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= Although reductions in frequency of HAE attacks have been Table 1. Respondent Characteristics Z—II?ALIIErXSQ;T\I/OZa)Ct of Last Treated Attack on Physical Outcomes fﬁiﬁigﬁ;a of Last Treated Attack on Social Outcomes
demonstrated with non-androgen long-term prophylaxis (LTP), - Total On-demand Only On-demand + LTP
: : . . Characteristic _ _ o _ o 0 0
many patients continue to experience attacks requiring on- (N=46 Adults) (n=21, 46%) (n=25, 54%) Demr;-nd Demr;-nd
demand treatment Current Age (Mean) 44 years 42 years 46 years Only Treatment
o o Age of Diagnosis (Mean) 17 years 17 years 17 years Renorted impact 44% 41% Treatment ~ +LTP
= Global HAE treatment guidelines recommend that people living ES—— P P A, (n=21) (n=25)
with HAE should consider treating all attacks, regardless of use Male 28% 33% 24% M A lotisevere i My HAE attack made me feel - 650% | 48% e
of LTP, to reduce the severity and duration’-? Female 70% 67% 72% Mediumm socially isolated
Prefer not to respond 2% — 4% 30% | felt like a burden to the people
Race / Ethnicity A little 41% 26% around met?ggﬁﬁgigenaidsgt?ae;i - 44% 38% 48%
White 91% 95% 88%
Black / Black British / Caribbean or - - - = Not at all 22% R e St oy family 2 14% 367
African
. . . . . 9% 22%
u Th'SanalyS|S deSCrlbeS the ramIfICatIOnS Of HAE attaCkS on Asian or Asian British 7% 5% 8% | felt embarrassed when | treated . 249, . .
- h == = = 0 % %
quality of life (QoL) and ability to work in patients receiving on Other Your Energy Your Sleep Your Activity my last HAE attack
demand therapy only or LTP in addition to on-demand thera Prefer not to respond 2% - 4% Level Level
Py y Py HAE Tvpe My HAE attack caused strain with . 290, . .
Typg? 100% 100% 100% % respondents reporting medium or a lot/severe impact my colleagues or coworkers 14% 28%
Tvoe |l — — — On-Demand Treatment o o o
yp Only (n=21) 90% 57% 71%
Time Since Last Treated Attack (Mean) 16 days 13 days 18 days onD A Treatment
n-veman reatmen 80% 48% 72%
oY i LTP (n=2
= Participants with Type 1 or 2 HAE who were at least 18 years Figure 1. On-Demand Therapy Used for Last Treated Attack Figure 2. Long-Term Prophylaxis at the Time of Last Treated FHP =20
Old, and had treated at least one HAE attack within the prior (N=46) Attack (n=25) Figure 8. WPAI Results: Impact of Last HAE Attack on Ability to
three months with an approved on-demand therapy were on. on. Figure 7. Impact of Last Treated Attack on Ability to do Job Work
recruited through the patient organization, HAE UK, between Demand  Demand Lanadelumab _ 24%
Aoril and Mav 2023 Treatment Treatment
P y Only +LTP Plasma derived C1
= Recruitment was stratified to include ~50% of participants On Demand Therapy (n=21)  (n=29) esterase inhibitor _ 24% On-demand On-demand = On-demand Treatment Only On-demand Treatment + LTP
: o (BERINERT) Total Treatment Only Treatment + LTP
taking on-demand only and ~50% receiving long-term catibant _ 50%  62% 40% Plasma derived C1 Completely — 0 469%
prophylaxis (LTP) + on-demand % esterase inhibitor _ 16% Icou'ldbnott O:IO my 18% 200, 44% 429,
: : Plasma derviced C1 T (CINRYZE) jobata . 0
= Respondents provided consent for their data to be used 2 esterase inhibitor - 30% 19% 0% & 0 249, 33%
anonymously or in aggregate 2 (BERINERT) 3 Berotralstat _ 12% A ° 12% :
& Plasma derviced C1 ° 4 149% 18% 20%
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= The EUFOQO| Five-Dimensions FIVG-LeV.6|S (EQ'5D'5L)’ a self- eSt((aéaJ’SCI)n[\rj]ébg% I4% 5% 4% Tranexamic acid _ 12% 99 : Absenteeism Presenteeism Overall work  Activity impairment
report survey, was used to assess physical and mental QoL - ° 0 impairment
"today" (i.e., current QoL ) and at the time of the last treated Not at all - (Mean % work time ~ (Mean % impairment  (Mean % overall  (Mean % activity
attack Figure 3. Self-reported Attack Severity* at the Time of Figure 4. EQ-5D-5L Index Values Today and Last Treated Attack | could do my g o trj hye?jlth Wh”he Wl(t)r:kmg g Wotrkrlmmpl?rlmrment - ImEaWIThent OI4U|6e) °
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= EQ-5D-5L Index Score = QoL composite of items across 5 On- On- On-Demand Treatment On-Demand Treatment + LTP " worcna, M50 wordg: 150
. . o e Only (n=21) (n=25)
- - Demand Demand
domalns_. mobility, se_lf care, usual activities, pain/discomfort, “How severe was the attack when you pomand - Demand 1 1 T Mean (SD) mpact 5 g 4 2.8 (16) 3.0 (1.3)
and anxiety/depression decided to treat it? Only . LTP g I 0 :
. =21 =25
= Range from -0.59 (lowest possible health state) to 1 (best (n=21)  n=29) 0.6 0.6
possible health state) Mild - 13% 14% 1904 0.4 0.4
0.2 0.2
= Physical and social QoL was assessed using a modified version . 0 l 0 |
of the Hereditary Angioedema Quality of Life Questionnaire S Moderate _ 59%  48% 68% -0.2 -0.2 | ‘ Desnite th . dont o o substantial burden during their It treated HAE attack
5 = Despite the use o , respondents experienced a substantial burden during their last treate attac
(HAEA-QolLv2) < . o TE level IOt' t dpf ] d by activity level and th N rti did not diff ith th fLTP
‘5 = Energy levels were most impacted, followed by activity level and these proportions did not differ wi e use o
= = . . I o Severe - 26% 33% 20% Today Last Treated Today Last Treated
= The Work PI’OdUCtIVIty and ACJFIVIty Impalrment Questionnaire: S Attack Attack = Mean impairment (presenteeism) at work was 39% for on-demand treatment only group and 44% for on-demand + LTP group
Gen_eral He,alth_ gssessed the Impact of the_ last tre_a_ted att_aCk on . 59 Mean 0.875 0.458 0.751 0.434 = Mean overall work impairment was 42% for on-demand treatment only patients and 46% for on-demand + LTP group
participants’ ability to work and perform daily activities during the Very severe |2/° 0 - (SD) (0.2) (0.3) (0.3) (0.4) ST o e L
_ . * Feeling socially isolated was the most common social impairment, followed by feeling like a burden to people around them
7 days following the onset of the attack « A substantial tion in both 86% and 88% Median 0922 0449 0833 0670
Su St?” Ila) prOF;Od'O”t!I” t’:) kgroups ( ‘;?” g 0, t (IQR)  (0.808,1)  (0.201,0.788) (0.673,0.922)  (0.037,0.795) - Overall mean activity level impairment was 33% for on-demand treatment only patients and 20% for on-demand + LTP group
= Analysis included all participants 18 and older reSpectvely), Waltet Untl altacks progressed o moderate or EQ-5D-5L | -
severe/very severe . -5D-5L index scores were lower during the attack compared
to current scores for both cohorts
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