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Figure 2. Change From Baseline to Week 24 in AE-QoL Domain Scores Figure 5. Percentage of Patients Achieving the MCID on the AECT at Week 24 CONCLUSIONS
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B Patients received 80 mg donidalorsen or placebo subcutaneously once every 4 weeks (Q4W) or once every 8 weeks (Q8W) over 24 weeks. AE-QoL domain “The MCID on the AECT is defined as a 3-point increase.
Patients receiving placebo Q4W or Q8W were pooled for analyses *P <0.05; **P <0.01; ***P <0.001 based on a mixed effects model with repeated measures with fixed effects of treatment, time, treatment-by-time interaction, baseline, and ***P <0.001 based on a logistic regression with baseline and treatment-by-baseline interaction as covariates.

treatment-by-baseline interaction. AECT, Angioedema Control Test; MCID, minimum clinically important difference; Q4W, once every 4 weeks; Q8W, once every 8 weeks; SC, subcutaneously.
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The minimum clinically important difference (MCID) is a reduction of 6 points in total score® 2Complete control is defined as a perfect AECT score of 16.
. @The MCID on the AE-QoL is defined 6-point reduction.® *P <0.05 based on a logistic regression model with the treatment as a factor
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- Work Productivity and Activity Impairment Questionnaire plus Classroom Impairment Questions (WPAI+CIQ) Figure 4. AECT Total Score by Study Visit B Donidalorsen 80 mg SC Q4W [l Donidalorsen 80 mg SC Q8w [Jill Pooled placebo
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Sex, n (%)
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Race, n (%) Study week Absenteeism Presenteeism Overall work/school impairment Activity impairment Raasch J, et al. World Allergy Organ J. 2023:16:100792.

White 42 (93) 22 (96) 18 (82) Observed means are presented here; continuous AECT scores were modeled only at baseline and Week 24. The dashed line represents the value at which patients’ disease is WPAI+CIQ domain Baneriji A, et al. Ann Allergy Asthma Immunol. 2020;124:600-7.
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The denominator for age, sex, and race percentages is the number of dosed patients. ® Donidalorsen produced larger least squares mean (LSM) |mpr0vements N AECT total scores vs pOOIGd placebo from LSM, least gquares mean; Q4W, once every 4 weeks; Q8W, once every 8 weeks; SC, subcutaneously; SELSM, standard error of the least squares mean; WPAI+CIQ, Work Productivity and Activity Bork K, et al. Allergy Asthma Clin Immunol. 2021;17:40.

aRaces represented in other included American Indian or Alaskan Native, Asian, and Black or African American.
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" Ninety-one patients were randomized and 90 were dosed B | SM changes from baseline to Week 24 exceeded the 3-point MCID for both donidalorsen groups but not the pooled " Donidalorsen Q4W led to significantly greater improvements in three of four WPAI+CIQ domains vs pooled placebo: Wellor K. ot i, Allray Gl Immanol Prac. 2020:6:2050.2057 o4

0. Fijen LM, et al. Clin Transl Allergy. 2023;13:12295.

® |n total, 83 patients (91%) completed the study treatment placebo group (Q4W: 7.2 points, P <0.001; Q8W: 5.2 points, P = 0.003; pooled placebo: 1.2 points) presenteeism, overall work/school impairment, and activity impairment
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