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Treatment Of Hereditary Angioedema: Safety, Efficacy, And Patient Preference After Switching To Donidalorsen (OASISplus Study)
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INTRODUCTION Table 2. Incidence and Severity of TEAEsS Figure 3. Patient-Reported Outcomes at Baseline and Week 16 CONCLUSIONS

® Hereditary angioedema (HAE) is a rare, chronic disease characterized by frequently severe and potentially fatal attacks of : 507 1745 1001 0 95% : : :
fon Swrgllin§1_3 (HAE) y frequently P Y Donidalorsen Q4W i s 93% 90% N = |n this cohort of patients in the OASISplus
N =64 A : .
= HAE is most frequently caused by either C1 inhibitor (C1-INH) deficiency (HAE-C1INH-Type1) or dysfunction (HAE-C1INH-Type2), . ( ) 10- 1043 <5 80- \ _-— study who switched from a previous LTP to
which leads to kallikrein-kinin system dysregulation'- Any TEAE,® n (%) 50 (78) = s U 65, \ Week 16 donidalorsen 80 mg SC Q4W:
= Donidalorsen is an investigational RNA-targeted antisense oligonucleotide that specifically reduces plasma prekallikrein production Related to study drug 21 (33) = fn 20 B 73' 50 . \ (Donidgorsg Q4w)
in the liver* Leading to discontinuation 1(2) £ § SR 50% \ v
© 0 agas
® The phase 3 OASIS-HAE study (NCT05139810) demonstrated the efficacy of donidalorsen 80 mg administered subcutaneously Any serious TEAE, n (%) 1) g E g 3—% \ ‘/ Safety and Tolerability
(SC) once every 4 weeks (Q4W) or every 8 weeks (Q8W) in patients with HAE* ’ g g 20 2 *2 E 40 - \
" Here, we report interim results of patients with HAE who switched from a prior long-term prophylactic (LTP) treatment to EIELEE [0 Slel il L W S 3 % \ Donidal H o saf
donidalorsen (Switch cohort) in the ongoing OASISplus open-label extension study (NCT05392114) Severity of TEAEs, n (%) <o & 8 204 \ . Omda_ QS _ad an acceptable safety and
Mild 19 (30) s \ tolerability profile
Moderate 26 (41) 0- 0-
Lanadelumab Berotralstat C1-INH Lanadelumab Berotralstat C1-INH
METHODS Severe 5 (8) n= 25 10 17 n= 27 10 20 A Efficacy
. : Severity of TEAESs related to study drug, n (%) aWeek 0 in the OASISplus study.
Flgure 1 : StUdy DeSIQn Mild 15 (23) AECT, Angitoedema antrol Eres);; AE-QolL, Angioedema Quality of Life Questionnaire; C1-INH, C1 inhibitor; Q4W, once every 4 weeks; SEM, standard error of the mean.
I o)
Switch Cohort . . . . 5 20 o ® Regardless of their prior LTP treatment, on average, patients who switched to donidalorsen reported clinically significant = By We_ek 16, pat|ent§ ha_d a mean 62%
[ g‘;"'f\’,e'f;‘g - ?(°“ida'°’se" ]-} [] [] (] [] [] (] ] 13 week Moderate (el improvements (=6-point reduction®) in AE-QoL total score from baseline to Week 16 reduction from baseline in HAE attack rate
S WeEeKsS
SR wecks) 28 32 36 40 44 48 52 Post-treatment SEHEIE 1(2) = More patients self-reported disease control after switching to donidalorsen
] [ ] ] [ ] = [ follow-up period ] Most common TEAEs? (210% of all patients), n (%) _ . . J i i i
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