Real-World Impact of Treated Hereditary Angioedema Attacks on Patients’ Quality of Life
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« 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
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Table 1. Participant Demographics Intravenous Human C1 i ) ) treating the HAE attack
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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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Type 2 - o on . _ - Adolescents were most likely to delay treatment until reaching moderate severity » Taken together, these results highlight the need for education centered on prompt attack intervention
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