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* VH-184 also demonstrated lower FC against pseudotyped viruses

VH-184 demonstrates lower fold changes and an enhanced resistance profile vs BIC, harboring &/ #h E138K, andlor GTI8R, as well as viruses with N155f, E138D,
retaining activity against second-generation INSTI-resistant pseudotyped viruses Inhibitory Quotients for Clonal Variants

* Figure 3 illustrates the percentage of the population that achieves a certain 1Q

Plain Language Summary

* VH4524184 (VH-184) is a new HIV medicine and is a kind of medicine currently
available called an integrase inhibitor. VH-184 can work against viruses that have
become resistant to other integrase inhibitors

* This study showed that in the laboratory, VH-184 has more activity against
resistant HIV than that of a currently available integrase inhibitor called
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Disclaimer

This content was acquired following an unsolicited medical information enquiry by a healthcare professional. Always
consult the product information for your country, before prescribing a ViiV medicine. ViiV does not recommend the use of

our medicines outside the terms of their license. In some cases, the scientific Information requested and downloaded may
relate to the use of our medicine(s) outside of their license.
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