Impact of Delayed Treatment of Hereditary Angioedema Attacks on Quality of Life and Ability to Work
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= During the attack, the mean EQ-5D-5L index score was 0.81 for respondents who treated their attack in <1 hour, and between 0.44 (1 to
<2 hours) and 0.24 (=8 hours) for those who treated =1 hour
= Index scores range from —0.59 (lowest possible health state) to 1 (best possible health state)

= Compliance with HAE treatment guidelines to consider treating all attacks earlier (and prior to progression) may
reduce the negative impact of attacks on QoL and work productivity
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