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Belng attack-free Is associated with improved quality of life for patients with hereditary angioedema treated with
garadacimab: Post hoc analysis from the pivotal Phase 3 (VANGUARD) study
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HAE AND GARADACIMAB'4 STUDY DESIGN AND KEY OUTCOMES OF THE PIVOTAL PHASE 3 (VANGUARD) STUDY* FOCUS OF THIS PRESENTATION
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*Data are presented for patients with available AE-QolL data at Day 1 and Day 182; no patients receiving placebo remained
attack-free. *Data are presented for patients with available AE-QoL data at Day 1and Day 182; no patients receiving placebo remained attack-free; 'Sum of AE-QolL total scores may exceed 100 due to rounding.

CONCLUSIONS

« Garadacimab leads to substantial HRQoL improvement vs placebo
« The greatest HRQoL improvements vs placebo are observed with patients receiving garadacimab who are attack-free
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