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Topline Phase 2 Results 
with High SVR12 Rates
Potential Best-in-Class
Pan-Genotypic Regimen

Phase 2 Open Label Study of Bemnifosbuvir + Ruzasvir  



Disclaimer
Forward-Looking Statements 
This presentation contains “forward-looking statements” within the meaning of the Private Securities Litigation Reform Act of 1995. Forward-looking statements are neither historical facts nor 
assurances of future performance. Instead, they are based on our current beliefs, expectations and assumptions regarding the future of our business, future plans and strategies, our clinical results 
and other future conditions including without limitation the future of the HCV landscape and related commercial market opportunities. All statements other than statements of historical facts 
contained in this presentation are forward-looking statements, including statements by Atea Pharmaceuticals, Inc. (the “Company”) regarding future results of operations and financial position, 
including our anticipated cash runway; business strategy; current and prospective product candidates; anticipated milestone events; potential benefits of our product candidates and market 
opportunity; clinical trials, including, without limitation, anticipated initiation, enrollment, regulatory submission and data readout timelines; preclinical activities; product approvals; manufacturing 
availability; degree of market acceptance of any products that may be approved; research and development costs; current and prospective collaborations; and prospects and opportunities for 
investors. In some cases, you can identify forward-looking statements by terms such as “may,” “will,” “should,” “expects,” “plans,” “anticipates,” “could,” “intends,” “targets,” “projects,” 
“contemplates,” “believes,” “estimates,” “predicts,” “potential” or “continue” or the negative of these terms or other similar expressions. 

The information in this presentation, including without limitation the forward-looking statements contained herein, represent our views as of the date of this presentation. These statements are 
neither promises nor guarantees, but involve known and unknown risks, uncertainties and other important factors that may cause our actual results, performance or achievements to be materially 
different from any anticipated results, performance or achievements expressed or implied by the forward-looking statements. Risks and uncertainties that may cause actual results to differ materially 
include uncertainties inherent in the drug discovery and development process and the regulatory submission or approval process, unexpected or unfavorable safety or efficacy data or results 
observed during clinical trials or in data readouts; delays in or disruptions to clinical trials or our business; our reliance on third parties over which we may not always have full control, our ability to 
manufacture sufficient commercial product, competition from authorized and approved treatments for HCV, and other important risks and uncertainties that are described in our Annual Report on 
Form 10-K filed for the year ended December 31, 2023 and our most recent quarterly report on Form 10-Q filed with the Securities and Exchange Commission (“SEC”) and our other filings with the 
SEC. New risk factors and uncertainties may emerge from time to time, and it is not possible to predict all risk factors and uncertainties. Accordingly, you are cautioned not to place undue reliance on 
these forward-looking statements. 

Except as required by applicable law, we do not plan to publicly update or revise any forward-looking statements contained herein, whether as a result of any new information, future events, 
changed circumstances or otherwise. No representations or warranties (expressed or implied) are made about the accuracy of any such forward-looking statements. 

Industry Information
Market data and industry information used throughout this presentation are based on management’s knowledge of the industry and the good faith estimates of management. We also relied, to the 
extent available, upon management’s review of independent industry surveys and publications and other publicly available information prepared by a number of third-party sources. All of the market 
data and industry information used in this presentation involves a number of assumptions and limitations, and you are cautioned not to give undue weight to such estimates. Although we believe 
that these sources are reliable, we cannot guarantee the accuracy or completeness of this information, and we have not independently verified this information. While we believe the estimated 
market position, market opportunity and market size information included in this presentation are generally reliable, such information, which is derived in part from management’s estimates and 
beliefs, is inherently uncertain and imprecise. No representations or warranties are made by the Company or any of its affiliates as to the accuracy of any such statements or projections. Projections, 
assumptions and estimates of our future performance and the future performance of the industry in which we operate are necessarily subject to a high degree of uncertainty and risk due 
to a variety of factors, including those described above. These and other factors could cause results to differ materially from those expressed in our estimates and beliefs and in the 
estimates prepared by independent parties. 
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Populations at highest risk for HCV 
infection are frequently

poorly adherent to medication

Substance abuse disorders 
(opioid, methadone, people who  

inject drugs, other)

Mental health disorders

Unmet Need for Convenient 
Therapy

Unmet Need Due to DDIs 
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HEPATITIS C

New Innovative HCV Treatments are Needed 
US HCV-infected Patient Population Has Changed; Continuing Unmet Needs

High proportion of current HCV-
infected patients take concomitant 

medications

i.e., HIV medications, hormonal 
contraceptives, statins, proton pump 

inhibitors, others 

BEM + RZR addresses current unmet needs offering low risk of drug-drug 
interactions combined with convenient short treatment duration and no food effect

1. https://www.cdc.gov/hepatitis/statistics/2022surveillance/hepatitis-c/figure-3.4.htm. 2. Gastroenterol Hepatol (N Y). 2019 Nov; 15(11): 616–618.

Predominately Younger Patient 
Population (20-49 yrs old)1

Newly Infected1 Therefore <10% 
Cirrhotic2

Progression to cirrhosis from HCV 
infection normally is about 20 years 

Today’s HCV-infected Patient 
Profile Has Changed

https://protect.checkpoint.com/v2/___https://www.cdc.gov/hepatitis/statistics/2022surveillance/hepatitis-c/figure-3.4.htm___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzo4ODAyNDI2M2EyZTI5ZTc4MjNiNGRjYjQxZjIzYTI1Nzo2OmQ3MzY6NWUzNmM3M2Y2NGIzYjE3Y2I3YWMxY2EwZDljNDE0NGY5ZDg5Y2E1MTE1MzAxNmJlMDNkYjdiOGFkZDQ1ODkxOTpwOkY6Tg
https://protect.checkpoint.com/v2/___https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6883731/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzo4ODAyNDI2M2EyZTI5ZTc4MjNiNGRjYjQxZjIzYTI1Nzo2OmM5MjQ6ZjFiNDU5NDI1MDE4ZGY3N2FmZGY1NjQ1MzZiZmU3MGIyMDdmY2U5NGZhYjE4MzAzY2NhZWU2OGVhMmE3YzY0NTpwOkY6Tg


Phase 2 Open Label Study of BEM + RZR in HCV Patients 
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BEM 550 mg QD

RZR 180 mg QD

8 weeks dosing w/combination

HEPATITIS C

Primary Endpoints:
• SVR at Week 12 post-treatment (SVR12) in 

per-protocol treatment adherent population
• Safety

Secondary & Other Endpoints:
• SVR12 in per-protocol population regardless of  

treatment adherence (efficacy evaluable population)

Additional Data to Follow:
• SVR at Week 24 post-treatment (SVR24) 
• Virologic failure
• Resistance

Patient Population:

• HCV-infected patients including 
compensated cirrhosis

• Direct-acting antiviral naïve

• All genotypes

Study Design: Open label combination

N= 275 patients: including lead-in cohort
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HEPATITIS C

Efficacy Analysis Populations
Phase 2 Open Label Study of BEM + RZR

Total Enrolled (N=275)

Per-Protocol Population
Regardless of Adherence* (N=256)  

Per-Protocol 
Treatment Adherent Population 

Efficacy Primary Endpoint
(N=213)

*Also called “Efficacy Evaluable” Population 

~17% of Patients 
Non-Adherent as 

Measured by Pill Count & 
Pharmacokinetics
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Efficacy Primary Endpoint: High SVR12 Rates
Criteria to Advance to Phase 3 Program Achieved
Phase 2 Open Label Study of BEM + RZR for 8 Weeks

HEPATITIS C

Treatment adherent patients:

• 98% achieved SVR12 
(primary endpoint analysis)

Patients regardless of treatment adherence:

• 95% achieved SVR12 
(efficacy evaluable population)

• Robust potency and drug forgiveness 
demonstrated 

98%
95%
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Overall: 99% SVR12 in 
non-cirrhotic subjects with 
8 weeks of treatment

• Robust pan-genotypic 
potency

99% 99% 100% 100% 100%
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178/179 119/120

Per-Protocol Treatment Adherent Population (Primary Analysis) 

Very High SVR12 Rates Achieved in Non-Cirrhotic Patients Across All Genotypes
Phase 2 Open Label Study of BEM + RZR for 8 Weeks

4/4 2/253/53
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SVR12 in Hard-to-Treat 
Cirrhotic Patients 

Phase 2 Open Label Study of BEM 
+ RZR for 8 Weeks

HEPATITIS C

30/34

Per-Protocol 
Treatment 
Adherent 
Population  
(Primary 
Analysis) 
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) Viral kinetics were 

slower with 
complete viral 
clearance being 
achieved only at 
Week 8 of 
treatment 

On-Treatment Viral Kinetics in 
Adherent Cirrhotic Patients

Phase 2 Open Label Study of BEM + RZR 
for 8 Weeks

29/34 34/34

In cirrhotic patients, a 12-Week treatment duration to 
maximize efficacy should lead to very high SVR rates  



9

HEPATITIS C

Primary Endpoint Safety: BEM + RZR Generally Safe and Well Tolerated
Phase 2 Open Label Study of BEM + RZR for 8 Weeks

• No drug-related SAEs or treatment discontinuations due to drug-related 
adverse events (AEs) 

• AEs were generally mild to moderate

• No trends observed in AEs or safety laboratory parameters

• BEM + RZR was generally safe and well tolerated in HCV-infected subjects with 
and without cirrhosis

End of Phase 2 meeting with US FDA planned early Q1’25 
to finalize global Phase 3 program 



BEM + RZR Global Phase 3-Ready Program
Derisked Program with High SVR12 Rates Achieved in Phase 2 Study 
Potential “Best in Class” Profile with Long Patent Life 

HEPATITIS C

*Patent term extension may extend expiration date. 10

Intellectual Property

• Planning for End of 
Phase 2 meeting early 
2025 with US FDA to 
finalize Phase 3 
program

• Two global Phase 3 
trials anticipated with 
active comparator

• Fixed dose regimen 
tablet ready for global 
Phase 3 program as 
well as commercial-
scale production and 
commercialization

• Global clinical trial 
sites (>250) for Phase 3 
program 

• Start up activities with 
contract research 
organization and 
vendors underway

• Broad global 
intellectual property 
(IP) coverage, 
composition of matter, 
methods to treat and 
manufacture 

• Atea IP for regimen 
until at least 2042*

• Epclusa® (including 
authorized copy) and 
Mavyret® IP protection 
to 2036

Clinical OperationsRegulatoryManufacturing



June 2020

225 Franklin Street

Suite 2100

Boston MA USA 02110

www.ateapharma.com
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