Burden of Injectable On-Demand Treatment for Hereditary Angioedema Attacks in Children

Timothy Craig, DO,'- Raffi Tachdjian, MD,* Sherry Danese, BS, MBA,> Julie Ulloa, BA,> Julia Morawski, MS,° Paolo Bajcic, MD,° Paul K. Audhya, MD, MBA,° H. Henry Li, MD’

'Department of Medicine, Pediatrics, MFM and Biomedical Sciences Penn State University, Hershey, PA, USA; 2Vinmec International Hospital, Times City, Hanoi, Vietnam; 3VinUniversity, Hanoi, Vietnam; “University of California, Los Angeles, School of Medicine, Los Angeles, CA, USA; °Outcomes Insights, Agoura Hills, CA, USA;
°KalVista Pharmaceuticals, Framingham, MA, USA; “Institute for Asthma and Allergy, Chevy Chase, MD, USA

Injectable on-demand treatments for hereditary angioedema Table 2. Characteristics of child’s last attack Figure 2. Anxiety of children over taking injectable on-demand treatment? Figure 4. Side effects of injectable on-demand treatment in children (n=16)
(HAE) attacks can .be painful and challenging to .adm|n1lster Characteristic Level of on-demand treatment-related anxiety, % Side effects2 of on-demand treatment, %
and may be espemally burdensome for young children Initial site of attack, n (%) (among children who took an on-demand treatment for last HAE attack) (among those whose child took an on-demand
- . nitial sie or atack, N (7 treatment for their last HAE attack)
We sought to descrlbe.the burden F)f mJeC_tabIe on-demand Abdomen/stomach 14 (46.7) B 7-10: Extremely anxious M 4-6: Moderately anxious 1-3: Mildly anxious O: Not anxious IV SC
treatment on young children—relative their last attack—from | (n=11) (n=5)
an online survey of children with HAE and their caregivers Peripheral/trunk 8 (26.7) Overall IV SC
Face 4 (13.3) (n=16) (n=11) (n=5)
' Pain from the needle 54.5 60.0
Genitals 3(10.0)
Throat/tongue 1(3.3) | o |
Adult caregivers (aged =221 years) of children aged Attack was treated with on-demand treatment, n (%) 16 (53.3) whlﬁgriﬁljrelitiigntig%ggizﬂg 27.3 80.0
2—11 years W|th I-I_AE type 1. or type_ 2 were rgcrmted py the Attack duration, days, mean (SD) 12 (1.1)
US HAE Association to participate in a 20-minute online ,
quantitative survey freated 0-9(1.0)
e el | o y N | Unfresied 1.5 (1.1) ‘8 g 182 Redness 18.2 30.0
0 be eligible, the caregiver had to provide caregiving an : - 20.0
. . Attack was treated in an emergency center,? n (% 5(31.3
support for the management of their child’s HAE attack ond | trontront fak fg tty o (o (%) (513) 6.3 9.1
within the past 6 months -gemand treatment taxen for attack,=n (%) 6.4 (2.9) 6 (3.1) 7.4 (2.7) Bruising 9.1 20.0
_ _ , , C1INH, IV (Berinert) 10 (62.5)
Anxiety was measured using a Generalized Anxiety — catibant. SC 5 (31 3 7 (5-9) 7 (3-8) 8 (7-9)
Numeric Rating Scale (GA-NRS) from 0 (not anxious) CEMLBIEL (31.3) ; | o |
_ : aPercentages in bars may not equal 100% due to rounding. _
tO 1 O (extremely anXIOUS) C1IN H, AY (Cm ryze) 1 (63) HAE, hereditary angioedema; IQR, interquartile range; 1V, intravenous; SC, subcutaneous; SD, standard deviation. Itchlng 0 40.0
Total time from start of attack to on-demand treatment,2 hours, mean (SD 2.8 (2.6 , , ,
Attack _ _ ) . () (Sb) (2:6) Among children who were treated for their last attack, most (93.7%) experienced
ttack severity at time of treatment,? n (%) anxiety about taking their injectable on-demand treatment (Figure 2) My child did not experience 26 4 0
Mild 7 (43.8) any side effects |
Data were collected between July and December 2025 from Figure 3. Children’s reasons for anxiety regarding taking injectable g
. . . Moderate 7 (43.8)
26 caregivers (all parents) of 30 children with HAE on-demand treatment? (n=15) *Only data points totaling =10% shown.
in the Unlted StateS Severe 2 (1 25) HAE, hereditary angioedema; IV, intravenous; SC, subcutaneous.
aAmong those whosg chilq took an on-demand tregtment for the.irlast HAE attack; n=16. | ReasonsP< for anxiety to take on-demand treatment, %
Table 1 Demographics and CharaCteriStiCS Of Children (Slél,l\lslglén%llrzs;eer\izﬁgrm|b|tor; HAE, hereditary angioedema; IV, intravenous; LTP, long-term prophylaxis; SC, subcutaneous; (among those who felt anxious) Overall, 75.00/0 Of Children had 3 Side effeCt from their injeCtab|e on-demand
' : : . treatment (Figure 4
with HAE Figure 1. Reasons that the child was not treated for their last attack? Ranked 3rd Ranked 2nd M Ranked 1st IV SC | (Fig ) | | |
N=30 | (n=10)  (n=5) — All side effects shown were experienced by children who received
children Reasons®¢ treatment not given, % SC-administered treatment
Mean age, years (SD) 8.5(2.2) Ranked 3rd Ranked 2nd Ranked 1st My child is afraid 57 60.0 500 800
B of needles (needle-phobia) ' ' '
Male gender, n (%) 17 (56.7)
| thought my child’s attack
Type 1 HAE, n (%) 29 (96.7) ° ywould e mild 35.7 64.3 Anticipating the burning, stinging, 40.0 500 800 _ _
Median number of attacks in the past 12 months or pain from the medicine | - ' * Almost half the children were not treated for their last
(IQR) 4 (2-6) HAE attack
_ _ | was not certain my child was .
Median number of treated attacks in the past . 14.3 50.0 Uncertainty about how long the i i
12 months (IQR) P 2 (0-3) having a real/actual attack treatment would take to begin working 6.784 °3.3 700  20.0 « Among those children who were treated for their last attack,
. g 0 . .
Treated at least 1 attack at an emergency centerin 50,0 approximately onetthlrd (31.3%) had their attack treated iIn
0 : My child wanted to avoid the pain indi i dn emergency center
the past 12 months, n (%) Of the y PO negdle 14.3 42 9 Finding the vein to startthe 4 333 50.0 0 g y
Level of anxiety while attack free, n (%) 14 children intravenous infusion - :
’ who did not |-  An FDA-approved treatment (ie, C1INH [Berinert]) was used
Not anxious 12 (40.0) treat their last My child wanted to avoid - for 62.5% of last attacks
| attack the burning, stinging, or pain from 214 429 Uncertainty about whether the 20.0 20.0 20.0
Mild 7 (23.3) the medicine treatment would work _ _ L
* Nearly all children who received an injectable on-demand
Moderately 7 (23.3) : /i : :
wanted o save the on-demand Uncertainty if the attack was severe 1a 1 ; 100 treatment were anxious about receiving the!r treatmoent, with
Extremely 4 (13.0) treatment for a severe attack 35.7 enough to treat ' | most experiencing extreme anxiety—including 80.0% of
Receiving LTP’ L (%) 9 (300) aPercentages in the bar graph may not equal total percentages due to rounding. *Only data points totaling 210% shown. cCaregivers were able Chlldren Who recelved SC treatment
_ _ . terquartile range: “dar viation _ ot tosglecttheir top 3 options. _ _ _
HAE, hereditary angioedema; IQR, interquartile range; SD, standard deviation. | did not have my F)h”d S 71 28 6 IV, intravenous; SC, subcutaneous. O Over half (63_6%) Of Chlldren WhO rece|ved the"' on-demand
| | on-demand treatment with me 0 . .
In the past 12 months, children had a median of 4 attacks i Most (80%) children who received subcutaneously (SC) administered treatment treatment IV and 100% who received their treatment SC
(Table 1) and a median of 2 attacks were treated with an | | | | and half (50%) who received intravenously (IV) administered treatment had reported a side effect from their treatment
. . aPercentages in bars may not equal total percentages due to rounding. *Only data points totaling 210% shown. . .
injectable on-demand treatment *Caregivers were able to select their top 3 options. anxiety due to fear of needles (Figure 3)
References Disclosures Acknowledgments
1. Christiansen S, et al. Ann Allergy Asthma Immunol. 2025;134(5):570-579.€4. TJC served as a speaker/researcher for Astria, CSL Behring, KalVista Pharmaceuticals, and Takeda; a researcher for ADARX Pharmaceuticals, Argo, BioMarin, Intellia Therapeutics, lonis, and Pharvaris; speaker for Grifols; consultant for ADARXx Medical writing and editorial support for the development of this poster, under the direction of the E E
Pharmaceuticals, Astria, BioCryst, CSL Behring, Intellia Therapeutics, KalVista Pharmaceuticals, Pharvaris, and Takeda; Director of the Angioedema Centers of Reference and Excellence (ACARE) International Hereditary Angioedema Center; and authors, were provided by Penny Baron, MS, and Frederique H. Evans, MBS, of Ashfield MedComms, Please scan the ®
member of the Medical Advisory Board for the United States Hereditary Angioedema Association (HAEA). RT has received grants, consulting fees, honoraria, and/or served on advisory boards and/or data safety monitoring boards for AstraZeneca, an Inizio company, and were funded by KalVista Pharmaceuticals, Inc. QR code to view

r
[ |
Astria Therapeutics, BioCryst, CSL Behring, GSK, lonis Pharmaceuticals, KalVista Pharmaceuticals, Pharming, Pharvaris, Regeneron, Sanofi, and Takeda. SD and JU have received consulting fees from KalVista Pharmaceuticals. JM, PB, and the poster after "
PKA are salaried employees of KalVista Pharmaceuticals. HHL is a speaker for BioCryst, CSL Behring, Pharming, and Takeda, and has received research and consultancy grants from BioCryst,BioMarin, CSL Behring, lonis, Pharming, Pharvaris, P =

and Takeda. the presentation E

Copyright © 2026 KalVista Pharmaceuticals, Inc. All rights reserved. Presented at the Eastern Allergy Conference (EAC); May 28-31, 2026; Palm Beach, FL, USA.

KalVIsta



