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• Robust study data are lacking on the effective 
management of patients with nC1-HAE

• Patients are currently managed and treated with 
medications studied in patients with HAE types I & II

Background

ePDS: 
395

Ninety (<10%) prescribers accounted for 50% of prescriptions

Acute attack frequency (mean 10 per year) and severity were 
key criteria for initiating preventative treatment

Lanadelumab was the preferred preventative treatment. C1 
esterase inhibitor, the only infused treatment, was rarely used

The highest-ranked unmet need in acute treatment was for an 
oral, FDA-approved, nC1-HAE-specific, single dose treatment. 
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Icatibant was the most commonly prescribed treatment for acute 
attacks of nC1-HAE. 

• Describe patterns of acute attacks in patients with 
nC1-HAE

• Explore current treatment patterns & unmet needs for 
nC1-HAE

Objectives

The highest-ranked unmet need in preventative care was for an 
oral, FDA-approved, nC1-HAE-specific treatment

*Caution: small base size; Values <5% are not labelled

Providers with nC1-HAE patients were specialists in 
allergy/immunology and half were in private group practice

• Specialist practices managing HAE commonly 
evaluate and treat patients with nC1-HAE

• Dedicated condition-specific diagnostic tests and 
robust study data on the treatment of nC1-HAE are 
lacking. Future research on HAE diagnosis and 
treatment should include patients with nC1-HAE to 
improve care for this population

Conclusions

*Caution: small base size

Statistical testing where bases are sufficient (n=30+) at 95% confidence level noted as 
follows: A/B indicates significant difference between [A–Decile 1–4; B–Decile 5–10] at 95% 
confidence level

*Caution: small base size

• 10-minute online survey

• IQVIA Xponent Prescriber Data
– Sample: 974 prescriber records with 11,924 

prescriptions, from May 2019 to April 2020
– Market basket: Berinert, Cinryze, Ruconest, 

Haegarda, Firazyr, Kalbitor, Takhzyro

• Physicians were combined with physician assistant 
and/or their nurse practitioner, leaving 931 providers

Methodology

Screening criteria
• Board certified
• In practice <35 years
• Personally treated ≥5 

HAE patients in the past 
12 months

• Treated ≥1 patient with 
nC1-HAE in the past 
12 months

IRB waiver
• IRB waiver granted in 

accordance with
45 CFR 46.104(d)(2) 

• Date: June 8, 2020 
(Advarra)

Survey Screening criteria

Patients are symptomatic for ~ 6.0 years prior to diagnosis. 
Diagnosis relies on response to HAE-specific medication (71%) 

*Caution: small base size


