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Results

Introduction

» Hereditary angioedema (HAE) is a rare disease characterized by

Figure 4. Mean Percent Change in HAE Attack Rate From Baseline to Week 52
frequently severe, unpredictable, and potentially life-threatening attacks

Figure 6. Percentage of Patients With Well-Controlled Disease (AECT Score 210) .

Table 1. Patient Disposition at 1 Year of Follow-Up
P at Baseline and Week 52

Donidalorsen was well tolerated by patients switching
from prior LTP medications and resulted in sustained
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MCID for AE-QoL is a change of 26 points.®
AE-QolL, Angioedema Quality of Life Questionnaire; C1INH, C1 inhibitor; LTP, long-term prophylactic medication; MCID, minimal clinically important difference; SEM, standard error of the mean.

« Mean AE-QoL total score improved by 12.2 points from baseline at Week 52, which was larger than the =6-point
threshold for clinically meaningful improvement in quality of life®

— Treatment Satisfaction Questionnaire for Medication, version |l exacerbation and kidney lesion) that the study investigator considered unrelated to the study treatment but resulted in
(TSQM-II) at Week 52 drug discontinuation

» Data are summarized using descriptive statistics » The most common TEAE that occurred in 15 (23.4%) patients was upper respiratory tract infection » The side effect domain score was inconclusive due to a low number of side effects reported at Week 52
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