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Results of the Phase 2 CHAPTER-1 Open-Label Extension Study on the Long-Term Safety and Efficacy
of Oral Deucrictibant for Prophylaxis in Hereditary Angioedema
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Key takeaways

Final data from the completed open-label extension (OLE) of the Phase 2 CHAPTER-1 study investigating daily oral deucrictibant administration provide first Efficacy analysis
evidence on the long-term safety and efficacy of bradykinin B2 receptor antagonism for prophylaxis against bradykinin-mediated angioedema attacks.
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Figure 4. Average of 92.4% attack reduction from study baseline®
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which deucrictibant extended-release (XR) tablet, 40 mg, is self-administered. None of the 9 discontinuations in the CHAPTER-1 OLE were reported as
treatment-related or associated with an adverse event.

Safety analysis

« Deucrictibant was generally well tolerated, with one treatment-related treatment-emergent adverse event (TEAE) reported: mild, asymptomatic increased
gamma-glutamyltransferase (<2 upper limit of normal).

Figure 6. On-demand treated attack rate reduced in the RCT and remained low in the OLE
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Thin lines represent individual participant blood pressure. Thick lines represent the group mean blood pressure.
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