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Real-World Impact of Treated Hereditary Angioedema Attacks on Patients’ Quality of Life
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« Hereditary angioedema (HAE) is a rare genetic disease associated with Figure 1. On-Demand Therapy Used for Last Treated Attack Figure 4. Time from Attack Onset to On-Demand Treatment Figure 5. HAEA-QoLv2: Physical Outcomes
unpredictable, painful, and debilitating attacks of tissue swelling in various
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« The US Hereditary Angioedema Association recruited participants with Hours
Type 1 or 2 HAE between April and June 2023; respondents provided o _ _ _ _ o _
consent for their data to be used anonymously or in aggregate Long-Term Prophylaxis Adults AdoleSCSGHtS « 55% of participants waited until at least moderate severity to treat their « Over 50% of participants reported that that their last attack had a
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HAE attack within the prior 3 months using an approved on-demand « Adolescents were most likely to delay treatment until reaching moderate  Participants that treated their attacks in <1 vs 25 hours experienced less of
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. Recruitment was stratified to include approximately 50% of participants * Activity levels were similar in participants receiving prophylaxis and on-
who were taking on-demand treatment only and 50% of those who were % demand treatment compared to those receiving on-demand treatment only
receiving LTP plus on-demand treatment at the time of the last treated @ Subcutaneous Human C1 24% 26% 13%

= Esterase Inhibitor Fi 6. HAEA - Lv?2: Social Out . »
attack ‘s igure o. QoLv2: Social Outcomes Time to Initial Treatment
.. : : : 2 On-Demand On-Demand

 Participants completed a 20-minute online survey about their last treated Treatment Treatment  Adults  Adolescents <1hour  _ 21hto _ 52hto 5< gort:rs g hours
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« Physical and social QoL was assessed using a modified version of the
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« Descriptive analyses were conducted
My HAE attack made me feel socially isolated 37% 33% 41% 36% 43% 28% 27% 35% 61% 33%
Table 1. Participant Demographics Figure 3. Self-Reported Attack Severity at the Time of Treatment
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. . . . . w * Thirty-seven (39%) participants felt like a burden to people around them because they needed help treating their HAE attacks
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Race/Ethnicity S « Fewer participants reported negative social outcomes if they had treated their attacks in <1 hour
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