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Correlation between Subjective and Objective Disease Control in Hereditary Angioedema:
Association between the Angioedema Control Test and Attack Rate
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BACKGROUND RESULTS
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= The Angioedema Control Test (AECT) is a validated, 4-item, patient-reported instrument = A large Spearman correlation (o0 = —0.58) was observed for Ot those patients with an attack rate of 0, 66.1% had an AECT score of 16, while
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= There is no existing research examining the correlation between subjective disease control, and Patients with HAE Attack Rate = 0 at Week 24
as assessed by AECT, and frequency or number of HAE attacks
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= Analyses included all dosed patients (N = 90), pooled across treatment arms I 5. 0 | T 3
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AECT scores of 16 points indicate perceived complete disease control, scores =10 points - : Figure 3. Mean HA'_E Attacl_( Rates™ between Subgroups of Patients with AECT
indicate well-controlled disease, and scores <10 points indicate poorly-controlled disease’ . Scores <16 and Patients with AECT Scores = 16 at Week 24 0 | |
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Patients instructed to report HAE attacks within 72 hours of onset and prompted {o report ! | | I I | | | | | | | | | ! 8- *HAE attack rate is defined as the number of investigator-confirmed HAE attacks per 4 weeks.
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Investigator-confirmed number of HAE attacks (i.e., HAE attack): Events, separated by 24- Change in AECT Score
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HAE attack rate calculated as number of attacks occurring during each 28-day interval, E = Results support strong correlation between subjective (AECT) and objective (attack
starting on study Day 1 x rate) disease control in patients with HAE
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= HAE attack rates for patients with AECT scores <10 or 210 at Week 24 were evaluated using Cohen’s d = 2.03) (Figure 2) _ o
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= HAE attack rates for patients with AECT scores of 16 or <16 at Week 24, and AECT scores a monthly attack rate of 0, while the remaining patient had an AECT Group (n = 38)
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