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CONCLUSIONS

In the OLE, the median garadacimab exposure was 9.5 months, with some patients receiving garadacimab for upwards of 12 months

Once-monthly garadacimab reduced the mean monthly attack rate vs run-in period by 94%, and 63% of patients were attack free in the OLE

Garadacimab had a favorable safety profile with no related SAEs or AESIs per protocol reported

Results are generally consistent with the pivotal Phase 3 study results and demonstrate the sustained efficacy of garadacimab as routine prophylaxis to prevent HAE attacks
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