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Qualitative in-trial interviews conducted with participants during the RAPIDe-3 trial of Interviews (cont'd) Treatment experience before study enroliment Impact on HRQoL related to HAE attacks
d_eUCf|Ct|t}GNt f0f on-demqnd treatment of h.ereghte.nry angloedema (HAE) CHEGE capturgq : » The interviews captured participants’ experiences and satisfaction with conventional « All participants were asked about previous on-demand treatments used to treat HAE attacks » Overall, participants reported experiencing eight negative HRQoL impacts with HAE attacks
high-quality patlenjt experience data, mpludmg insights into the.expen.ences of peqple living with on-demand HAE medications, participants’ experiences and satisfaction with the study drug, before participating in RAPIDe-3: n=66/91 (72.5%) had used icatibant, n=41/91 (45.1%) human during the study in 113 interviews; the most frequently reported were fatigue (n=63/113
HAE related to their attacks and associated health-related quality of life (HRQoL) impacts. health status, and study experience, including the impacts on HRQoL they experienced after C1 inhibitor (C1INH), and n=7/91 (7.7%) recombinant C1INH. [55.8%]), emotional wellbeing (n=57/113 [50.4%)), and ADL (n=55/113 [48.7%]) (Figure 4).
Activities of dail HAE attack-related impacts in RAPIDe-3 taking the study drug. - Participants (icatibant, n=23; human C1INH, n=15; recombinant C1INH, n=2) reported a total of « Despite using effective and well-tolerated HAE treatments in the past, 16/35 [45.7%]
f: .“” les ot daily * Herein, we report on participants’ treatment experience before enrolling in RAPIDe-3 and their 19 positive and negative impacts of previous HAE treatments on daily life (Figure 2). participants reported that deucrictibant-treated attacks had a lower impact on day-to-day life
living (ADL) and experience with study drug-treated attacks (impact experience) during the trial. - When participants (n=71) were asked to choose the most important aspect of their daily life compared with prior attacks treated with other HAE treatments (Figure 5).
work/school Fatigue, emotional 45.7% they would have wanted to see improved with HAE treatment, 15/71 (21.1%) identified
Were most frequently wellbeing, and ADL Of participants reported that activities of daily living (ADL) and 14/71 (19.7%) said work/school (Figure 3). Figure 4. Negative impacts of study HAE attacks across treatment periods?
i”lﬁ';tﬁiﬁgobﬁ’é’f.{f;?ﬁ?.'ﬁfs?s " e to be the ton 3 deuﬁ':gt;ﬁgnt:rr,e;:;i ﬂ)tSCks Figure 2. Overview of previous treatment-related positive and negative impacts on daily life '
ere reported to be the to wer i
important to improve HRQolL ﬁomains impactedli)y day-to-day life compared with m [catibant (n=23)  m Human C1INH (n=15) Recombinant C1INH (n=2)2
with treatment HAE attacks during the study prior attacks treated with ,, Fatigue [ 55.8%
icatibant or C1INH ADL 2L 10.0v,
" Study population
C1INH, C1 inhibitor. . .
' L - il Emotional wellbeing | 50.4%
« Atotal of 141 interviews post attack (deucrictibant-treated, n=70; placebo-treated, n=71) were Ability to travel freely o )
This presentation includes data for an investigational product not yet approved by regulatory authorities. conducted with 91 of the 134 RAPIDe-3 participants across 19 countries. Improved quality of life 7
= . SN = ADL |, 48.7%
« Of these, 50 participants across 16 countries completed the interviews for both attacks treated improved daily life (no domain specified) =
Background according to the crossover sequence; the remaining 41 participants completed an interview for = % . o
a single attack during the study. Emotional wellbeing D £ Physical functioning | 33.6%
. . . . . n
« Hereditary angioedema (HAE): a bradykinin-mediated condition with painful swelling attacks + Interviewed participants had a mean (standard deviation [SD]) age of 36.7 (14.0) years and Social/leisure - =
caused by excess bradykinin activating bradykinin B2 receptors that affects multiple locations were predominantly female (n=49/91 [53.8%]) and White (n=71/91 [78.0%]). = | . S Work/school | 31.9%
in the body and negatively impacts health-related quality of life (HRQoL)." « Most interviewed participants had HAE type 1 (n=82/91 [90.1%]), with a mean (SD) age at = Physical functioning =
« Unmet need: prior to RAPIDe-3, no qualitative patient experience data had been collected in the diagnosis of 19.6 (12.3) years. 'g Less anxiety Social/leisure | EEEG_G_— 12.4%
setting of Phase 3 clinical trials evaluating on-demand treatments of HAE attacks.° « Baseline demographic and clinical characteristics of the interview sample were comparable to 2 Work/school
« Oral deucrictibant: a selective, bradykinin B2 receptor antagonist under development for both those of the total RAPIDe-3 population (Table 1). 2 100% Sleep NN 10.6%
prophylactic and on-demand treatment of bradykinin-mediated angioedema attacks.” E Preparation of medication
o
« AURORA Delphi consensus: RAPIDe-3 is the first trial to conform fully with the AURORA Delphi & Stora " : : Interpersonal relationships [l 1.8%
. . . . fni : : : ‘ot E ge conditions needed while traveling
consensus study'® by including all of the efficacy outcomes recommended to standardize Table 1. Participant baseline demographics and disease characteristics S | o | | | | |
measurements across HAE clinical trials as pre-specified endpoints in the trial protocol. _ = Time-consuming administration while traveling = 0% 20% 40% 60%
Interviewed participants o @ Proportion of interviews®
. . .. ’ 'S Difficult to administer > P
- . Pﬂl'thlpant characterlstlcs (n'91) E_’ EI ADL, e.nctiviti.es ofdaily living; HAE, hereQit.ary angigedema. aFatigue and anxiety (within.the emotiopal wellbeing do.main) were specifipally probed
ObleCtlve Age’ mean (SD)’ years 36.7 (1 40) 390 (1 47) Had to go to the hospital for treatment E Eﬁg;Lne:h;lir:teerr\\/llieevv\:’s; Bc;t1e;t|ally explaining the high number of reports for their associated domains. Other domains were not specifically probed.
. . U
To characterize the patient experience with HAE attacks in RAPIDe-3, including fatigue o Time-consuming = Figure 5. Impacts of deucrictibant-treated attacks on day-to-day life compared with prior
and anxiety, impact on daily activities, satisfaction with on-demand treatment with Sex, female, n (%) 49(53.8) 76 (56.7) - attacks treated with other on-demand HAE medications
, ) - Planning required )
deucrictibant immediate-release (IR) capsule, and overall health status captured through Race, n (%)
qualitative interviews. ' Not portable enough
White 71(78.0) 93 (69.4) Treatment must be close by at all times | Better
than attacks treated with 45.7%
Asian 5(5.5) 19 (14.2) Drowsy side effect |mml 6.7% other on-demand medications
I | | | 1 qd:)
« RAPIDe-3 (NCT06343779)*: a completed, global, Phase 3, randomized, double-blind, Black or African American 5(5.5) 10 (7.5) 0% 20% 4% - 60% 0% - 100% =
: : . Proportion of participants o
plaCEbO-ContrOHEd' CIOSSOvET t”al that evaluated the Efflcacy and safety Of dEUCfICthant IR . . . ADL, activities of daily living; C1INH, C1 inhibitor. Some participants provided multiple responses, so the sum of proportions may exceed 100. ,,I°_, Same
capsule 20 mg for on-demand treatment of HAE attacks in adolescents and adults.® American Indian or Alaska Native 1 (1 1) 1 (07) aBoth participants only reported negative impacts on work/school with previous recombinant CTINH. c%' as attacks treated with
« Eligible participants: aged >12 to <75 years, living with HAE, with a history of >2 HAE attacks in o A g g other on-demand medications
the last 3 months before screening, and with experience using standard-of-care treatment to f (5-5) (5:2) Figure 3. Overview of the most important aspect of daily life that participants would have =
manage HAE attacks. Not reported 4 (4.4) 4(3.0) wanted to see improved with HAE treatment? g
- i i ADL 21.1% - Worse
Figure 1. RAPIDe-3 study design | | Region. n (%)° z Work/school oy than attacks treated with
e i e £ Preventing attacks other on-demand medications
Europe 46 (50.5 56 (41.8 o Social/leisure 9.9%
— - p e oo £ Administration methoc S
creening an a ter n ver o . . . o (s (o} 0 (] 0
ePROtra?ning A ) vis};ta | aitaikstizgtedwith e t?)gLE North America 26 (286) 38 (284) = PhyS|caI fUﬂCtIOﬂIng 8.5% . . .
k study drug % TraVEI 5.6% PI'OpOI'tIOn Of interviews?
\L 7 J J Rest of World 19 (209) 40 (299) E‘ Emotional Wem?eing 5.6% HAE, hereditary angioedema. aNumber of interviews = 35.
Post-attack visit after first HAE attack [Qualitative interviewb] ; SpeedTOf t';[eatmtent eff.lcacy .2 5.6%
treated with study drug (22 to <10 days after HAE tvpe. n (% s reatment experience 2%
J study drug taken) ype, n (%) s Treatment efficacy 2.8%
Qualitative interview i E Storage 1.4%
[ FAE TP HAT eI ] HAECINA e 82(90.1) 118 (88.1) g Interpersonal relationships 1.4% References
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