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Figure 2. Long-Term Prophylaxis at the Time of Last Treated 
Attack (n=25)

On Demand Therapy

On-
Demand

Treatment
Only

(n=21)

On-
Demand

Treatment
+ LTP
(n=25)

62% 40%

19% 40%

14% 16%

5% 4%
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Prophylaxis or On-demand Treatment Only

Sinisa Savic,1 Tariq El-Shanawany,2 Padmalal Gurugama,3 Rashmi Jain,4 Vibha Desai,5 Tomas Andriotti*,5 Paul Audhya,5 Sherry Danese,6 Julie Ulloa,6 Tomaz Garcez,7 Sorena Kiani-Alikhan,8 and Patrick Yong9 
1Leeds Institute of Rheumatic and Musculoskeletal Medicine, University of Leeds; Department of Allergy and Clinical Immunology, St James's University Hospital NHS Trust, Leeds, United Kingdom; 2Department of Immunology, University Hospital of Wales, Heath Park, 

Cardiff, United Kingdom; 3Department of Clinical Immunology and Allergy, Cambridge University Hospitals NHS Foundation Trust, Addenbrookes, United Kingdom; 4Clinical Immunology, Oxford University Hospital Trust, Oxford, United Kingdom; 5KalVista Pharmaceuticals, 
Inc.; Cambridge, Massachusetts, United States; 6Outcomes Insights; Agoura Hills, California, United States; 7Manchester University NHS Foundation Trust, Manchester, United Kingdom; 8Royal Free London NHS Foundation Trust, London, United Kingdom; 9Frimley Health 

NHS Foundation Trust, Frimley, United Kingdom; * Employee of KalVista Pharmaceuticals at the time the study was conducted

 Although reductions in frequency of HAE attacks have been 
demonstrated with non-androgen long-term prophylaxis (LTP), 
many patients continue to experience attacks requiring on-
demand treatment

 Global HAE treatment guidelines recommend that people living 
with HAE should consider treating all attacks, regardless of use 
of LTP, to reduce the severity and duration1-3

Background

Objective

Methods

 This analysis describes the ramifications of HAE attacks on 
quality of life (QoL) and ability to work in patients receiving on-
demand therapy only or LTP in addition to on-demand therapy

 Participants with Type 1 or 2 HAE who were at least 18 years 
old, and had treated at least one HAE attack within the prior 
three months with an approved on-demand therapy were 
recruited through the patient organization, HAE UK, between 
April and May 2023
 Recruitment was stratified to include ~50% of participants 

taking on-demand only and ~50% receiving long-term 
prophylaxis (LTP) + on-demand

 Respondents provided consent for their data to be used 
anonymously or in aggregate

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

 The EuroQol Five-Dimensions Five-Levels (EQ-5D-5L), a self-
report survey, was used to assess physical and mental QoL 
"today" (i.e., current QoL) and at the time of the last treated 
attack
 EQ-5D-5L Index Score = QoL composite of items across 5 

domains: mobility, self-care, usual activities, pain/discomfort, 
and anxiety/depression

 Range from −0.59 (lowest possible health state) to 1 (best 
possible health state)

 Physical and social QoL was assessed using a modified version 
of the Hereditary Angioedema Quality of Life Questionnaire 
(HAEA-QoLv2) 

 The Work Productivity and Activity Impairment Questionnaire: 
General Health assessed the impact of the last treated attack on 
participants’ ability to work and perform daily activities during the 
7 days following the onset of the attack

 Analysis included all participants 18 and older
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Conclusions

Results
Table 1. Respondent Characteristics

Characteristic Total
(N=46 Adults)

On-demand Only
(n=21, 46%)

On-demand + LTP
(n=25, 54%)

Current Age (Mean) 44 years 42 years 46 years

Age of Diagnosis (Mean) 17 years 17 years 17 years

Gender
   Male
   Female
   Prefer not to respond

28%
70%
2%

33%
67%

–

24%
72%
4%

Race / Ethnicity
   White
   Black / Black British / Caribbean or 
   African
   Asian or Asian British
   Other
   Prefer not to respond

91%
–

7%
–

2%

95%
–

5%
–
–

88%
–

8%
–

4%

HAE Type
    Type I
    Type II

100%
–

100%
–

100%
–

Time Since Last Treated Attack (Mean) 16 days 13 days 18 days

Figure 3. Self-reported Attack Severity* at the Time of 
Treatment
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*How severe was the attack when you 
decided to treat it?

 A substantial proportion in both groups (86% and 88%, 
respectively), waited until attacks progressed to moderate or 
severe/very severe

Figure 5. Impact of Last Treated Attack on Physical Outcomes 
(HAEA-QoLv2)

Figure 4. EQ-5D-5L Index Values Today and Last Treated Attack
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(SD)

0.875
(0.2)

0.458
(0.3)

0.751
(0.3)

0.434
(0.4)

Median
(IQR)

0.922
(0.808, 1)

0.449
(0.201, 0.788)

0.833
(0.673, 0.922)

0.670
(0.037, 0.795)

 EQ-5D-5L index scores were lower during the attack compared 
to current scores for both cohorts
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Your Energy
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A lot/severe

Medium

A little

Not at all

Reported impact

On-Demand Treatment 
Only (n=21) 90% 57% 71%

On-Demand Treatment 
+ LTP (n=25) 80% 48% 72%

% respondents reporting medium or a lot/severe impact

Figure 7. Impact of Last Treated Attack on Ability to do Job
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Figure 8. WPAI Results: Impact of Last HAE Attack on Ability to 
Work
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To view this poster after the presentation, visit KalVista 
Virtual Medical Booth.

Presented Global Angioedema Forum (GAF) 2024, 
October 4 & 5, Copenhagen, Denmark.
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Figure 6. Impact of Last Treated Attack on Social Outcomes 
(HAEA-QoLv2

 Despite the use of LTP, respondents experienced a substantial burden during their last treated HAE attack
 Energy levels were most impacted, followed by activity level and these proportions did not differ with the use of LTP
 Mean impairment (presenteeism) at work was 39% for on-demand treatment only group and 44% for on-demand + LTP group
 Mean overall work impairment was 42% for on-demand treatment only patients and 46% for on-demand + LTP group

• Feeling socially isolated was the most common social impairment, followed by feeling like a burden to people around them
• Overall mean activity level impairment was 33% for on-demand treatment only patients and 20% for on-demand + LTP group
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