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= Time to feel fully recovered from an HAE attack following on-
demand treatment was 1.7 days for patients taking prophylaxis
and 1.6 days for those taking on-demand treatment only

= Various reasons were given for not carrying on-demand treatment at all times, including 43% of prophylaxis patients
avoiding potential triggers (Figure 2)
= Hereditary angioedema (HAE) is a rare genetic disease 0
resulting in deficiency (type |) or dysfunction (type Il) in the C1-
inhibitor protein and subsequent uncontrolled activation of the
kallikrein-kinin system

Respondents included 107 Type I/ll HAE patients, mean age 41
years (range 16-83); 50% using on-demand therapy only, 50%
using prophylaxis + on-demand therapy (Table 1)

Figure 2. Reasons given for not carrying on-demand treatment at all times, by those who do not always carry J®
(n=68)

Common reasons for experiencing anxiety when anticipating
on-demand treatment were uncertainty about whether on-
demand treatment would work quickly (49%) or be effective
(40%) (Figure 3)

| would rather treat at home

= Most common prophylactic treatment was lanadelumab
injection (57.4%)

= People living with HAE experience unpredictable, painful and
debilitating attacks of tissue swelling in various locations of the
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Figure 3. Most common reasons” provided for experiencing anxiety when anticipating on-demand

on-demand only and 50% receiving LTP plus on-demand

= The survey was self-reported and took respondents
approximately 20 minutes to complete

on-demand treatment when away from home while
43% of prophylaxis patients cited avoiding potential
triggers as a reason for not carrying on-demand

= Only 35.2% of prophylaxis patients always carry on-demand
treatment when away from home, as part of day-to-day life
(Figure 1)
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*Participants who reported having any degree of anxiety when anticipating on-demand treatment (>1 on scale; n=88) were asked to rank the top two reasons why their on-
demand treatment makes them feel anxious.
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