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Figure 2: HBV DNA levels in plasma (log10 (copies/mL)) after
24 weeks of treatment and 24 weeks of follow-up. Comparison

of control (EYPOO1 QD 400mg) with ETV + EYP and IFN + EYP
bitherapies and EYP + IFN + ETV tritherapy.

Figure 3: HBsAg levels in plasma (log10 (copies/mL)) after 24
weeks of treatment and 24 weeks of follow-up. Comparison
of control (EYPOO1 QD 400mg) with ETV + EYP and IFN + EYP
bitherapies and EYP + IFN + ETV tritherapy.

e Insilico Phase Il trial simulations allowed us to identify
the 24-week bi-therapy of EYPOO1 and PEG-IFN r2a as the
best combination in reducing plasma HBV DNA and HBsAg
levels, and in minimizing relapse after a 24 weeks follow-
up period (Figures 2 and 3). The percentage of relapsing

patients 2 months after the end of 24 weeks treatment
was 26.5% for the bitherapy with EYP0OO1 QD 400mg and
PEG-IFN r2a, whereas it was of 94.2% for patients taking
PEG-IFN r2a only, and 100% for the no treatment group.

These simulated results will be quantitatively validated
with data from upcoming Phase Il studies.

Results have been presented at the AASLD Liver meeting
in Boston in November 2019
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CT-based patient-specific model to predict the risk of hip fracture

The use of state-of-the-art Biomechanics CT analysis (BCT) based on patient-specific computer models can reduce of
50% and more the number of patients to be enrolled in clinical trials of new drugs to reduce the risk of hip fracture in

osteoporotic patients.

Result of 15 years of collaborative development between the
Rizzoli Orthopaedic Institute, the Insigneo Institute for in silico
Medicine, and the University of Bologna, the CT2S technology
makes possible to predict with excellent accuracy the risk of hip
fracture in an osteoporotic patient, starting from a Computed
Tomography of the hip region. The CT-based model can predict
the bone deformation under a given load with an accuracy of

96%, and the force required to fracture a human femur with an
accuracy of 85%. When used in the clinical practice, the model
is run dozens of times, each simulating a possible fall pattern,
depending on the patient’s height and weight. This allow to
evaluate the minimum femoral strength under realistic fall
conditions, which is used as predictor of the risk of hip fracture.

Figure: Investigation of fracture of a proximal femur. QCT-FE
models (above) can accurately predict the point of fracture
initiation as observed experimentally on cadaver specimens
(below). (Reproduced with permission. Copyright © 2011
VPHOP consortium.)

When used to separate fractured and non-fractured patients

in a clinical cohort of age, height, and weight matched
osteoporotic women, the stratification accuracy is 83%.
Compared to the clinical standard (bone densitometry) this is an
improvement between 8 and 16% in accuracy. An improvement
of 8% is enough to reduce the cohort size of bone drug clinical
trials of more than 50%.
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RPP Group is the largest independent healthcare-focused consultancy in Brussels with offices in
Berlin, London, Paris, Hamburg, Rome, Vienna, Madrid and Canbera and a demonstrable track
record in policy creation and development, digital campaigning and visual communications.

As the Secretariat of the Avicenna Alliance, RPP Group brings expert policy guidance to this
revolutionary new field.

WWW.rpp-group.com
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