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OBJECTIVES INTRODUCTION

m  To characterize the clinical and psychological burden of = Hereditary angioedema (HAE) is a rare genetic condition characterized by recurrent OVERALL DESCRIPTION OF INCLUDED STUDIES Experience With Long-Term Prophylaxis
hereditary angioedema (HAE) b and unpredictable episodes of angioedema, 1common|y affecting the extremities and = Out of 1,975 abstracts identified, a total of 48 studies were included in this analysis = 16 studies reported experiences with long-term prophylaxis: 9 reported on
yang y upper respiratory and gastrointestinal tracts (Figure 2) treatment satisfaction, 11 reported on treatment dissatisfaction, and

- Identifying key clinical and psychological evidence to inform = With no cure available, management focuses on addressing acute attackszand = Most studies were cross-sectional, primarily conducted in North America, notably in 6 assessed treatment preferences
messages around unmet needs in HAE for patients, HCPs, implementing short- and long-term prophylaxis to prevent future attacks the United States (n=21; 44%; Figure 3) = Consistent long-term prophylaxis has been shown to alleviate anxiety and
and caregivers = To support the development of a comprehensive evidence package for . o _ . depression and improve QoL, compared to only on-demand treatment’

communication with payers and decision-makers, an analysis of the existing Figure 2. Identification of included studies

_ g i e et literature on the current burden and unmet needs for HAE patients and their Attack Outcomes
Generating content to support scientific communications paiiintustolatntibeliien P _ _
on HAE disease burden, treatment burden, and healthcare g 1 975 270 48 m 36 studies reported outcomes related to HAE attacks: 33 provided data on HAE

attack frequency, 22 provided data on HAE attack location, 15 provided data on

resource utilization Abstracts identified Included studies from Included studies from attack severity, and 9 provided data on attack duration
M ETH O DS from search strategy & abstract screening full text review &

- Providing sources of input and references for an economic conference searching prioritization of m Theb mOS'F repor;cjed triggesriszincluded stress, emotional distress, physical trauma,
. . . C . i truat .
model to influence the financial viability and impact of TARGETED LITERATURE REVIEW outcomes of interest menstruation, and surgery
prophylactic therapy on healthcare budgets = Atargeted literature review (TLR) was conducted on January 10, 2024, through a Figure 3. Overall description of included studies Caregiver Burden
review of Medline and Embase via Ovid and EconLit (Figure 1) ncluded studies = 1 qualitative study described the burden experienced by caregivers of patients with HAE
= Summary tables were developed along with a narrative description of the data and @ e Hiiﬂ Q Eig = Major sources of caregiver burden included gravity of HAE symptoms, unpredictability
methods used in the eligible studies WhRRR S\ i i
S U M M A RY & Total number of studies: Sample size: Mean age: % Females: % HAE type 1: of HAE attaCkS' and dlagnOSlS delays
i imi i i i . 48 7-2122 21.2-652 43% - 95% 47% - 100%
- Metéwqgologlcal “rz'tai',?nz fordth|s -IiLR |(;1§Iude. . ; e Figure 4. HAE publications and clinical trials assessing QoL
. . . - Evidence was identified and analyzed in a non-systematic wa i ; ;
Hereditary angioedema (HAE) is a rare and . analyzec Y Y , Types of studies Included studies per region
. . . . - The TLR was limited to studies involving adults with HAE types 1 or 2 in North A ) , o
unpred|ctab|e d|sease Where the quallty of Ilfe America and Europe 170/ Among 48 studies, 23 measured QoL and pain through a variety of instruments
. . (]
(Qol) of patients is lower than that of the general Retrospective iAEspeciic QoL nsrument B ves
population. Currently available prophylactic Figure 1. Literature review study design 50% — 25 29 1 ceneric QoL nsramence m o
o . . C - jonal
treatments have prOV|dEd Improvements 1] Data ros:tjgiéso ° 15% North Europe North America Interviews or surveys
. , . lysi . i
patients’ QoL and mental health; however, patient anayse B oeeciive : "RE grEurope Dermatology-specific QoL instrument
dissatisfaction persists. studies studies Standardized instrument to assess pain
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Therefore, an analysis of the existing literature screening EVIDENCE BASE . Percentage of Studies
on the current burden and unmet needs for HAE implement Among 120 HAE trials, 20 measuring QoL through a variety of instruments were identified
. . o Identify PICOS Dat
patients and their caregivers was undertaken. “riteria search strategy extraction Quality of Life
. —_ m 23 studies reported outcomes on QoL and pain (Figure 4A)
Current management focuses on addressing acute — —_— — Abetract Fact ~ted with OoL included
. . |
attacks and implementing short- and long-term screening actors associated with Qol included : , , T T T T l
. Develop search - Psychological distress: Severity of anxiety and depression were associated with 0% 20% 40% 60% 80% 100%
prothIaX|s tO prevent futu I‘e attaCkS. strategy worse QOL3 Percentage of Studies
INCLUSION CRITERIA FOR STUDIES - Severity of attack: Pain visual analog scale scores increased with severity of attack* A, angioeder; EG-SD-L EuroQol -Dimension S-Level HAE, heeciary angioedera; QoL qualty f fe; SF-36: shortforf heathsurvey.
ACKNOWLEDGMENTS: Editorial assistance and graphical support were provided under the direction of the authors by MedThink SciCom and funded by . . I . . . " After CondUCting an ad hOC exploratory SearCh' a tOtal Of 282 trials were retrieved from | | | |
Astria Therapeutics Inc. = Stydlgs were prioritized at the data extraction stage according to the following clinicaltrials.gov, the International Clinical Trials Registry Platform, and the European
REFERENCES: 1. Longhurst and Bork. Br / Hosp Med (Lond). 2019,80:391-398. 2. Betschel et al. J Allergy Clin Immunol Pract. 2023;11:2315-2325. 3. Banerji criteria: Clinical Trials Register. After removal of duplicated or observational studies, 120 HAE c 0 N c L U S I 0 N S
e e L e e - Studies conducted in North America or Europe trials were identified, 20 of which reported measuring Qo (Figure 4B)
Allergy Asthma Immunol. 2022;128:89-94.e81. 9. Riedl et al. Ann Allergy Asthma Immunol. 2017;119:59-64. 10. Aytekin et al. Turkiye Klinikleri ] Med Sci. _ AdUltS W|th HAE types 1 or 2 . . . . . .
2021;41:258-265. 11. Kanepa et al. Allergy Asthma Clin Immunol. 2023;19:28. 12. Beyaz et al. Allergy Asthma Proc. 2022;43:148-154. . . Psychological Distress n HAE typeS 'i and 2 are d|SeaseS W|th h|gh patlent and careglver burden, espeCIally
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* Quality of life (QoL) & impact on daily life, including pain = 9 studies reported outcomes on psychological distress: 1 study provided data on . . ‘ _ _
N ' helogical di stress, 8 studies provided data on anxiety, and 8 studies provided data on depression = Patients experience poor QoL and high prevalence of anxiety & depression as a
Scan QR for a digital copy of this poster * Psychological distress _ result of their symptoms, with psychological distress also being a trigger for HAE
e Frequency & severity of attacks = Trends noted included attacks
i i i i ; i - Attack severity: Higher anxiety and depression among those experiencing more ) _ _ ) .
¢ ‘[Brté;(zﬁinei(tgreferences/satlsfactlon associated with long-term prophylactic severe attackz“ 8 / P 8 P 8 = Prophylactic treatments have provided improvements in patients’ mental health and
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