P32 Survey Results from Italy, the US, UK, and France: Anxiety in Patients Using Injectable On-Demand
Treatments for Hereditary Angioedema Attacks

Mauro Cancian,’ Alexis Bocquet,? Paula J. Busse,® Timothy Craig,*° Tariq EI-Shanawany,® Tomaz Garcez,” Padmalal Gurugama,® Rashmi Jain,? Sorena Kiani-Alikhan,’® Maeve O’Connor,'"12 Cristine Radojicic,'3

Sinisa Savic,' Paola Triggianese,’® H. James Wedner, 16 Patrick Yong,!” Andrea ZaRichelli,'®1° Julie Ulloa,2!" Sherry Danese,?! Paul K. Audhya,?? Sandra Christiansen22

'Azienda Ospedale Universita di Padova, Padova, Italy; 2Grenoble Alpes University Hospital, Grenoble, France; 3The Mount Sinai Hospital, New York, NY, USA; The Pennsylvania State University School of Medicine, Hershey, PA, USA; Allergy Vinmec International Hospital, Times City, Hanoi, Vietnam; 6University Hospital
of Wales, Cardiff, Wales, United Kingdom; "Manchester University NHS Foundation Trust, Manchester, United Kingdom; 8Cambridge University Hospitals NHS Foundation Trust, Cambridge, United Kingdom; °Oxford University Hospitals NHS Foundation Trust, Oxford, United Kingdom; '°Royal Free London NHS Foundation
Trust, London, United Kingdom; "Integrative Allergy & Immunology Care Charlotte, NC, USA; 1?Allergy, Asthma, & Immunology Research Institute, Charlotte, NC, USA; "3Duke University School of Medicine, Durham, NC, USA; 4The Leeds Institute of Rheumatic and Musculoskeletal Medicine, University of Leeds, Leeds,
United Kingdom; "®Policlinico Universitario Tor Vergata, Department of Biomedicine and Prevention, Rome, Italy; "®Washington University School of Medicine, St. Louis, MO, USA; ""Frimley Health NHS Foundation Trust, Frimley, United Kingdom; '8QOperative Unit of Medicine, Angioedema Center, IRCCS Policlinico San
Donato, San Donato Milanese, Milan, Italy ; "®Department of Biomedical Sciences for Health, University of Milan, Milan, Italy; 2°KalVista Pharmaceuticals, Salisbury, United Kingdom, and Cambridge, MA, USA; 2"Outcomes Insights, Agoura Hills, CA, USA,; 22University of California San Diego, La Jolla, CA, USA

= Studies report a high prevalence of anxiety among patients with hereditary Figure 3. Anxiety About Treating with On-demand Treatment Figure 4. Time to On-demand Treatment and Anxiety
angioedema (HAE). Currently, all approved on-demand treatments for

managing these attacks require parenteral administration, which can be Mean Level of Anxiety Mean Level of Anxiety
. . . . 3.7 4.4 3.3 3.5 5.3 3.0 3.6 3.7 3.9 4.3
painful and challenging to administer and may contribute to treatment-related
anxiety1'3 Not Anxious Mildly Anxious Not Anxious (0) Mildly Anxious (1-3)
Moderately Anxious m Extremely Anxious Moderately Anxious (4-6) = Extremely Anxious (7-10)
> 39.07% 45.2% =
= This study aimed to quantify levels of anxiety associated with the use of = -
Injectable on-demand therapies < <
O (o)) ()
= 28.2% 29.1% 29.6% = 50.8% 32.8% 26.6%
0 . o ' 23.1% 29.2%
o 26.7% 0
g 1 10 g
=1 257% 710 30.7% 27.7% A% =| 308% 25.9% 25.8% 93.1% -~
= Patients with Type 1 or Type 2 HAE from ltaly, the US, UK, and France were P 9.7%
recruited by a physician association (ITACA) and patient advocacy groups Total On-Demand  On-Demand Adults Adolescents <thour  21to<2hours =22to<5Hours 25to<8hours =8 hours
(HAEA, HAE UK, AMSAO), respectively, to complete an online survey (N=284) (V) (n=105)  (SC) (n=179)  (n=253) (n=31) (n=39) (n=58) (n=124) (n=39) (n=24)
= Patients had to have treated an attack within the 3 months prior to the survey Route of On-Demand Treatment Age Time to Treatment

with an approved on-demand therapy = During the last treated attack, 29% of respondents felt

= The survey was self-reported, and took respondents approximately 20 minutes extremely anxious (anxiety 7-10), 17% moderately anxious | | « 16% of respondents treated in <1 hour

to complete (anxiety 4-6), and 28% mildly anxious (anxiety 1-3) = Increased anxiety was associated with increased time to
= Respondents rated their anxiety using an 11-point GA-NRS ranging from O = The mean anxiety rating was 3.5 for adults vs 5.3 for treatment

“not anxious” to 10 “extremely anxious” to answer the question “How much adolescents

anxiety did you feel about treating this HAE attack with on-demand

= For respondents receiving IV treatment, the mean anxiety

?”
treatment” rating was 4.4, with 39% reporting extreme anxiety

= Attack severity was reported on a 4-point Patient Global Impression of _ _ _ _
Severity (PGI-S) scale ranging from 1 “Mild” to 4 “Very Severe” Figure 5. Anxiety Associated with On-demand Treatment by

Figure 6. Anxiety Associated with On-demand Treatment by

Attack Location

Attack Severity at Time of Treatment

Mean Severity Mean Anxiety
1.8 1.9 21 2.2 3.8 3.5 4.1 4.2 3.8 2.6
. . - - Mild Moderate = Severe m\Very Severe Not Anxious = Mildly Anxious = Moderately Anxious m Extremely Anxious
Table 1. Patient Demographics and Clinical Characteristics 5 79 1 30, 5 0% 379, -
S I | _ 5 (0]
- - 28.09
Characteristic Ureizl o Dle\/mancI o DSeCmand Adults  Adolescents 11.0% (5% ° 38.1%
= = = 26.5% Y
(N=284) (n=105) (n=179) (n=253) (n=31) o 24.4%
Current age; years mean = 2z
(SD) 41.0 (16.4) 33.4(15.6) 454 (153) 44.3(14.3)  14.3(1.6) = =
2 54.8% 67.5% o 23 39
. . (7p) .0 /0
Age of diagnosis; years n
o o
mean (SD) 176 (13.2) 13 (12.1) 20.3 (13.1) 19 (13.3) 6.3 (3.6) % 55 1% 58 5% % o 29.3% - 33.3%
. (0] ()
Gender, n (%) g g 19.0%
O
Male 93 (32.7%) @ 34 (32.4%) 59 (33.0%) 74(29.2%) 19 (61.3%) § =
31.5% 28.0% 28.6% 33.3%
Female 190 (66.9%) 70 (66.7%) 120 (67.0%) 178 (70.4%) 12 (38.7%) ' 23.8% 19.7% 70 23.8% ' 22.2%
16.3% 13.4% '
Country, n (%)
ltaly 101 (33.1%) 46 (43.8%) 55 (30.7%) 87 (34.4%) 14 (45.2%) Not Mildly Moderately Extremely Peripheral/ Abdominal/  Face Throat/  Genitals Other
- 0 0 0 0 0 Anxious Anxious Anxious Anxious Trunk  Stomach  (n=21) Tongue (n=9) (n=3)
United States 94 (35.6%) 31(29.5%) 63(35.2%) 80(31.6%) 14 (45.2%) (0) (1-3) (4-6) (7-10) (n=66) (n=164) (n=21)
United Kingdom 48 (16.9%) 25(23.8%) 23 (12.8%) 46 (18.2%) 2 (6.5%) (n=73) (n=80) (n=49) (n=82) . _
: Initial Site of Attack
France 41 (14.4%) 3 (2.9%) 38 (21.2%) 40 (15.8%) 1 (3.2%) Level of Anxiety Moderate t t ot 4 for all attack
. . . |
HAE Type, n (%) = Increased anxiety was associated with greater attack Iogat?c:?\se bo tex eraesnl]w'e ﬂg);[[e,gtzcec;’argz orot:w?oaat /tca)]r? o
: : I , DPUL W I I u
Type | 258 (90.8%) 97 (92.4%) 161 (89.9%) 231 (91.3%) 27 (87.1%) severity at the time of treatment 9 9
Type II 26 (9.2%) 8 (7.6%)  18(10.1%) 22(8.7%) 4 (13.9%)
_ Figure 7. Reasons for Anxiety Associated with On-demand Treatment
Days since lastattack, .., 195 166 (15.8) 232(211) 206(19.1) 21.9(23.4)
mean (SD) . . . : : : : : : : Top 5
. C On-Demand On-Demand
= This analysis included 284 respondents (253 adults [>18yrs] and 31 Reasons for Anxiety IV sC (Ad;‘gg) Ad‘z'esz‘;"ts
n= n=
adolescents [range 12-17yrs old]) from Italy (n=101), US (n=94), UK (n=48), (n=87) (n=124)
and France (n=41 ) Desire not to ‘waste’ an on-demand treatment if the attack was less _ 359, 239, 449, 399% 70,
o . : severe than | thought
= 57% were receiving long-term prophylaxis | | .
Uncertainty about how long the treatment would take to begin I : 24% 36% 32% 21%
. i : i i I ;° ; ; 9 9
Figure 1. On-Demand Therapy Used for Last Treated Attack Running out of on-demand treatment if | needed it later 14% 33% 28% 7%
Uncertainty about whether the treatment would work NRNRNNEGEGEGEE 23 22% 24% 21% 39%
Adults  Adolescents .
On-Demand Therapy (n=253) (n=31) Worry about a rebound attack after the first treatment | KENGNNNNMMEN 20% 13% 26% 21% 14%
@ Anticipating burni in with the injection | KNG 5% 9% 23% 16% 25%
|catibant (Firazyr and Generic) _ 62.3% 68.4% 12.9% < MHEIPATING BHMING O pailt Wi © jecton ’ ’ ’ ’
o 5 Ho1E T Uncertainty if the attack would become severe enough to treat I s 20% 16% 16% 25%
o asma Derive sterase o
S Inhibitor (Berinert) - 27.1% 22.5% 64.5% 2 Finding the vein to start the intravenous infusion B 33% 1% 1% 36%
e _ @
5 Recombinant C1 Esterase l 6.7% 4 7% 22 6% o The cost of the on-demand treatment | NN 2% 8% 15% 14% i
o Inhibitor (Ruconest) ' ' ' S
O _ The need to use a second dose for the same attack _ 12% 7% 15% 12% 11%
12 Plasma Derived C1 Esterase I 3.99 3.39 i
X Inhibitor (Cinryze) e 270 Anticipating side effects from the injection - 10% 12% 10% 9% 18%
Ecallantide ‘ 0.7% 0.8% - Finding someone to help me administer the treatment [N 10% 18% 4% 10% 1%
| am afraid of needles [N 8% 8% 8% 7% 14%
= 87% of adolescents and 31% of adults used an |V on-demand treatment to Finding a private area to administer the treatment [JJII > 8% 704 8% 4%,
treat their last attack _
The process of preparing my treatment [l 6% 12% 2% 6% 7%
Figure 2. Long-term Prophylaxis at Time of Last Treated Attack = Finding a vein to start infusion was the most common administration-related reason for anxiety among those receiving IV on-demand treatment (33%)
and anticipating burning or pain with injection was the most common administration-related reason for respondents using SC treatment (23%)
: Adults Adolescents
Long-Term Prophylaxis (n=141) (n=20)
Lanadelumab 44.7% 15.0%
"2 .
c P'asm?nf]ieg;;’frd(g;riisetﬁrgé‘i 13.5% 35.0% = Nearly one third of survey respondents experienced moderate to extreme anxiety due to anticipated
© = = = = =
£ use of injectable on-demand treatment, particularly adolescents and those receiving IV therapy
3 Berotraistat [N 11.8% 9.9% 25.0% _ _ _ _
é 5 | 1 3 = Greater levels of anxiety were associated with longer on-demand treatment delays and attack severity
anazo 3% -
X Slasma Derived C- = Among the reasons related to treatment administration, finding a vein to start infusion and burning or
Esterase Inhibitor (Cinryze) 7-1% 15.0% pain with injection were the most common causes of anxiety
Plasma Derived C1 Esterase 0 9 = An oral on-demand therapy could reduce the treatment administration-related causes of anxiet
Inhibitor (Haegarda) 7.8% >.0% Py y
Tranexamic Acid — 5 0% associated with currently approved on-demand therapies
Discl ‘
Canlcgn(::recgvzlrﬂ):(gag and/or meeting/travel support paid to the institution from KalVista Pharmaceuticals, BioCryst, CSL Behring, Pharvaris, and Takeda. Busse: reports consulting fees: Takeda, KalVista, CVS Specialty, BioCryst, CSL, Behring, ADArx, Astria, Pharvaris. Bocquet: Receives honoraria and/or meeting/travel support P rese nted :
from BioCryst, CSL Behring and Takeda. Craig reports research support and consultancy: CSL Behring, lonis, Takeda, BioCryst, BioMarin, KalVista, Pharvaris, Intellia, Astria; speaker fees: CSL Behring and Takeda; travel support: CSL Behring, Takeda, BioCryst. Danese: Consulting fees from Kalvista. EI-Shanawany: Educational support, } . . . . .
e T B e e, 141 C1-inhibitor Deficiency & Angioedema Workshop,
anelor honorara i CEL Beiving, Blociyet, KalVisia Phanmaceutcals, nc, Pharvals, Noverds, snd Astra Zensoa. Savic: Gonsuling foes andior hanarani fom GSL Benving, BloCryst,Kallsta Pharmatetical, Inc, Pharvars, Navarts, an Actra Zenece. Trgglanase reportno dlciosuree. Wedher: Recelvee research fund rom Aets, Budapest 29 May - 1 June 2025

BioCryst, BioMarin, GlaxoSmithKline, ImmunoTherapeutics, lonis, KalVista Pharmaceuticals, Pharvaris, and Takeda; Receives consulting fees from Arista, BioMarin, BluePrint, CSL, Grifols, lonis, KalVista Pharmaceuticals, Pharvaris, and Takeda; and is a speaker for BioCryst, BluePrint, CSL, GlaxoSmithKline, Grifols, and Takeda. Yong:
Consulting fees, honoraria and/or support for attending meetings from BioCryst, CSL Behring, KalVista Pharmaceuticals, Inc., Pharming, Pharvaris and Takeda. Zanichelli: received honoraria, meeting/travel support, and/or served on advisory boards for KalVista Pharmaceuticals, Astria, BioCryst, CSL Behring, Pharming, Pharvaris, and
Takeda. Desai: Former employee at KalVista; owns stock in KalVista. Ulloa: Consulting fees from KalVista. Danese: Consulting fees from KalVista. Audhya is an employee of and owns stock in KalVista. Christiansen reports advisory boards: KalVista, BioCryst, US HAEA Medical Advisory Board.

References
1.  Christiansen S, O'Connor M, Craig T, et al. On-demand treatment of hereditary angioedema attacks: Patient-reported utilization, barriers, and outcomes. Ann Allergy Asthma Immunol. Published online December 16, 2024.
doi:10.1016/j.anai.2024.12.012

2. Betschel SD, Caballero T, Jones DH, et al. The complexities of decision-making associated with on-demand treatment of hereditary angioedema (HAE) attacks. Allergy Asthma Clin Immunol. 2024;20(1):43. doi: 10.1186/s13223-024-00903-w. | . .
Erratum in: Allergy Asthma Clin Immunol. 2025;21(1):15. doi: 10.1186/s13223-025-00960-9. Please scan the QR code to view the poster after the presentation.




	Slide Number 1

