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Hereditary angioedema (HAE) is characterized by, unpredictable swelling attacks affecting cutaneous ] . . . . . . . ]
and submucosal tissues, which are typically painful debilitating and potentially fatal Figure 1. On-Demand Therapy Used for Last Treated Attack Figure 4. Time to On-Demand Treatment Among Patients Who Said They Treated Figure 6. Top Ranked Barriers to Treating Attack Early Among Patients that
Their Attack “Early” Reported a Barrier
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