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Key takeaways

Results from the pivotal RAPIDe-3 trial for the treatment of attacks in multiple types of hereditary Table 1. Selected efficacve and safetv endpoints Efficacy
angioedema provide further evidence on the rapid and sustained efficacy, safety, and tolerability i y y endp Figure 5. More than 80% of deucrictibant-treated attacks were treated with a single capsule
of the orally administered bradykinin B2 receptor antagonist deucrictibant immediate-release (IR) mm Figure 2. Primary endpoint: Significantly faster onset of symptom relief with deucrictibant and more than 90% did not require rescue medication
capsule. This trial met its primary and all 11 secondary efficacy endpoints.2 Primary endpoint compared with placebo?® M Deucrictibant 1 Placebo 03 2%
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TEAE, treatment-emergent adverse event. 2The primary and first 6 of 11 hierarchical order-ranked secondary endpoints are included in this presentation. Time to reduction in attack severity PGI-S pre-treatment for 2 consecutive timepoints within 12 hours S = . g
= 9 500 within 12 hours within 12 hours
post-treatment E 2 30%-
. S . . - : : Time to PGI-S rating of “none” within 48 hours §' ° 20%
This presentation includes data for an investigational product not yet approved by regulatory authorities. Time to complete symptom resolution PGI-S post-treatment a . o o . . . .
. . S . 10%- P<0.0001 Figure 6. Majority of deucrictibant-treated attacks achieved efficacy endpoints with
Time to end of proaression in attack Time to the earliest post-treatment timepoint after which + 4+ Censored inal |
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Use of conventional on-demand treatment Proportion of study-drug treated atta_cks _using conventional Time since study drug administration (hours) within 12 hours 97.4% (75/77)
o . N . . . as rescue medication - or_1-d_emand treatment as rescue medication to treat an attack
o Heredltary angloedema (HAE) d bradyklnln-medlated condition with palnful SWElllng attacks within 24 hours post-treatment Cl, confidence interval; PGI-C, Patient Global Impression of Change. ?If the event of interest was not achieved within the pre-specified timeframe, the attack
i i i i 1 i was right censored at the last observation before the upper end of the data entry window. For attacks with rescue medication use, they were treated as right :
affectlng mu ltlple locations in the bOdy Safety endpoint . . censored at the upper end of the data entry window. ®PGI-C rating of at least “a little better” for 2 consecutive timepoints within 12 hours post-treatment. Onset of 3Vyl'm?nt("lr2 :IEILII?: 96.0% (72/75)
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€aseo , fap ! yP ’ PGI-C, Patient Global Impression of Change; PGI-S, Patient Global Impression of Severity; TEAE, treatment-emergent adverse event. *The primary and first 6 Figure 3. Slgnlflcantly higher proportion of attacks achieved onset of symptom relief at Reduction in attack severity !
« Oral deucrictibant: a selective bradykinin B2 receptor antagonist under development for both of 11 hierarchical order-ranked secondary endpoints. 4 hours? with deucrictibant compared with placebo within 12 hours 94.4% (67/71)
prophylactic and on-demand treatment of bradykinin-mediated angioedema attacks.*° W Deucrictibant Placebo
1% (- . Substantial symptom relief 9%

Objective 27.6% (n=24/87)> P<0.0001 |

- A total of 134 eligible participants (10 [7.5%] adolescents, 4 [3.0%] with HAE-nC1INH) were 0% 20% 40% 60% 80% 100% Complete sympvtv?t':i;efg L";L‘:: 83.8% (57/68)
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« Demographics and baseline characteristics were generally balanced across treatment groups.

EoP, end of progression.
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Table 2. Participant demographics and baseline disease characteristics Figure 4. Secondary endpoints y . . .
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