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o Minimum clinically important difference (MCID): 3-point increase® Q4W, once every 4 weeks; TEAE, treatment-emergent adverse event. - HAE attack rate decreased by an overall mean of 71% in patients who reported poorly controlled disease baseline to 93% with donidalorsen 80 mg SC Q4W at Week 16 g \I/?\llzﬁleiv:?,eettaal.AF;lreerSg?/ntZG(C)jZE(l)t'EQ?)ﬂ%fzigzﬁ .
» Data are shown from an interim February 2024 data cutoft - Most TEAEs were mild or moderate in severity (AECT <10)’ at baseline - At Week 16, 290% of patients in each group reported well-controlled disease 7. Weller K. et al. J Allergy Clin Immunol Pract. 2020:8(6):2050-7 4.
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