT HDV (Lambda Interferon MonoTherapy in Hepatitis Delta Virus)
study and twenty-four week interim data will be presented. The second abstract is from the
LOWR HDV-3 (LOnafarnib With Ritonavir in Hepatitis Delta Virus) study and mathematical
modeling designed to inform next steps in clinical development will be presented.
Accepted AASLD abstracts are listed below:
•

Hamid, S. et al; “A Phase 2 Randomized Clinical Trial to Evaluate the Safety and
Efficacy of Pegylated Interferon Lambda Monotherapy in Patients with Chronic Hepatitis
Delta Virus Infection. Interim Results From the LIMT HDV Study.” Abstract #927, Poster
Presentation, Session – Hepatitis B: New and Approved Treatment,
October 21, 5:30 pm – 7:00 pm.

•

Dahari, H. et al; “Modeling Hepatitis Delta Virus Dynamics during Ritonavir Boosted
Lonafarnib Treatment–the LOWR HDV-3 Study.” Abstract #38, Oral Presentation,
Session – Parallel 5: Hepatitis B: New Therapies, October 22, 10:00 am - 11:30 am.

Other HDV events during AASLD:
•

Hepatitis Delta International Network (HDIN) Meeting – October 21,
7:30 pm - 10:00 pm, Marriott Marquis Hotel.

About Hepatitis Delta Virus (HDV)
Hepatitis Delta is caused by infection with HDV and is considered to be one of the most severe
forms of viral hepatitis in humans. Hepatitis delta occurs only as a co-infection in individuals
harboring Hepatitis B Virus (HBV). Hepatitis delta leads to more severe liver disease than
HBV alone and is associated with accelerated liver fibrosis, liver cancer, and liver failure.
Hepatitis delta is a disease with a significant impact on global health, which may affect up to
approximately 15-20 million people worldwide. The prevalence of HDV varies among different
parts of the world. Globally, HDV infection is reported to be present in approximately 4.3% to
5.7% of chronic Hepatitis B carriers. The prevalence of HDV in patients infected with chronic
HBV is even higher in certain regions, including certain parts of Mongolia, China, Russia,
Central Asia, Pakistan, Turkey, Africa, Middle East and South America, with an HDV
prevalence as high as 60% being reported in HBV-infected patients in Mongolia and Pakistan.

About Pegylated Interferon Lambda 1a (Lambda) and the LIMT HDV Study
Lambda is a well-characterized, late-stage, first in class, type III interferon (IFN) that stimulates
immune responses that are critical for the development of host protection during viral
infections. Lambda targets type III IFN receptors which are distinct from the type I IFN
receptors targeted by IFN alfa. These type III receptors are highly expressed on hepatocytes
with limited expression on hematopoietic and central nervous system cells, which may reduce
off-target effects and improve tolerability of Lambda. Although Lambda does not use the IFN
alfa receptor, signaling through either the IFN Lambda or IFN alfa receptor complexes results
in the activation of the same Jak-STAT signal transduction cascade.
Eiger licensed worldwide rights to Lambda from Bristol-Myers Squibb in April 2016. Lambda
has been administered in HBV / HCV clinical trials involving over 3,000 subjects. Lambda has
not been approved for any indication. Eiger has received Orphan Designation and Fast Track
Designation for Lambda in HDV.
LIMT HDV is a 1:1 randomized, open-label study of Lambda 120 or 180 microgram
subcutaneous injections administered weekly for 48 weeks in 33 patients with chronic HDV.
End of treatment will be followed by a treatment-free 24-week observation period. The primary
objective of the phase 2 study is to evaluate the safety, tolerability, and efficacy of treatment
with two dose levels of Lambda monotherapy in patients with chronic HDV infection. All
patients are administered an anti-hepatitis B virus nucleos(t)ide analog throughout the study.
LIMT HDV is an international study with sites in New Zealand, Israel and Pakistan.
About Lonafarnib and the LOWR HDV – 3 Study
Lonafarnib is a well-characterized, late-stage, orally active inhibitor of farnesyl transferase, an
enzyme involved in modification of proteins through a process called prenylation. HDV uses
this host cell process inside liver cells to complete a key step in its life cycle. Lonafarnib
inhibits the prenylation step of HDV replication inside liver cells and blocks the virus life cycle
at the stage of assembly. Lonafarnib has been dosed in over 120 HDV-infected patients
across international academic centers and is in Phase 2 development for HDV. Lonafarnib
has been granted Orphan Drug Designation by the U.S. Food and Drug Administration (FDA)
and European Medicines Agency (EMA), and Fast Track Designation by U.S. FDA. Lonafarnib
is not approved for any indication, and is licensed from Merck Sharp & Dohme Corp. (known
as MSD outside of the United States and Canada).
The LOWR HDV program was a multi-center, international Phase 2 program, designed to
identify dosing regimens and durations of lonafarnib (LNF) with ritonavir (RTV) ± pegylated
interferon (PEG IFN) to move forward in development for the treatment of hepatitis delta
infection (HDV). LOWR HDV – 3 was part of the LOWR HDV program. LOWR HDV – 3 was a
double-blinded, randomized, placebo-controlled study designed to evaluate the efficacy and

tolerability of once-daily doses of lonafarnib – 50 mg, 75 mg and 100 mg – each combined with
ritonavir 100 mg once daily for 12 or 24 weeks. Twenty-one patients with chronic hepatitis
delta were randomized into one of six treatment groups. LOWR HDV – 3 was conducted at
the National Institutes of Health (NIH) Clinical Center in Bethesda, Maryland. This study has
completed.
About Eiger
Eiger is a clinical-stage biopharmaceutical company focused on the development and
commercialization of targeted therapies for orphan diseases. We are committed to realizing
the full value of promising research from academic research and collaborations, independent
investigators, and the pharmaceutical industry to efficiently translate programs into the clinic.
Through the repurposing of drugs for orphan diseases, our mission is to systematically reduce
the time and cost of the drug development process to more rapidly deliver important medicines
to patients. For additional information about Eiger and its clinical programs, please visit
www.eigerbio.com.
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