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CONCLUSIONS

 In the garadacimab pivotal Phase 3 (VANGUARD) study and the Phase 3 open-label extension (OLE) for patients with hereditary angioedema (HAE), incidence of injection-site reactions (ISRs) such as erythema, bruising and pruritus was low
« The favorable injection-site tolerability profile of long-term prophylaxis (LTP) with garadacimab observed in patients with HAE may contribute to reduced treatment burden
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« HAE is characterized by recurrent, unpredictable, debilitating, potentially life-threatening attacks of swelling

In the Phase 3 clinical program, garadacimab-related ISRs were mostly mild in severity (95%) and all resolved by the end of the study

» The goals of HAE treatment are to achieve complete disease control and normalization of life, which can only be reached Figure 1: Proportion of patients who experienced any ISR event with Figure 2: Proportion of patients who experienced ISR events per MedDRA classification
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L Baseline HAE attack rate L Site Visits every 3014 deS ) *Rate per year was calculated based on number of events per cumulative safety period duration in years. tPain was not systematically recorded, per protocol; no unsolicited reports of injection-site pain were reported. *One patient discontinued garadacimab
treatment in the Phase 3 OLE following a moderate ISR (abdomen irritation at injection site, discontinued at Month 6 of treatment) assessed as related to garadacimab by the investigator, which resolved. §Injection-site reaction defined according to MedDRA criteria.
E, event; ISR, injection-site reaction; OLE, open-label extension; RY, rate per year; TEAE, treatment-emergent adverse event.
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