Recent Trends in On-demand Treatment Prescriptions for Hereditary Angioedema:
A US Claims Database Analysis
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Hereditary angioedema (HAE), a rare, genetic disorder with an During the 2021-2024 period, 3647 unique patients had 21 claim Figure 2. Annual share of specific on-demand treatments Figure 3. Indexed LTP treatment volume over time by

estimated global prevalence of 1 in 50,000, is characterized by for on-demand or LTP treatment (mean [SD] age, 42 (18) years in administration route

unpredictable, potentially life-threatening acute attacks’-2 2024; 69%, female) catibant (SC)/Firazyr M IV plasma-derived C1INH?

HAE guidelines recommend that all attacks, irrespective of The total number of on-demand treatment doses claimed per year M 1V recombinant human C1INH® W SC ecallantide® 250 - — 5S¢ = O

location or severity, be managed using on-demand treatment was stable over time (Figure 1) , , , , :

upon the earliest recogn.ition of sympto.ms a1n2d that patients carry Extrapolating to the overall US population, an average of 100 - QE,

on-demand treatment with them at all times™: 83,724 doses of on-demand treatment was estimated during the - 5 200-

Several on-demand treatment options are available in the study period 2 e 2

United States (US), including those that are administered Mean number of on-demand treatment doses was largely 2 80 - : 7 & 150 -

orally (sebetralstat [Ekterly]), via subcutaneous (SC) injection unchanged (~14 per patient per year [PPPY]) during the 2 £

(ecallantide [Kalbitor]; icatibant [Firazyr]), and via intravenous (1V) study period = g

infusion (plasma-derived C1 esterase inhibitor [C1INH; Berinert]; £ 60 - a 100

recombinant human C1INH [Ruconest]) = i

To decrease the frequency and burden of attacks, patients may Figure 1. Annual on-demand treatment trends by total doses g § 50 -

also be prescribed long-term prophylaxis (LTP) treatment’-2 per year T 40 - é

c —_—

— The following non-androgen LTP treatments are available in 0 0 | | |
the US: oral berotralstat (Orladeyo), SC plasma-derived Total on-demand treatment doses per year g 021 2092 2023 2024
C1INH (Haegarda), SC lanadelumab (Takhzyro), and IV s 20 - Calend
plasma-derived C1INH (Cinryze) 18,630 18,671 7 aiendar year

ReaI'WorId data deSCFibing recent trendS in On'demand treatment 17!652 17!658 nge’[c;iﬂeg;;r:ity of LTP treatment dispensed was indexed to 100 in 2021 to account for different LTP formulations and
use in the US are limited. This analysis evaluated the 0 1 1 1 | IV, intravenous; LTP, long-term prophylaxis; SC, subcutaneous.
utilization of on-demand treatment in patients with HAE in the US 2021 2022 2023 2024
Calendar year Limitations
Information on HAE type (ie, type 1, type 2, or HAE-nC1NH) was
R o intravenous: SC. subeutaNneous. not available and cannot be attributed to the observed treatment
utilization patterns
The IQVIA PharMetrics® Plus Closed Health Plan Claims The percentage of patients with =1 claim for any LTP treatment Claims data may not represent individuals who are uninsured,
Database was used to identify patients with 21 claim for increased from 64% in 2021 to 68% in 2024 enrolled in clinical trials, or participating in patient assistance
HAE on-demand or LTP treatment during the study period Between 2021 and 2024, the use of oral LTP treatment increased programs
(January 1, 2021-December 31, 2024) by 134%, whereas the use of IV and SC LTP treatments Claims data may not reflect actual HAE attack occurrence or
On-demand treatment utilization was estimated among patients decreased by 71% and 14%, respectively (Figure 3) treatment use
with 21 claim for on-demand treatment
— A standardized on-demand treatment dose was defined as
1 icatibant syringe, 2 recombinant human C1INH vials,
3 ecallantide vials, or 4 plasma-derived C1INH vials

» Extrapolating to the overall US population, an average of 83,724 doses of on-demand treatment were estimated during

— The average number of on-demand treatment doses was 2021 2022 2023 2024 the study period

estimated as the mean of the aggregates divided by all claims

in each calendar year and extrapolated to the US population3 Calendar year  The mean number of on-demand treatment doses PPPY was 14, and the share of doses during the study period was stable
The total quantity of non-androgen LTP treatment was estimated - Overall LTP treatment utilization increased slightly, with significant growth in the use of orally administered LTP treatment
according to the number of syringes and vials dispensed during L . . offsetting decreases in the use of injectable LTP treatment
the study period among patients with 21 claim for non-androgen The average shares of icatibant/Firazyr, recombinant human
LTP treatment and was indexed to 100 in 2021 to account for C1INH, plasma-derived C1INH, and ecallantide during the study * Despite growth in LTP treatment in recent years, the overall on-demand treatment quantity dispensed during the study
different LTP formulations and dose strengths period were 72%, 16%, 8%, and 3%, respectively; the share of period remained stable, highlighting the continued clinical importance of on-demand treatment in managing HAE

each agent per calendar year was consistent (Figure 2)
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