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« Excess bradykinin is the cause of the clinical manifestations of hereditary « Thirty-four participants were enrolled and randomized at sites in Canada, Europe, the United Kingdom, and the United States. + Deucrictibant was well tolerated at both doses, and all reported treatment-related
angioedema (HAE) attacks.’ « The primary endpoint was met, with deucrictibant 20 mg/day and 40 mg/day significantly reducing the monthly attack rate by 79.3% (P=0.0009) and 84.5% (P=0.0008) compared to treatment-emergent adverse events (TEAEs) were mild in severity (Table 2).
« Despite the availability of approved therapies, an unmet need remains for additional placebo, respectively (Figure 2 and Table 1). * No serious TEAEs, no severe TEAEs, and no TEAEs leading to treatment discontinuation,
prophylactic treatments combining injectable-like efficacy, a well-tolerated profile, . study withdrawal, or death were reported (Table 2).
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A consistent reduction in monthly attack rate was observed with deucrictibant treatment regardless of baseline attack rate (Figure 5).
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