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Oral Deucrictibant Inmediate-Release Capsule for On-Demand Treatment of Hereditary Angioedema Attacks:
Phase 3 RAPIDe-3 Trial Results
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Results from the pivotal RAPIDe-3 trial for the treatment of attacks in multiple types of hereditary S . Efficacy
angioedema provide further evidence of the rapid and sustained efficacy, safety, and tolerability of the Table 1. Selected efficacy” and safety endpoints

Key takeaways

Figure 4. Proportion of attacks achieving efficacy endpoints within pre-specified timeframes
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