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Unmet Needs Associated with Non-androgen Injectable Long-term Prophylaxis (LTP) Therapies for HAE
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swelling [1,2,3] (Table 1) Lanadelumab — 42.2%
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The mean + SD duration of non-androgen injectable LTP treatment was 2.5+2.0 years Current long-term prophylaxis treatment in patients with HAE (n=180) | - frequency or duration of attacks
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To describe the most common physician-reported unmet needs among patients with Years since first HAE attack, years since HAE diagnosis and the proportion of patients Figure 2. Unmet needs of injectable non-androgen long-term prophylaxis - f ¢ side effect 15 5o
HAE receiving non-androgen LTP receiving LTP only were higher for patients receiving oral LTP (Table 2). among patients with HAE xperiences frequent side effects 5%
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Pulmonologist 6 (10.7) 133 were prescribed injectable LTPs and 48 were prescribed oral LTP, with one patient Lack of efficacy and gastrointestinal issues were the most common

receiving both. The non-androgen LTP types are shown in Figure 1
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