Prophylactic Treatment With Oral Deucrictibant Improves Health-Related Quality of Life in Patients With Hereditary Angioedema
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« International hereditary angioedema (HAE) guidelines recommend that the goals of treatment « Results from the CHAPTER-1 randomized controlled trial (RCT) are reported here. « Deucrictibant resulted in greater patient satisfaction with treatment effectiveness (Figure 6A)
are to achieve total disease control and to normalize patients' lives. - 34 participants were enrolled and randomized at sites in Canada, Europe, the United Kingdom, and the United States. and greater overall patient satisfaction (Figure 6B) vs placebo.

» HAE negatively impacts functional and psychological domains of health-related quality of life  Treatment with deucrictibant resulted in well-controlled HAE by week 4 and throughout treatment (Figure 2).

(HRQoL).%® « Atotal of 90% of participants on deucrictibant showed well-controlled HAE at week 12 (Figure 3). Figure 6. TSQM: Improvement in patient satisfaction in deucrictibant-treated participants
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This presentation includes data for an investigational product not yet approved by regulatory authorities.
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