CHAPTER-1 Open-Label Extension Study: Long-Term Prophylactic Treatment With Oral Deucrictibant Improved Disease Control

and Health-Related Quality of Life in Participants With Hereditary Angioedema
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Key takeaways

Final data from the completed open-label extension (OLE) of the Phase 2 CHAPTER-1 study provide further
evidence on the sustained effects of long-term prophylactic treatment with the orally administered bradykinin
B2 receptor antagonist deucrictibant on health-related quality of life (HRQoL), disease control, and treatment
satisfaction for participants with hereditary angioedema (HAE).
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Patient-reported outcome instruments
Patient Global Assessment of Change (PGA-Change)?: atool that uses a five-point Likert response scale to assess the
change in the impact of HAE on patients’ HRQoL since starting study treatment compared with pre-treatment
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Angioedema Quality of Life Questionnaire (AE-QoL)?**: a tool validated for HAE and composed of a 17-tem
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fiver four domains, “functioning’, “fatigue/mood", “fear/shame”,
and ‘nutrition":
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Angioedema Control Test (AECT)2": a i five and validated

q angioedema
(AECT-4wk — 4-week recall used):
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Background

« Hereditary angioedema (HAE): a bradykinin-mediated condition with painful swelling attacks
affecting multiple locations in the body and negatively impacting health-related quality of life
(HRQoL)."”

« Unmet need: additional
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ic treatments offering inj
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ble-like efficacy, a well

Questionnaire for Medication (TSQM), version I7: an 11-tem questionnaire with a seven-point
response scale 10 gauge patients’ satisfaction with effectiveness",side effects”, “convenience’, and “global

satisfaction” of a medication:

Health-related quality of lfe using AE-QoL.

Figure 3. AE-QoL: in week 4 through week 134
Rer oL
3 59264, 274 270 25 274 267 269 259 279
g
£
-0 mg/ﬂav"mE
RN IR 134
Time (weeks)
Pocssarer () 1
g RCT 1010 1 10
longamucr ) 1
wmgsapols ) s oww  w owom 2w .

e esrcsbar R capul, 0 . b R opl, 5 g e sy
« For deucrictibant-treated participants at week 12 of the RCT, “functioning” and “fear/shame”

showed the most improvement of the AE-QoL domains with mean reductions of 32.5 and 22.9
with deucrictibant 20 mg/day and 33.1 and 35.4 with deucrictibant 40 mg/day, respectively.

~ These reductions were sustained from week 18 to week 134 of the OLE, with mean reductions in

AE-Qol “functioning” scores of 36.5 at week 18 and 50.8 at week 134, and mean reductions in
AE-QoL “fear/shame” scores of 34.0 at week 18 and 30.7 at week 134.
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Treatment satisfaction
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