Targeted Literature Review to Assess the Studies Supporting Short-term Prophylactic Treatment Options for the

Preprocedural Prevention of Attacks in Patients With Hereditary Angioedema
Marc A. Riedl,' Jonathan A. Bernstein,” William R. Lumry,® Paul K. Audhya,* Michael D. Smith,* Christopher M. Yea“*

'"University of California, San Diego, La Jolla, CA, US; 2University of Cincinnati College of Medicine and Bernstein Clinical Research Center, LLC, Cincinnati, OH, US; SAARA Research Center, Dallas, TX, US; *KalVista Pharmaceuticals, Salisbury, UK, and Cambridge, MA, US

~ ) ~ )
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