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Hereditary angioedema (HAE) is characterized by unpredictable swelling attacks affecting

cutaneous and submucosal tissues, which are often painful and debilitating Figure 1. On-Demand Therapy Used for Last Treated Attack Figure 4. Initial Site of Last Treated Attack Figure 6. Median Duration of Attack
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Respondents included 80 adults and 14 adolescents with an average age of 39 years (Table 1) Numbor of aftackes 9% of on-demand only users and 22% of LTP users described their last treated attack as severe or AIthough non-androgen LTP is effective in reducmg HAE

very severe

The sample was predominately female (72%) and White (87%)

o k fr n n ion on th f on-
The mean (standard deviation [SD]) number of attacks was 12.5 (13.4) over the past 12 months Adults were more likely to treat attacks at an earlier stage (mild; 33% vs 7%), while adolescents attac equency, access to and education on the use of o

At the time of their most recent treated attack, 54% of participants were on prophylaxis, and 46% (median [interquartile range (IQR)] = 6 (3,16), with comparable attack frequency among those taking were more likely to delay treatment until attacks were severe (36% vs 9%) demand treatments remains important
were using on-demand treatment only on-demand treatment only (11.3 [11.8]; median = 6 [3,16]) and those taking LTP (11.6 [14.8];

Most of the participants (81%) reported having Type 1 HAE median = 6 [3,14]) (Figure 3)
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