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Links between chronic viral hepatitis, UK HCV
research and NASA ?



http://online.liebertpub.com/doi/full/10.1089/jir.2007.9995

Personalised medicine?

e MRC: Stratified Medicine

Stratified medicine is based on identifying subgroups of patients with
distinct mechanisms of disease, or particular responses to
treatments. This allows us to identify and develop treatments that
are effective for particular groups of patients. Ultimately stratified
medicine will ensure that the right patient gets the right treatment at
the right time.

 NHS: Right Care 2013/14

The primary objective for Right Care is to maximise value-the value
that the patient derives from their own care and treatment and

the value the whole population derives from the investment in their
healthcare

Pharma: ” Right treatment for the right patient”
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A brief history of HCV treatment
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IFN  IFN/RBV IFN/RBV' 'PEG/RBV 'BOC/TVR

Clinical Liver Disease
Volume 1, Issue 1, pages 6-11, 6 MAR 2012 DOI: 10.1002/cld.1
http://onlinelibrary.wiley.com/doi/10.1002/cld. 1/full#cld1-fig-0001



http://onlinelibrary.wiley.com/doi/10.1002/cld.v1.1/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/cld.1/full#cld1-fig-0001

UK-losing the fight against HCV

The UK y& Europe:

Losing the Fight Against Hepatitis C
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Of the 67,877 patients who are
actually diagnosed as antibody
positive in the UK"” only one in 20
roceives treatment each year, Of the
total number Infected this treatment

rates falls to only |28

This compares to France where |1%
of the total number Infected receive
treatment, In France, 612 times as
many poople diagnosed with
hepatitls C are likely to recelve

treatment than those diagnosed in
the UK/
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BMS-leading liver franchise in 2011

EGFR/IGFR

Tandem Adnectn

Pegdinetanib
(VEGF R-2 Adnectn)

Anti-CD70 ADC
JAK2 Inhibitor
IGF-1R Antagonist
SMO Antagonist
IL-21
Anti-KIR

Urelumab
(Ant»CD137)

Notch Inhibitors
Anti-PD1
Anti-CXCR4
Anti-LAG3

Oncology

BRISTOL-MYERS SQUIBB R&D PIPELINE \

Exploratory Development

PEG-FGF21
11HSD Inhibitors
TGRS Agonist
FGF21-PKE Adnectin
GPR119 Agonists

CCR1 Antagonists
Anti-IP10
Anti-CD28
Anti-IL-6

IL-23 Adnectin
Anti-IL31
Anti-CD40L
LPA1 Antagonist

Immuno science

LXR Modulators
PCSK9 Adnectin
CCR2/5 Antagonists
IKACh Inhibitors
IKur Antagonists

Peginterferon
lambda-1a

Asunaprevir
(NS3 Inhibitor)

NS5B Inhibitor

HIV Attachment
Inhibitor

Anti-PD-L1
NRT Inhibitor

HIV Maturation
Inhibitor

NS5B Primer Grip
Inhibitor

NS5A Second
Generation

NS5B Site 1 Inhibitor

-7 Nicotinic Agonist
A} Modulator

Triple Reuptake
Inhibitors

Microtubule Stabilizer

Avagacestat
(Gamma Secretase Inhibitor)

GABA/Nicotinic
Modulator

CGRP Antagonist

Cardiovascular Neuroscience Virology

Full Development

Brivanib
Elotuzumab

Necitumumab
Dapaglifiozin

Daclatasvir
(NS5A Inhibitor)

Compounds in Exploratory
Development are in precinica

o ey c ¥ Oevelopment

Full Development compounds

are iwvestgatonal drugs that are
| Bter-stage cinical development
or have been submited to requia

tory agencies for approva

The Ongaing Development

for Approved Medicines tahle




BMS HCV strategy-from QUAD to TRIPLE
and DUAL

Combination Therapy With BMS-790052 and BMS-650032 Alone or With Pegylated Interferon and Ribavirin
BrisiolMyers squiby,  (PEGIFN/RBV) Results in Undetectable HCV RNA Through 12 Weeks of Therapy in HCV Genotype 1 Null Responders
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HCV Research UK

* Funded by the Medical Research
Foundation in 2011, consists of
— A cohort of patients (n > 10,000)

— A database
— A biobank

— By end 2014 (400 patients per month), with 10
year follow-up

e i.e. IS not an end in itself but a resource for
all to access
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HCV Research UK



The cohort: Who??

* Clinic attenders with evidence of HCV
Infection

— Only exclusion is inability to consent
— At all stages of disease/management

 Targeted specific subgroups

— Spontaneous resolvers
— Post-therapy SVR

‘@

HCV Research UK




The cohort: Where?

21 New or Potential

. Sites
Original 18 Manchester x2
Glasgow Liverpool
Aberdeen Leeds
Dundee Southampton
Edinburgh Wycombe
Newcastle upon Tyne Middlesbrough
Sheffield Hull
Nottingham Bradford
Lincoln Preston
Dgrby Blackburn
Birmingham Lancaster
B'l':]am Chlldren's o Délb',‘. .lloui j‘l BlaCprOI
Leicester Lo @ Swwin Shrewsbury
Cambridge P N Bristol
Oxford Portsmouth
London x3 Lewisham
Plymouth Southend
Birmingham Heartlands
St Georges

Kings & Leeds children

Medical
Research

M RC Foundation
h
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Number of patients recruited in different regions

Grampian
2centres, N=255

Tayside

Greater Glasgow S Clyde 1 centre, N=337

5 centres, N=1083

Lothian
2 centres, N=362

Lanarkshire Number of patients recruited
1centre,N=13 . i
RIS, in each region
Morth East

2 centres, N=515 - =1000

Yarkshire and the Humber

Morth West Scentres, N=1104
[ s00-999

7 centres, N=868
East Midlands |:| =500

4 centres, N=878

West Midlands
E centres, N=1243

,- k
|:| No centres
Wales : East of England
1centre, N=101 1centre, N=2848

South West London
2 cantres, N=417 12 centres, N=1454

South East
& centres, N=690

From: Cohort Profile: The Hepatitis C Virus (HCV) Research UK Clinical Database and Biobank
Int J Epidemiol. Published online February 27, 2017. doi:10.1093/ije/dyw362




Number of deaths from ESLD* or HCC in those with HCV mentioned
on their death certificate by PHE Centre 2008-2015 per 100,000 population**

[ ]2.895660 - 3.360570
I 3.360571 - 3.964530
I 3.964531-4.211050
I 4211051 - 6.583110

North East

Rate of deaths from ESLD
HCC in HCV
individuals by PHE
Centre, 2008-15
per 100,000 population

100 Miles

* Defined by codes or text entries for ascites, bleeding cesophageal varices, hepato-renal encephalopathy or hepatic failure.

** Based on 2015 mid year estimate population data.
NB: There were 35 missing postcodes between 2008-2015 and a further 12 deaths were removed as patients’ residence

was outside of England
Data source: Office for National Statistics

Vaentyn




Stratified Medicine to Optimise treatment
for Patients with HCV infection

SERENES



http://www.stop-hcv.ox.ac.uk/

Broad aims of STOP-HCV

 Stratification to develop prognostic risk prediction models
to identify patients that will (or will not) benefit from
different treatment regimes

+ |dentify mechanisms that underpin stratification

« Strategic emphasis on:
— HCV genotype-3 infection

— Difficult to treat patients: Cirrhosis and HIV
co-infection.

— Development of HCC and negative clinical outcomes



HCV genotype 3 — the new treatment challenge

Prolonged Treatment Duration
with PEG-IFN/RBV w/ or w/o DAAs

Rapid Progression of Liver Frequent In Populous
: Disease and Higher Incidence i Low SVR Rates : i Countries (India, Pakistan)
: of Hepatocellular Carcinoma : i withDAAs i : And IV-Drug Users

Alimentary Pharmacology & Therapeutics
Volume 39, Issue 7, pages 686-698, 20 FEB 2014 DOI: 10.1111/apt. 12646



http://onlinelibrary.wiley.com/doi/10.1111/apt.2014.39.issue-7/issuetoc
http://onlinelibrary.wiley.com/doi/10.1111/apt.12646/full#apt12646-fig-0001

Industrial Partnership

Gilead Sciences Ltd

— Sofosbuvir/Rib vs IFN/sofosbuvir/Rib

BMS,

— On-going:

Merck (PA, USA)

— Gene expression profiling and response to Rx
Merck (NJ, USA)

— Predictors of response to NS5a inhibitors
Janssen diagnostics

— Fibrosis/HCC diagnostics

Medivir

— In vitro characterisation of naturally-occurring RAVs
Onclmmune

— AutoAb to predict HCC

Conatus

— Biopsy mRNA as predictor of 1 fibrosis

United Therapeutics

— Proteomic markers of fibrosis progression



New Developments

* Boson trial (Gilead)
— PEG/Sof/RV in g3

 Compassionate use
— Sof (£39k per patient, 500 patients £18m) +
Daclatasvir/Ledispavir

 HCC biobank (CRUK)
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The beginning of HCV end

Sofosbuvir and Ribavirin +/- Peginterferon in GT 1-3
ELECTRON Trial (Arms 1-8): Results

ELECTRON: SVR 12, by Treatment Regimen

100  f1o0f 100} 400
9/9 10/10 11/11

SOF 12wks SOF 12wks SOF 12wks SOF 12wks SOF 12 wks

RBV 12 wks

RBV 12wks RBV 12wks RBV 12 wks
PEG wk 1-4 PEGwk 1-8 PEG 12 wks

Genotype 2 or 3 (all treatment naive)

Source: Gane EJ, et al. N Engl J Med. 2013;368:34-44.

SOF 8 wks SOF 12 wks SOF 12 wks
RBV 8 wks RBV 12 wks RBV 12 wks
PEG 8 wks

Exp-Null Naive
Genotype 1

= Hepatitis

web study




Electron 2

Phase 2, open-label studies of LDV/SOF+RBV for 12 weeks

Wk 0

LDV/SOF +=RBV
100

?/50 26/26

GT-2 GT-3

naive
Kapoor, AASLD, 2014,

Gane E. AASLD. 2014: EASL 2015

Wk 12 Wk 24

SVR12
4

41/50 19/20

GT-3 GT-4
experienced




Daclatasvir + Sofosbuvir +/- Ribavirin for HCV GT 1-3
A1444-040 Treatment-Naive 24 Week Rx: Results

15/15 I 14/14 I 15/15

SOF x 7d DCV + SOF DCV + SOF SOF x 7d DCV + SOF DCV + SOF
DCV + SOF + RBV DCV + SOF

N
o

2
-
N
=
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Treatment-Naive: GT 2 or 3 Treatment-Naive: GT 1aor 1b

DCV = daclatasvir; SOF = sofosbuvir; RBV = ribavirin

- Hepatitis

Source: Sulkowski MS, et al. N Engl J Med. 2014;370:211-21. web study




DCV Early Access Programs in Europe

A multicenter, treatment
protocol for the
compassionate use of DCV +

SOF (+/- RBV) (under Art. 83)

» Population — Patients at high risk of
decompensation or death within 12
months if left untreated (in alignment
with CHMP opinion)
N = 300 pts

Across Europe

Only DCV will be provided Named Patient Program in the

Safety & Additionally efficg | J K
generated during the follo

collected »28 approved patients
*Across 10 UK sites

France - ATU Coho

CUP) NPP

» Population: Patients with CHC with high risk of . .
decompensation or death within 12 months if * Population — Life expectancy < 12 months
left untreated (including peri-transplant « Across Europe
situation) i i o
- Regimen: DCV + SOF « DCV in multiple combinations (ASV/SMV/SOF)

« Estimated number of patients: 200 pts « Safety information to be reported




BMS vs FDA- Q4 2014




Daclatasvir + Sofosbuvir for HCV GT 3
ALLY-3 Trial: Results

ALLY-3: SVR12, by Cirrhosis Status

B No cirrhosis B Cirrhosis

N
-
o
>
2
£
=
3
e

105/109 20/32 73/75 1119 32/34 9/13

All Patients Treatment-naive Treatment-experienced

Note:11 had missing or inconclusive findings for cirrhosis and not included in denominators

Source: Nelson DR, et al. Hepatology 2015;61:1127-35. i Hv?e%i,tt:}é?




NHSE comes to the rescue
Summary of DAA Access in England

Early Access Program in
place: DAA access for

decompensated patients 3 National guidelines rolled out
Cirrhotic Policy: Access outlining run rates per ODN,
to DAA regimens for CQUIN details and DAA
Sirhoic patiania with recommendations (per patient

fibroscan score of >11.5
kPA

@G| [a[az|as [ ™
20 | 20 | 20 20 | 20 20 | 20 l 20
L14 | 14 | 14 | 14 | 15 | 15 | 15 | 15

Harvoni Epclusa
Access” Access”

(Assumption)

Sovaldi
Access”

Viekirax
& Exveira
Access”

Zepatier
Access*
(Assumption)

Daklinza
Access” =
Note: All points are were approximated based on guidance publication NICE Approval

References

1. Interim Clinical Commissioning Policy Statement Available at: hitg www. o ngl and.nh s uk/we g 1

2. Cinial Commissioning Policy Statement: Treatment of chronic Hepatitis C in patients with drrhosis Avaidable at: hiips
. 1-0615.paf - Accessed August 2016

sbuvir-pol-stat.paf - Accessed August 2016
wwy ongland nhs. uk Wi C o hep-c mh




NHSE commissioning
statements

NHS|

England

Clinical Commissioning Policy
Statement:

Treatment of chronic Hepatitis C in
patients with cirrhosis

Reference: NHS England BO7/P/a




BOSON trial

SVR12 in G3 by treatment history and cirrhosis status

57.1

47.2 1 l
58/70 41/54 '

No cirrhosis Cirrhosis No cirrhosis Cirrhosis

Treatment-naive Treatment-experienced
B SOF + RBV 16 weeks SOF + RBV 24 weeks SOF + PEG/RBV 12 weeks

3
o~
—
[+ 4
>
n

oster GR, et al. EASL 2015, Vienna. #LOS5




EAP first cohort at EASL 2015

English Access Program

SOF+DCVY-+-RBV or LDU/SOF-RBV for 12 weeks in Patients with
Advanced HCV Cirrhosis

SVR12 Adverse Events — first 6 months

For patients with decompensated cirrhosis (3 months Rx, 3 months pOSt-RX)
N=409 — Overall SVR = 804%

All Treated Untreated
Event, n (%) (n=409) (n=261)

91
82 Deaths 13 (3.2%) 15 (5.7%)
! Decompensation 72 (17.6%) 73 (28.0%)*

New HCC 19 (4.6%) 21(8.0%)
Sepsis 27 (6.6%) 15 (5.7%)
New OLT 27 (6.6%) 10 (3.8%)

Hospital

9 o,
admissions 133 (32.5%) 83 (31.8%)

50
0 !

SOF-based treatment was associated with short term improvements in
clinical outcomes

MELD worsening

B 0, « O/ ¥
others == Q4 (23.0%) QQ (37.9%)

100
71
65
60
! d
G3

M SOF+DCV ¥ SOF+DCV+RBV Total adverse
WLDV/SOF MLDV/SOF+RBV STYREDIITES,  ted and unteated

G1

213 (52.1%) 166 (63.6%)*

Cheung M. J Hepatol 2016




24/07/2015-FDA approves DCV

DEFARITMENT OF MEALTI AND HUMAN SERMMOES

Food sand Drug Adovisistration
Sillver Speimg MDD 20993

NIDA 2a=43
NDA AFPPRON AL
Bristol-Mycrs Sgubdh Company
Astcention Mananne Fross
Durccor, Global Regulatory . Safety & Biometnics
5 Rescarch Parkway
Wallingford, CT 0492

IDcar Ms. Frost

Plcasc refor to your Noew Drug Apphcation (NIDA ), reocived March 31, 2014 suboutted under
socton SOSH) of the Foderal Food, Drug, and Cosmetic Act (FDCOCA) for DAKLINZA
(dacimasvair) tablcts 30 and 60 mg

We acknowicdege recapt of vour amendments dated

February 28 2014 July 14 Feoebrunry
Muoarch 31,2014 July I3 Masch 2
April 4. 2014 July 29 Masch 6.

April 10, 2014 A uge st . - March

Apnil 28, 2014 AL ugzaest - March

Apmnl 29, 2014 Auggust . Apral ©

Moy ] August 2 20 (2 ) April 24

Moy A uEust 20 Apral 30

Junc August 29 24 May

Sceptember May

October 9 2 Junc

October 235, 20143 Junc

November 19, 201 June 2

Junc Docember 8, 24 July 10

July Doecember 15, ) July 16, 2015

July 9 ol December 22 ) July 21 2015 (X2)

Tul v January 9, 201 S Jaly 2

Junc

Junc

LA

Junc

June

WNNNN=NN

Y I MONNNNNNN

»

2DIS

c Focbruary 13, 2015, sabmission constnuted a complete responsce 1o our November 25, 2013

actrom lcttcor

This new drug agplication provides for the use of DAKILINZA (daclamtasvir) in commbanatson with

sofosbuvir for the treatment of chronic hepatitis C virus, genaotype 3 imfoection




Daclatasvir + Sofosbuvir + RBV for HCV GT 3 Advanced Liver Disease
ALLY-3+ Trial: Results

ALLY-3+: SVR12 by Cirrhosis Status

@ Advanced Fibrosis ®Cirrhosis B Treatment-Experienced Cirrhosis

N
S
oc
>
w
L
=
s
<
S

14/14 31/36 26/30 6/6 15/18 14/16 8/8 16/18 12/14

Overall 12 weeks 16 weeks

SVR12 rates determined by intent-to-treat analysis

x5 Hepatitis
Source: Leroy V, et al. Hepatology 2016 Jan 28. [Epub ahead of print] DO W,.g) study




HSE program final data-EASL 2017

Real World Outcomes of DAA therapy for chronic hepatitis ."@

LIVER CONGRESS ~

THE INTERNATIONAL epﬁ 9@‘
iy

Clinical trials of direct-acting antiviral
{DAA)therapyfor chronic HCV
infection have demanstrated very
high sustained virological response
{SVR) rates.

To document the performance of
DAAs in the UK real-world setting.

Patients were recruited from 33
specialist HCV treatment centres
participating in the UK national HCY
Research UK cohort.

Any patient with compensated liver
disease starting a therapeutic regimen
containing a DAA subsequent to 1st
luly 2015 was eligible for inclusion.
Data were entered prospectively on
site into a centralised datahase using
3 standardised format in Wordpress.

Nationally stipubted Das mgimers were:
Gt1 (FO-F):
Abbviz 30 + RBY; SOF/LOV + REV
G5 (F3/Fa):
SOF/PEG/RBV unless IFN intole@nt, in whic hcase:
SOF/DAC/RBY Or SOF/LDY + REV
G2 (F4 or Rnexpariencad):
SOF +RBY
Gtd (FO-F):
Abbvie 30 + RBV; SOF/LOV + REV

C virus infection in the HCV Research UK National cohort

W. Lirving', J McLauchlan?, G.R. Foster?, M. Cheung® and HCV Research UK*

! University of Nattingham, UK; ? University of Glasgow, U

This analysis includes data from 1386 patients,
1002 males {72%) and 382 females {28%) [2
unknown]. Age and HCV genotype distributions
are shown infigures 1 and 2.

774 patients (56%) were known to have failed
previous interferon-based therapy whilst 571
{41%) were treatment naive

902 patients {65%) were cirrhotic, 484 {(35%)
were non-cirrhotic

Age Distribution

272930 JALD 4850535063709 8.
A pers

Genotype 1 Nan-Cirrhotic
90‘5!12:949(

"y sius- aved o
e

Queen Mary University of Landan, UK, ¥ See Adnawledgements sectian belaw

Treatment outcomes:

Qverall, 1269 [92%]) patients achieved SYR12;
there were 71 virological failures {S%) — 63
responder-relapsers, 7 non-responders and 1
breakthrough; 7 patients died and 39 were lost
to follow up

Results for genotype 1 and3 patients, with
and without cirrhosis are shown in figures 3-6.
For genotype 2, 13/14 (9%%) non-cirrhotic and
29/31 {93%) cirrhotic patients achieved SVR12
For genotype 4, 17/18 (94%) non-cirrhotic and
25/27 {93%) cirrhotic patients achieved SVR12
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1) Withinthis national realaworld HCV DAA
cohort, SVR12 rates achieved are
comparahble to those reported from clinical
trials.

With DAAregimens in use inthe UK from
luly 2015 —Feh 2017, genotype 3 infection
remains harder to treat than genotype 1,
especially in patientswith cirrhosis.

Whilst most patients {91%) were treated
with nationally stipulated regimens,
neverthelessthere was a wide variety
{n=19) of different comhinations used
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DCV-commercial success?

BRISTOL-MYERS SQUIBB COMPANY
WORLDWIDE REVENUES
QUARTERLY REVENUES TREND ANALYSIS
(Unaudited, dollars in milllons)

2016 2017

2nd Qtr | 6 Months | 3nd Qir | 9 Months l th Qu Year st Qtr 6 Moths | 3rd Qtr | 9 Months | 4th Qur
4 4 4 4

Prioritized Brands
Opdivo
Eliguis
Orencia
Sprycel
Yerwoy

Empliciti

Established Brands
Hepatitis C Franchis¢™' K
Baraclude " 5N 306 206 M2
Sustiva Franchise 2 § § 0S5 14
Reystaz Franchise

Other Brands 568 ] ( § 27 49

Total SAM]s 4871 s 9262 |5 4922 |3 |8 s243|s 19427 |8 4929

In excess of +4 100%

Includes Orencla SubQ revenues of $244 million and $216 million for the three months ended March 31, 2017 and 2016, respectively.

Inchsdes Daklinza (daclatasvir) revenues of $158 million and $420 million for the three months ended March 31, 2017 and 2016, respectively.

The Sustiva Franchise includes sales of Sustiva mnd revenve from sales of bulk efavirenz included in the combination therapy, Atripla. Includes alliance revenue of $158 million and $241 millio)
respectively,




HCV patients initiating treatment in the UK

Estimated Number of treatment initiations
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Number of listings and transplants undertaken in
England with post HCV cirrhosis i: 2008 - 2015

mm Number of first registrations for a liver transplant where post-hepatitis C cirrhosis was given as either the primary, secondary or tertiary indication

for transplant
Number of first Iver transplants undertaken in HCV infected individuals 2014: Early Access

Programme for those with
decompensated cirrhosis

[

2008 2010 2011 2012 2013 2014 2015
Year

~&-First liver tranpslants undertaken in HCV infecled individuals as a percentage of all liver transplant

Percentage of all liver transplants
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Ihese figures are based on regisiry data as at 23 June 2016 and include both elactive and super urgent registrations and transplants
Data source: NHS Blood and Transplant UK Transplant Registry




Deaths from ESLD* or HCC in those with
HCV mentioned on their death certificate
iIn England: 2005 to 2015

2014: Early Access 2015: Expanded to those
Programme for those with with F3 fibrosis and
decompensated cirrhosis cirrhosis
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* Defined by codes or text entries for ascites, bleeding oesophageal varices, hepato-renal syndrome , hepatic encephalopathy or hepatic

failure.
Data source: Office for National Statistics




HCV/HCC deaths in the UK 2007-2016

g UK deaths from ESLD"HCC where HCV is mentioned on the death cersfcate

UK estimates accounting for under-reporting of MCV on death cerntficates »n Scotiand . and appiyng a

reporting in England, Northem Ireland and Wales  based on levels of under-reporting in Scotland n 2
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* Defined by Jes oF et S for asciles, bleeding oesophagesl vark hepalo-renal syndrome, hepalbic encopha
**2016 data for England and Wales are provisional and based on monally data as af Aprl 2017, and are missing for N

Dala source. OfMice for Nabional Sialisics for England s Weles, Deallhis registUalion dsis as supolad by

Scoland in essocialion with e nformalion Services Division




Modelling estimates of number of people
living with HCV-related cirrhosis/HCC in
England: 2005-2030

(i) Current levels (3% /year) and standard treatments (ii) As in (i) plus EAP for ESLD/HCC

10240 2980 10240 2360
(8010, 14160) (2590, 3560) (8010, 14160) (2000, 2840)

10220 2970 10220 2290
(7920, 13510) (2650, 3380) (7920, 13510) (2000, 2640)

2800 9600 2110
(7440, 12470) (2580, 3040) (7440, 12470) (1880, 2360)

8660 2500 8660 1810
(6570, 11140) (2390, 2620) (6570, 11140) (1700, 1930)
(iii) As in (ii) plus 2000 cirrhotics/year (iv) As in (iii) plus scale up in moderates

4350 1090 2800 850
(3460, 5620) (930, 1330) [QL::pMEE=) (680, 1050)

4310 1070 3380 940
(3520, 5630) (950, 1240) (2590, 4530) (820, 1090)

4110 1110 3800 1070
(3320, 6320) (960, 1410) (3020, 5800) (930, 1370)

7270 1810 7270 1810
(5210, 9710) (1700, 1930) (5210, 9710) (1700, 1930)
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Number of people

Compensated cirrhosis

Decompensated cirrhosis and hepatocellular carcinoma
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