Real-World Impact of Treated Hereditary Angioedema Attacks on Patients’ Quality of Life
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« We described the relationship of the patient’s last treated HAE attack on physical § § : On-Demand Treatment + LTP (n=51) 1% 55% 69%
and social components of quality of life (QoL) and the benefit of early treatment e o Derived G- £ 169 16% 16% Adult (n=80) 68% 45% 65%
" Enterase Inbibitor . 15% 14% 16% 9% 50% 1z Adolescent (n=14) 79% 86% 93%
— 239, 0 219, 14% = < 1 hour (n=18) 56% 33% 56%
7% E S 1 to < 2 hours (n=15) 67% 47% 53%
. . - . . . Ecallantide I 2% 2% 2% 3% 0% Mean (SD) e £ 2 to < 5 hours (n=37) 76% 54% 78%
« The US Hereditary Angioedema Association recruited participants with Type 1 or 2 3.8 (6.3) 4.2 (8.0) 3.6 (4.6) 3.2 (4.0) 7.7 (13.0) 0 O _
. : . Hours E = 5 to < 8 hours (n=18) 72% 72% 78%
HAE between April and June 2023; respondents provided consent for their data to *Not approved for patients under 18 years old. = . 8h 5 679 339 579
be used anonymously or in aggregate Median (1OR Q1 > 8 hours (n=6) b o o
' _ - i i = ! 2 (1,5) 2 (1, 4) 3(1,5) 2 (1, 4) 4 (2, 5) o _ _ _
« Participants had to be at least 12 years old and have treated at least 1 HAE attack Figure 2. Long-Term Prophylaxis at the Time of Last Treated Attack (n=51) Q3) Hours « Over 50% of participants reported that their last attack had a medium/severe impact
within the prior 3 months using an approved on-demand therapy _ Adults  Adolescents o _ _ on their energy levels, sleep, and activity levels
Long-Term Prophylaxis (n=43) (n=8) « Median (interquartile range) time from attack onset to on-demand treatment was 2 o _ _ _
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« Participants completed a 20-minute online survey about their last treated HAE treatment compared to those receiving on-demand treatment only
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« Physical and social QoL was assessed using a modified version of the Hereditary 5 Esterase Inhibitor On-Demand  On-Demand
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Table 1. Participant Demographics Intravenous Human C1 ) ) ) treating the HAE attack
Esterase Inhibitor 6% 2% 25% .
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Race/Ethnicity « Thirty-seven (39%) participants felt like a burden to people around them because they needed help treating their HAE attacks
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Hispanic or Latino 9% 2% 14% 89 14% % « Thirty-five (37%) participants felt social isolation due to HAE attack (28% if treated <1 hour)
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