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% Rapid increase in anti-HBsAg titers and higher seroprotection rates in adults
MEETING® immunized with Sci-B-Vac® compared to a monovalent hepatitis B vaccine:
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» Age stratification : Age 18-44, 45-64, and 65+
» Vaccination dosages & schedule :

« SPR of Sci-B-Vac® was non-inferior to Engerix-B® in adults 218 years and superior in adults = 45 years.

. . _ , - o o CONTACT INFORMATION
« Sci-B-Vac® demonstrated more rapid increase in seroprotection after the 1st and 2nd vaccinations; however it did not meet the secondary objective of non-

» Sci-B-Vac® : 10pg, 1mL injection at 0, 4, 24 wks inferiority of SPRs of Sci-B-Vac® after the 2"d vaccination compared with SPR of Engerix-B® after the 3" vaccination. Dr. Joanne Langley joanne.langley@dal.ca
« Engerix-B® : 20ug, 1mL injection at 0, 4, 24 wks . Sci-B-Vac® induced 5-8x higher antibody GMC compared to Engerix-B®. Dr. Francisco Diaz-Mitoma fdiazmitoma@vbivaccines.com
« Safety follow-up : 12 months

 Higher rates of injection site pain, tenderness, and myalgia per injection were noted with Sci-B-Vac® compared to Engerix-B®; however, AEs were mostly §\\W% VBI VACCI N ES
Clinical Trials Identifier: NCT03393754 mild-to-moderate in intensity. No safety signals were observed, and safety and tolerability were consistent with the known profile of Sci-B-Vac®. %
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