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The ongoing Phase 2/3 RAPIDe-2 extension study provides evidence on the long-term safety and efficacy of Primary endpoint: Safety including treatment-emergent adverse events (TEAEs), clinical laboratory tests, Efficacy analysis Upper airway attacks analysis
deucrictibant immediate-release (IR) capsule for on-demand treatment of repeat hereditary angioedema vital signs, and electrocardiogram findings. + Modified intention-to-treat analysis set: participants who treated >1 attack with deucrictibant IR capsule . 337.at.tacks .at data cu'Foff (31 May 2024), of which 7 were upper airway, incIudipg Iarypgeal, attacks.
(HAE) attacks. Secondary endpoints: Efficacy endpoints using two patient-reported outcome tools. and non-missing PGI-C results from 21 post-treatment timepoint at data cutoff (01 March 2024). — Difficulty in swallowing and/or voice change were reported as symptom manifestations of 3 attacks
+ 265 atacks fom 17 pariiparts efore teatmen.
’ ’ . Patient Global Impression of Change (PGI-C)* . Table 3. Similar times to symptom relief for upper airway and other attacks
1 1 m;t; —_— ;\, 2:25 — ﬁ ;.tttt;(re S— Figure 3. Median time to achieving key efficacy endpoints Upper aiI:way Non;'-]uﬁ;c:irc?;;v;ag :vtitt?‘cks Total "°"t't"pﬂer
y attacks : airway attacks
’ 98.5% O) batient Global o Severity (PGIS)S Onset of Reduction in Substantial Complete . upper airway attacks
Deucrictibant was Hou IS of attacks treated Similar times to onset atient Global Impression of Severity (PGI-S) Median symptom relief attack severity symptom relief attack resolution Number of participants ) 5 19
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IR, immediate-release. 17 participants. 261 attacks have non-missing pre-treatment PGI-S. Within-participant correlation was not accounted for in all Kaplan-Meier estimates.
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