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Forward-Looking Statements

Statements in this presentation that are not statements of historical fact are forward -looking statements. Such forward-looking statements include, without limitation, statements regarding the near-
term financial performance (including near-term collaboration revenue related to binding agreements for doses of sotrovimab) of Vir Biotechnology, Inc. (the żCompany or żVirŽ), the expected success, 
cost, and timing of the CompanyŻs research and clinical development plans and clinical trials, the CompanyŻs goals with respect to the prophylaxis or treatment of COVID -19, HBV, HDV, influenza A and 
HIV, the CompanyŻs objectives, strategy, technology platform and clinical trial designs, the potential benefits of the CompanyŻs collaborations, and the CompanyŻs ability to complete certain milestones. 
Words such as żbelieve,Ž żanticipate,Ž żplan,Ž żexpect,Ž żintend,Ž żwill,Ž żmay,Ž żgoal,Ž żpotential,Ž żcould,Ž żaimŽand similar expressions are intended to identify forward-looking statements, though not all 
forward -looking statements necessarily contain these identifying words. These forward-looking statements are based on the beliefs of the management of the Company as well as assumptions made by 
and information currently available to the Company. Such statements reflect the current views of the Company with respect to fut ure events and are subject to known and unknown risks, including 
business, regulatory, economic and competitive risks, uncertainties, contingencies and assumptions about the Company, including,without limitation, risks inherent in developing the CompanyŻs 
products and technologies, future results from the CompanyŻs ongoing and planned clinical trials such as unexpected data or clinical site activation rates or clinical trial enrollment rates that are lower 
than expected, difficulties arising from the CompanyŻs collaborations, challenges in accessing adequate manufacturing capacity, the CompanyŻs ability to obtain adequate financing to fund its planned 
clinical trials and other expenses, statements related to regulatory authorizations and approvals, trends in the industry, changes in the competitive landscape, delays or disruptions due to the COVID-19 
pandemic, geopolitical changes or other external factors, including supply chain disruptions, the legal and regulatory framework for the industry, unexpected litigation or disputes and future 
expenditures. In light of these risks and uncertainties, the events or circumstances referred to in the forward-looking statements may not occur. The actual results may vary from the anticipated results 
and the variations may be material. Other factors that may cause the CompanyŻs actual results to differ from current expectations are discussed in the CompanyŻs filings with the U.S. Securities and 
Exchange Commission, including the section titled żRisk FactorsŽcontained therein. These forward-looking statements should not be taken as forecasts or promises nor should they be taken as implying 
any indication, assurance or guarantee that the assumptions on which such forward-looking statements have been made are correct or exhaustive or, in the case of the assumptions, fully stated in this 
presentation. You are cautioned not to place undue reliance on these forward-looking statements, which speak only as of the datethis presentation is given. Except as required by law, the Company 
undertakes no obligation to publicly update any forward -looking statements, whether as a result of new information, future event s or otherwise. The Company claims the protection of the safe harbor 
for forward -looking statements contained in the Private Securities Litigation Reform Act of 1995 for all forward -looking statements.

This presentation discusses product candidates that are under clinical study, and which have not yet been approved for marketing by the U.S. Food and Drug Administration.No representation is made 
as to the safety or effectiveness of these product candidates for the use for which such product candidates are being studied.

The trademarks included herein are the property of the owners thereof and are used for reference purposes only. Such use should not be construed as an endorsement of such products.

Marketing Authorization/Emergency Use of Sotrovimab
Sotrovimab has received marketing authorization in the European Union, Australia, Great Britain, Japan, and Saudi Arabia, and has been granted temporary authorization in multiple other countries, 
including Bahrain, Canada, Egypt, Kuwait, Qatar, Singapore, and the United Arab Emirates. In the United States, sotrovimab has not been approved, but has been authorized for emergency use by FDA 
under an EUA, to treat mild-to-moderate COVID-19 in adults and pediatric patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral testing, and who 
are at high risk for progression to severe COVID-19, including hospitalization or death. Due to the high frequency of the Omicron BA. 2 subvariant, sotrovimab is not currently authorized in any U.S. 
region.

The emergency use of sotrovimab is only authorized for the duration of the declaration that circumstances exist justifying the authorization of the emergency use of drugs and biological products during 
the COVID-19 pandemic under Section 564(b)(1) of the Act, 21 U.S.C. § 360bbb-3(b)(1), unless the declaration is terminated, or authorization revoked sooner.

L E G A L  D I S C L A I M E R
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Introduction

George Scangos, Ph.D., Chief Executive Officer

Overview and challenges of treating hepatitis B

Jordan Feld, M.D. M.P.H., R. Phelan Chair in Translational 
Liver Disease Research, Professor of Medicine, University 
of Toronto, Research Director, Toronto Centre for Liver 
Disease, Senior Scientist, Sandra Rotman Centre for Global 
Health, TGRI, Toronto General Hospital

Review VirŻs hepatitis B development program to 
date and announce new program directives

Carey Hwang, M.D., Ph.D., SVP, Clinical Research, 
Head of Chronic Infection

Q&A and closing remarks 5
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3 VirŻs hepatitis portfolio strategy

Phil Pang, M.D., Ph.D., Chief Medical Officer



George Scangos, Ph.D
C h i e f  E x e c u t i ve  O f f i c e r
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Vir is a commercial-stage immunology company 

focused on treating and preventing 

the worldŻs most serious infectious diseases
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A pivotal time
for VIR

6

COVID-19: coronavirus disease 2019
HIV: human immunodeficiency virus
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$917.2 million sotrovimab 
collaboration revenues in 2021 and 
$1.1B expected in 1H22. Strong 
balance sheet. Resources we believe 
will save lives, build more value

Pursuing a robust and diverse pipeline 
in large infectious diseases: COVID-19, 
hepatitis B and D, influenza and HIV, 
with multiple clinical value drivers in 
2022

Validated and new technologies driving 
innovation behind late-stage programs

© 2022 Vir Biotechnology, Inc.



Disease Area Product Candidate Treatment / Prophylaxis Preclinical Phase 1 Phase 2 Phase 3 Authorized Collaborator

COVID-19 Sotrovimab Treatment (Early-IV) mAb GlaxoSmithKline

Sotrovimab Treatment (Early-IM) GlaxoSmithKline

Sotrovimab Treatment (Hospitalized) GlaxoSmithKline

Sotrovimab Prophylaxis GlaxoSmithKline

VIR-7832 Treatment mAb GlaxoSmithKline

HBV VIR-2218 Treatment siRNA Alnylam

VIR-2218 + PEG-IFN- Treatment siRNA Alnylam

VIR-3434 Treatment mAb

VIR-2218 + VIR-3434 Treatment siRNA Alnylam

VIR-2218 + BRII-179 Treatment siRNA Alnylam, Brii Biosciences

VIR-2218 + TLR81 + PD-12 Treatment siRNA Alnylam, Gilead

Influenza A VIR-2482 Prophylaxis

HIV VIR-1111* Prophylaxis Bill & Melinda Gates Foundation

C L I N I C A L  D E V E L O P M E N T  P I P E L I N E

Ɠ

*Vaccine designed to establish proof of concept in Phase (Ph) 1 clinical trial to determine whether unique immuneresponse 
observed in non-human primates can be replicated in humans; ultimately, any candidates we advance as apotential HIV vaccine 
will require modifications to VIR -1111 before further clinical development.
Sotrovimab and VIR-2482 incorporate GX«N­³Ż´XtendTM technology. VIR-7832 and VIR-
3434 incorporate GX«N­³Ż´XtendTM and other Fc technologies.

PEG-IFNď: peginterferon alfa-2a
1: GS-9688; 2: nivolumab
ƕ´­º³­Æ ªJM Z­³ XJ³ӃÉ º³XJºªX«º MÉ .E NÄ³³X«ºӃÉ |J´ ªJ³¦Xº «z J°°³­ÆJӃŵ ºXª°­³J³É JÄº|­³ ÊJº ­« ­³ XªX³zX«NÉ Ä´X JÄº|­³ ÊJº ­n 
in >40 countries and an application has been submitted to the FDA requesting an amendment to the EUA for sotrovimab to 
include IM administration.

© 2022 Vir Biotechnology, Inc.
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Antibody siRNA T cell
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Jordan Feld, M.D., M.P.H. 
R .  P h e l a n  C h a i r  i n  T r a n s l a t i o na l  L i v e r  D i s e a s e  R e s e a r c h ,  
P r o f e s s o r  o f  M e d i c i n e ,  U n i v e r s i t y  o f  T o r o n t o
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Hepatitis B: Why we need new 

therapy

Jordan J. Feld MD MPH

Interim Director, Toronto Centre for Liver Disease

R. Phelan Chair in Translational Liver Disease Research

Sandra Rotman Centre for Global Health

University of Toronto



Should the big 3 be the big 4?

Thomas NEJM 2019



HBV is the major driver of hepatitis-

related mortality

WHO Global Hepatitis Report, 2017. 
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The global burden

Toronto

Å257 million with chronic infection ς68% Africa & Western Pacific
Å2 billion with past exposure
Å600,000-1M deaths annually ςprimarily liver cancer (HCC)

WHO Global Hepatitis Report 2017



WHO Elimination Targets

WHO



Prevention is better than cure

Taiwan: A vaccine success story

Ni Gastro 2007, WHO 2017
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ÅMarked reduction in HBsAg prevalence with universal vaccination
Å Increasing but plateauing global coverage Ą 79% in 2012 and 82% in 2014 
ÅOnly 38% coverage of birth-dose



Limited benefits
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Absolute numbers
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HBV-related HCC increasing despite vaccine and therapy, 
partially due to population growth & aging but still concerning

Lozano Lancet 2012, StanawayLancet 2016



Bottom line - vaccine

ÅHighly effective

ÅVery safe

ÅCoverage is the problem:

ïGood, but far from perfect, uptake Ą particularly in some high prevalence 

regions

ïBirth dose even worse (globally 38%)

ïIncomplete or absent vaccination has major health consequencesé

ÅConclusion: Vaccine is necessary but not sufficient to eliminate HBV



The vaccine does not help 

those already infectedé



Chronic HBV infection ïNatural History

Infection

HBeAg+ HBeAg- HBeAb+

months-years

Immune Active

5-30 years

Immune Tolerant

ALT

HBV DNA

months-years

Immune Control

(Inactive Carrier)

HBsAg+ HBsAg- HBsAb+



What happens after eAg loss?

5-30 years months-years

Infection

Immune Tolerant

Immune Active

E Negative 
Chronic HBV 

HBeAg+ HBeAg- HBeAb+

months-years

ALT

E Negative 
ôInactive Carrierõ vs

TreatObserve

HBV DNA

LǘΩǎ ŀ ŘȅƴŀƳƛŎ ŘƛǎŜŀǎŜΥ Long-term follow-up required



From the patientôs perspective

Â Patients feel perfectly fine!!!

ÂAlmost always entirely asymptomaticéuntil itôs too late

Â Even if they have cirrhosis HBsAg



When to treat

5-30 years
months-years

Infection

Immune Tolerant

Immune Active
HBeAg Negative 

Chronic HBV

(Definition?)

HBeAg+ HBeAg- HBeAb+

months-years

ALT

HBV DNA

Treatment

Treatment

Treatment?
Immunosuppression

(Chemo/HIV/BMT)

Treatment

Immune Control

(Inactive Carrier)
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The guidelines

HBeAg+ HBeAg- Cirrhosis

HBV DNA ALT HBV DNA ALT HBV DNA ALT

AASLD* >20,000 IU/mL

җнȄ ¦[b 
or significant

histologic disease 
όҗ!о ƻǊ җCнύ

>2,000 IU/mL

җнȄ ¦[b 
or significant

histologic disease 
όҗ!о ƻǊ җCнύ

Detectable Any

EASL >2,000 IU/mL
> ULN and/or 

significant 
histological disease

>2,000 IU/mL
> ULN and/or 

significant 
histological disease

Detectable Any

APASL >20,000 IU/mL

>2x ULN or 
significant

histologic disease 
όҗ!о ƻǊ җCнύ

>2,000 IU/mL

>2x ULN or 
significant

histologic disease 
όҗ!о ƻǊ җCнύ

>2,000 IU/mL Any

* ALT ULN of 25 for F and 35 for M

TerraultHepatology 2018, EASL HBV Guidelines J Hep 2017, Sarin HepatolInt 2016

Current guidelines are complicated and hard to implement



Under-diagnosis & Under-Treatment: A huge problem

9.9%

18.9%

HBsAg+ 

Global USA ςInsured Population

Yeo & Nguyen APT 2021

Strikingly low diagnosis & treatment rate in high and low/middle income countries

1.6%

Ever treatedDiagnosed

3.5%

32.2%



Therapy only works in people who get ité

WHO



Begs the questionéshould we treat everyone?

ÅSome push for treatment of all HBsAg+

ÅParticularly in LMIC where diagnostics may be more costly than  

treatment and f/u is often difficult

ÅRationale:

ïLikely more cost effective than current guidelines ïesp in LMICs

ïDrugs are safe, resistance rarely a problem

ïBenefits hard to see in a cohort study may be apparent at population level (HCC)

ïTransmission benefit

With the right therapy ςindication would likely be HBsAg+ (ie like HCV)



What are the goals of therapy? 

Learning from natural history

0

100

80

60

40

20

0 5 10 15 20 25

S
u

rv
iv

a
l 
p

ro
b

a
b

il
it

y
 (

%
) Inactive CHB

HBeAg-/HBV DNA+

or HBeAg reversion 

HBeAg+ persistence

Time (years)

ÅVery inactive disease and ideally HBsAg loss associated with excellent 
long-term and cancer-free survival
ÅA good goal for therapy

FattocvichGut 2008, Yang NEJM 2002
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