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Forward-Looking Statements

2

Thispresentationcontainsforward-lookingstatementswithin the meaningof the U.S. PrivateSecuritiesLitigationReformAct of 1995and Canadiansecuritieslaws. All
statementsthat are not historical facts are hereby identified as forward-lookingstatementsfor this purposeand include,amongothers, statementsrelating to: the
potentialmarketopportunityfor HBV;!ǊōǳǘǳǎΩability to meeta significantunmetmedicalneed; the sufficiencyof!ǊōǳǘǳǎΩcashandcashequivalentsto extendinto mid-
2022; the potential for AB-729 to be a well-tolerated low dosetreatment for HBVwith a minimumof injections; the potential for AB-836 to be low dosewith a greater
therapeuticwindowandto addressknowncapsidresistantvariantsT33N andI105T; the potential for AB-836to be oncedailydosing;!ǊōǳǘǳǎΩexpectationsregardingthe
timingandclinicaldevelopmentof!ǊōǳǘǳǎΩproductcandidatesincludingits 2021keyobjectivesandits clinicalcollaborationwith AssemblyBiosciences; the timelineto a
combinationcurefor HBV;!ǊōǳǘǳǎΩcoronavirusstrategy;!ǊōǳǘǳǎΩexpectationsregardingits technologylicensedto Genevant; andother statementsrelatingto our future
operations,future financialperformance,future financialcondition,prospectsor other future events.

With respectto the forward-lookingstatementscontainedin this presentation,Arbutushasmade numerousassumptionsregarding,amongother things: the timely
receipt of expectedpayments; the effectivenessand timelinessof preclinicalstudiesand clinical trials, and the usefulnessof the data; the timelinessof regulatory
approvals; the continueddemandfor!ǊōǳǘǳǎΩassets; andthe stabilityof economicandmarketconditions. WhileArbutusconsiderstheseassumptionsto be reasonable,
theseassumptionsare inherentlysubjectto significantbusiness,economic,competitive,market and socialuncertaintiesand contingenciesincludinguncertaintiesand
contingenciesrelatedto the ongoingCOVID-19 pandemic. Forward-lookingstatementshereininvolveknownandunknownrisks,uncertaintiesandother factorsthat may
causethe actualresults,eventsor developmentsto be materiallydifferent from anyfuture results,eventsor developmentsexpressedor impliedby suchforward-looking
statements. Suchfactorsinclude,amongothers: anticipatedpre-clinicalandclinicaltrialsmaybe morecostlyor takelongerto completethan anticipated,andmaynever
be initiated or completed,or maynot generateresultsthat warrant future developmentof the testeddrugcandidate; changesin!ǊōǳǘǳǎΩstrategyregardingits product
candidatesand clinicaldevelopmentactivities; Arbutusmaynot receivethe necessaryregulatoryapprovalsfor the clinicaldevelopmentof Arbutus'products; economic
andmarketconditionsmayworsen; andmarketshiftsmayrequirea changein strategicfocus; andthe ongoingCOVID-19 pandemiccouldsignificantlydisruptour clinical
developmentprograms. A more completediscussionof the risksanduncertaintiesfacingArbutusappearsin Arbutus'AnnualReporton Form10-K,QuarterlyReporton
Form10-Q andArbutus'periodicdisclosurefilingswhichareavailableat www.sec.govandat www.sedar.com. All forward-lookingstatementshereinare qualifiedin their
entirety by this cautionarystatement,andArbutusdisclaimsanyobligationto reviseor updateanysuchforward-lookingstatementsor to publiclyannouncethe resultof
anyrevisionsto anyof the forward-lookingstatementscontainedhereinto reflect future results,eventsor developments,exceptasrequiredby law.

http://www.sec.gov/
http://www.sedar.com/
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Investment Highlights

Therapeutic focus ςcuring chronic Hepatitis B Virus (HBV) Infection

3HCV: Hepatitis C Virus | HIV Human Immunodeficiency Virus 

Significant 
Unmet 
Medical 

Need in HBV

Undetectable HBV 
DNA and HBsAg 

delivered through 
finite duration 

treatment with a 
combination of 

drugs with different 
modes of action

Goal of HBV
Functional 

Cure

Broad 
HBV 

Portfolio

HBV assets include:

RNAi

Capsid Inhibitors

PD-L1

HBV RNA 
Destabilizers

Coronavirus 
Research 
Initiative

Focused on 
direct acting 

antivirals 
targeting the 

viral 
polymerase 

and protease

Team with 
Antiviral 

Expertise &
Proven Track 

Record

Applying 
knowledge gained 
from HIV and HCV 

success to
HBVand 

Coronaviruses

Global HBV 
prevalence 

double that of 
HCV, potential for 

larger market 
opportunity

16 % 
Ownership in 

Genevant 

Rights to potential 
future royalties 
and sublicense 
revenues for 

LNP Technology 
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Proven 
Leadership 
Team
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Successful track 
records in the discovery, 
development, and 
commercialization of 
multiple antivirals 
including sofosbuvir, 
etravirine, rilpivirine, 
telaprevir and simeprevir

William H. Collier

Chief Development Officer

Chief Financial Officer

President and CEO

David C. Hastings

Gaston Picchio, PhDMichael J. Sofia, PhD

Chief Scientific Officer

Chief Business Officer

Michael J. McElhaugh

EVP, General Counsel and 
Chief Compliance Officer

Elizabeth Howard, PhD, JD
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Sources: Global Hepatitis Report and Hepatitis B Fact Sheet, WHO (2017)  http://www.who.int/mediacentre/factsheets/fs204/en/
Kowdleyet al. Hepatology (2012) Prevalence of Chronic Hepatitis B Among Foreign-Born Persons Living in the US by Country of Origin

HBV Presents a Significant Unmet Medical Need

5

~900k
people die every year as a consequence despite 
the availability of effective vaccines and antivirals.

>257M
people are chronically 
infected with HBV, globally.  

90M
China

15M
Europe

2M
United States

http://www.who.int/mediacentre/factsheets/fs204/en/
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New HBV 
Therapies

rate of  

Undetectable HBV DNA

rate of  

HBsAg Loss

HIGHER
CURES RATES 

SOC: Standard Of Care | HBsAg: HBV Surface Antigen | PegIFN: Pegylated Interferon  
Source: EASL HBV Clinical Practice Guidelines, 2017 - Pegasys, PEG-Intron, Baraclude and Viread Package Inserts

Significant 
Opportunity
to Improve 
HBV Cure Rates PegIFN Entecavir Tenofovir

DosingDuration 48-weeks Chronic Chronic

HBV DNA 
Undetectable 
(<60-80 IU/ml)

7-19% 67-90% 76-93%

HBsAg Loss ~3-7% ~1-2% ~1-3%

Achievable HBV Cure Rates with Current SOC

+

=

HBV cures are achievable with 
ǘƻŘŀȅΩǎSOC in <5% of patients. 
SustainedHBsAg and HBV DNA 
loss after end-of-treatment* is 
rare.
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*undetectable HBsAg and HBV DNA 6 months after 
end-of-treatment accepted as a functional cure.

STANDARD OF CARE THERAPIES FOR CHRONIC HBV 
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An HBV curative regimen 
would substantially increase  diagnosis

and  treatment rates to unlock significant 

market growth opportunities.

diagnosis

Compelling Growth Opportunity in the HBV Market 
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SOC: Standard Of Care
Source:Global Hepatitis Report and Hepatitis B Fact Sheet, WHO (2017)  http://www.who.int/mediacentre/factsheets/fs204/en/

10.5% Diagnosed

1.8%Treated 

Low due to sub-
optimal SOC cure rate 
and asymptomatic 
nature of disease.

treatment

27M

257M
chronic HBV

4.5M

http://www.who.int/mediacentre/factsheets/fs204/en/
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1

2

HBV Lifecycle Illustrates Key Points for Intervention 

A combination of agents with complementary MOA is needed to cure HBV 

1. Nucleoside 
Analogue 

2. Capsid Inhibitor

3. RNAi & RNA 
Destabilizer 
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MOA: Mechanism of Action 
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Block Replication
Á NA
Á Capsid Inhibitor
Á RNAi
Á RNA Destabilizer

Reduce cccDNA Pool
Á Capsid Inhibitor

Block HBsAg
Á RNAi
Á RNA Destabilizer 

Immuno-modulation
Á PD-L1 Inhibitor 
Á Interferon

Leading to an 

HBV CURE 

Keys to
Therapeutic 
Success

MOA: Mechanism of Action  | NA: Nucleoside Analogue| HBsAg: HBV Surface Antigen

Suppress HBV DNA 
and viral antigens

Reawaken host 
immune response

Therapeutic success will 
require a combination 
of agents with 
complementary MOAs 

Reduce/Suppress 
Viral DNA

1

Reawaken/BoostHost 
Immune Response3

Block HBsAg
Á RNAi
Á RNA Destabilizer

Reduce/Suppress 
Viral Antigens

2
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Arbutus HBV Pipeline
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Phase I

Lead Optimization
CTA/IND 
Enabling

Healthy Subjects HBV Subjects Phase II

HBsAg Reduction

RNAi AB-729

HBV RNA Destabilizers Next Gen

HBV DNA Suppression

Capsid Inhibitor AB-836

Immune Reawakening

PD-L1 1st gen
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AB-729
RNAi 
Therapeutic 
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Proprietary GalNAc-conjugate 
delivery technology provides 
liver targeting and enables 
subcutaneous dosing

Single trigger RNAi agent targeting all HBV transcripts

Inhibits HBV replication and lowers all HBV antigens

Pan-genotypic activity across HBV genotypes

Demonstrated complementarity with capsid inhibitors

Actively targets the liver

Active against cccDNAderived and integrated HBsAg transcripts

Clean profile in long term preclinical safety studies

LinkerGalNAc
n

Polymerase, Core Ag, eAg, pgRNA 

sAg

sAg

HBx
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Cohort J: 90 mg Q12W
HBV DNA -

AB-729-001 Study

Part 1: Single Ascending 
Dose In Healthy Subjects

Dose 1 (60 mg)

Dose 2 (180 mg)

Dose 3 (360 mg)

όҗ 5ŀȅ мр {ŀŦŜǘȅύ

n=6; 4 active : 2 placebo

n=6; 4 active : 2 placebo

n=6; 4 active : 2 placebo

Cohort A: 180 mg
HBV DNA -

Cohort B: 60 mg
HBV DNA -

Cohort C: 90 mg
HBV DNA -

όҗ 5ŀȅ мр {ŀŦŜǘȅύόҗ 5ŀȅ мр {ŀŦŜǘȅύ

όҗ 5ŀȅ мр {ŀŦŜǘȅύ

Cohort D: 90 mg
HBV DNA +

n=6

n=6

n=6

n=6

Cohort E: 60 mg Q4W 
HBV DNA -

Cohort F: 60 mg Q8W 
HBV DNA -

Cohort G: TBD + TDF
HBV DNA +

n=7

n=7

n=7

Part 2:  Single Doses In 
Chronic Hepatitis B Subjects

Part 3:  Multiple Doses In 
Chronic Hepatitis B Subjects

HBV: Hepatitis B Virus | TDF: tenofovir disoproxil fumarate | TBD: to be determined

Cohort I: 90 mg Q8W
HBV DNA - n=7

n=7

12
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Single Doses of AB-729 Result in Comparable Mean HBsAg 
Declines at Week 12 Followed by a Sustained Plateau Phase

AB-729 60 mg single dose (N=6)* AB-729 90 mg single dose (N=6)** AB-729 180 mg single dose (N=4)#

Week 12 mean (SE):
-0.99 (0.24)

Week 12 mean (SE):
-1.23 (0.18)

Week 12 mean (SE):
-1.10 (0.15)

3/6 HBsAg <100 IU/mL
1/6 HBsAg <10 IU/mL

5/6 HBsAg <100 IU/mL
1/6 HBsAg <10 IU/mL 0/4 HBsAg <100 IU/mL

mean 
individual

*N=5 at Week 10, 14, 18, 22, 28, and 32
**N=4 at Week 14 and 16; N=3 at Weeks 18 ς24
#N=3 after Week 12; nominal visits ± 7 days

13
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Repeat Dosing of AB-729 60 mg Every 4 Weeks Results in 
Continuous Mean HBsAg Declines Beyond Week 12

Mean (±SE) HBsAg declines across 
single and repeat dose Cohorts

*N=5 at Week 10, 14, 18 and 22
**N=4 at Week 14 - 20; N=3 at Weeks 22 ς24
#N=6 at Week 6 
SD: single dose; Q4W: every 4 weeks 14

#
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Mean (SE) Week 20:
-1.71 (0.18)

Mean (SE) Week 24:
-1.84 (0.16)

Repeat Dosing of AB-729 60 mg Every 8 Weeks Results in Comparable 
Mean HBsAg Declines to 60 mg Every 4 Weeks at Week 16

Mean (SE) Week 12:
-1.10 (0.15)

Mean (SE) Week 16:
-1.44 (0.18)

at Week 24:
5/7 HBsAg <100 IU/mL
2/7 HBsAg <10 IU/mL

AB-729 60 mg Q4W

Mean Individual

15

AB-729 60 mg Q8W

Mean Individual

Mean (SE) Week 12:
-1.02 (0.11)

Mean (SE) Week 16:
-1.37 (0.08) [N=6]


