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a. Per protocol, on-treatment ALT flares were considered SAEs (ALT >2 x baseline and >10 :
x ULN); events were transient, occurred within 4-8 weeks of initiating therapy, no evidence of TDF resistance were detected through 96 weeks of TDF

decompensation and associated with profound and continued decreases in HBV DNA monotherapy in HBeAg-negative and HBeAg-positive patients
b. Patient did not have a confirmed 0.5 mg/dL increase in creatinine or confirmed creatinine

clearance <50 mL/min.



