Characterizing the Negative Impact of Delayed On-Demand Treatment of HAE Attacks

Princess Ogbogu,’ Hilary Longhurst,? Sally van Kooten,3 Neil Malloy,* Markus Heckmann,3 Julie Ulloa,> Ricardo Zwiener ©

'Division of Pediatric Allergy, Inmunology, and Rheumatology, University Hospitals Rainbow Babies and Children's Hospital, Cleveland, Ohio, United States; “Department of Medicine, University of Auckland and Department of Immunology, Te Toka Tumai, Auckland City Hospital, Auckland, New Zealand; 3KalVista
Pharmaceuticals, Inc., Cambridge, Massachusetts, United States; *Summit Global Health, United States; °Outcomes Insights, Agoura Hills, California, United States; Servicio de Alergia e Inmunologia Clinica, Hospital Universitario Austral, Pilar, Buenos Aires, Argentina.

Figure 1. Time to feel “in control” of an HAE attack following use of on-demand treatment
m Total (N=107) Prophylaxis + on-demand (n=54) On-demand only (n=53)

* Hereditary angioedema (HAE) is a rare genetic disease = Respondents included 107 HAE patients, 80.4% female, .
resulting in deficiency (type I) or dysfunction (type II) in the mean age 41 years (range 16-83); 50% using on-demand 80% 69%
C1-inhibitor protein and subsequent uncontrolled therapy only, 50% using prophylaxis + on-demand therapy . 62% .
activation of the kallikrein-kinin system (Table 1) 2 60% 95%
= People living with HAE experience unpredictable, painful Table 1. Respondent characteristics g40%
and debilitating attacks of tissue swelling in various 2
. e . =
locations of the body that can be life-threatening & o0 17% 150, 19% 139 110, 15%
depending on the location affected (N=107) . 11% . 19/ y 4% 50 6% o 20 o
2 0 o 0 2 o 0 2 2 2 2
= WAO/EAACI 2021 updated guidelines recommend that all ~ Age; mean (range), years ailiieses) 0% I = 0% 1% <% 0% — —_— P
HAE patients' Gender, n (%) >0 to 1 hour >1 to 2 hours >2 to 3 hours >3 to 4 hours >4 to 5 hours >5 to 6 hours >6 hours
= consider treating all attacks as early as possible Female 386 (30.4)
= have access to sufficient medication to treat two attacks Male 21 (19.6) Survey participants were asked how long (in hours) it takes for them to feel “in control” of their attack following use of on-demand treatment.
= carry on-demand treatment at all times, regardless of prophylactic Type of therapy, n (%)
therapy o On-demand only 53 (49.5) = Nearly all (97.2%) agreed that it is important to Figure 2. Survey statements and proportion of agreement | Figure 3. Time to feel “fully recovered” from an
- fxlth?ughtser:f-admlhnlstra’gon of ?rﬁ:g\a:{d Fi(arenterm Prophylaxis and on-demand 54 (50.5) recover quickly from an HAE attack (Figure 2) {009 97 29 o5 30, HAE attack following use of on-demand treatment
reatments has enhanced overa attac On-demand treatments used _ . o Time to administrati
management,? it is known that people living with HAE may Icatibant 84 (78.5) The Im ,? Jorl,;(yk(80'|4 ) agrﬁed thatdattack g ) 80.4% oflcranne.dz:qar:éntlrse;?rr:(;:t
delay on-demand treatment administration C1 esterase inhibitor (recombinant) 13 (12.1) :re:;rl;é%r,: isadeelsa oen(gj;er when on-deman 80%
C1 esterase inhibitor (human) 9 (8.4) y .
Ecallantide 1(0.9) = Most (95.3%) reported that their anxiety g 0% 2 .
Prophylactic treatments used, n (%) of decreases once they realize they are recovering 5 ' 1.6
. The objective of this analysis was to characterize the those using prophylaxis (n=54) from the attack F 40% c 1.3
Impact of delaying treatment of an HAE attack Lanadelumab 31(27.4) = OQverall, full attack resolution took a mean of 1.6 £
Berotralstat 7(13.0) days (median: 2 days); longer (1.9 days) when 20% 2
C1 esterase |nh|pltor (subcutaneous) 7 (13.0) treatment was delayed for =1 hour. (Figure 3) 0
Androgens/steroids 5 (9.3) . _ . 0%
= The US Hereditary Angioedema Association (HAEA) C1 esterase inhibitor (intravenous) 4 (7.4) " Many (65.2%) experienced attack resolution in tisimportantto  ttakes me longer to My leve of anxiety ;
recruited people living with HAE to complete an online | | <1 day when the attack was treated in less than ecove Skl omrecover o an AR ecreases once | AL Prophyimss Ondemand < hour =1 hou
survey - HAEd_pat.le1n’;]s repgrtfed a_mfatr_] tlm(? of 2d.4 hou;s 1 hour compared to 36.1% of those who waited o e uiir?; m\;\,/ Oirlderﬁa% ri?o'éemj"ﬂg?;’tvtiﬂﬂg respondents  + on- only (n=46) (n=61)
= Recruitment was stratified to include 50% of patients ’Emet an. ‘ ftou?h ef.orte nitia ".’tf‘ ° (?cn- erHank 20 =1 hour reatment (N=107) d(?,TSE;j (n=53)
taking on-demand therapy only and 50% receiving reatment anerthe 1irs recqgnl iono an.a ack (2. Sur Hicioants were asked if thev aareed with the bresented statements Survey participants were asked how long (in days) it takes for them to
long-term prophylaxis + on-demand therapy hours reported by those using prophylaxis + on-demand a#dvsglepc?teld |‘|:(aes,so\;v‘N§,as 't Ihey agreed with the presented stateme fully recover from their attack following use of on-demand treatment.
therapy; 2.7 hours reported by those using on-demand '
= The survey was self-reported and took respondents th erag only) P Y J
approximately 20 minutes to complete _ _ _
Th e = The mean time to feel “in control” of their attack was 2.2
i e survey was completed by 107 individuals between hours (median: 1 hour) following use of on-demand o : : : o : :
September 6 and October 19, 2022: response rate 69% : g = Results highlight that delayed treatment of HAE attacks negatively impacts the time to feeling in control of an HAE attack and time to feeling fully recovered

treatment, with only 1.4 hours when the attack was
treated in 1 hour or less compared with 2.9 hours for

those who waited =1 hour

anonymously or in aggregate = Survey responses indicated that people living with HAE understand the importance of treating early in their HAE attack journey and recognize that earlier

= Analysis was performed using descriptive statistics = Most (62%) reported feeling “in control” of their attack in _ _
y P g 1 hour or less (69% using prophylaxis + on-demand treatment translates to quicker recovery and resolution

(107/155)
= Respondents provided consent for their data to be used

= Both the time to feeling in control of an HAE attack and time to feeling fully recovered were shorter for patients who treated HAE attacks in <1 hour compared
with those who waited 21 hour

] O . " - - - - - - -
therapy, 55% using on-demand therapy only; Figure 1) = Patients also recognized that their level of anxiety decreases once they realize that they are recovering from an attack
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