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An open label Phase 2 study of peginterferon lambda, lonafarnib and 

ritonavir for 24 weeks: end-of-treatment results from the LIFT HDV 

study

 *Including GI-related side effects, weight loss, hyperbilirubinaemia, and anaemia

RESULTS 

 26 patients completed therapy

Patient characteristics

Male, % 65

Median age, years 40

Ethnicity, %

Asian

Caucasian

Black

54

31

15

Median baseline evaluations

Aminotransferases

ALT, IU/mL

AST, IU/mL

64

47

Ishak fibrosis score 3

Modified HAI inflammation 9

Virological markers

HBV DNA, IU/mL

Log HDV RNA, IU/mL

<21

4.7

• AEs were mostly mild to moderate*

• Dose reductions in 3 patients and treatment 

discontinuation in 4 (15%) patients

CONCLUSION

• LMD/LNF/RTV in chronic HDV patients appears to be 

safe and well tolerated for up to 6 months in most 

patients

• After 24 weeks, almost all achieve >2 log decline in 

HDV RNA, with >50% achieving undetectable or <LLOQ 

HDV RNA levels

• Results support continued exploration 

of this triple therapy in HDV

HDV RNA After 12 

weeks

After 24 

weeks

Decline from BL, log IU/mL, 

median (IQR)

3.4 (2.9−3.8)

p<0.0001

3.2 (2.5−4.0)

p<0.0001

>2 log decline, n (%) − 25 (96%)

Undetectable or <LLOQ, n 

(%)

7 (27) 11 (42%)

<LLOQ, n (%) 6 (23) 3 (11%)

Treatment: 24 weeks LNF+RTV+PegIFN Lambda 180 ug/wk

Koh C, et al. EASL  2020; LBP13

- TDF or ETV started prior to therapy 
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