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CONCLUSIONS

B2 . Pharmacokinetic (PK) data and exposure-response (ER) predictions demonstrated that garadacimab reaches steady-state exposures after the subcutaneous (SC) loading dose (2 x 200 mg SC injections) at first administration
« Garadacimab maintains steady-state exposures over subsequent once-monthly (qIm) dosing intervals

« The loading dose maximizes the likelihood of reaching target therapeutic thresholds, resulting in an early onset of protection against hereditary angioedema (HAE) attacks as early as Week 1 after first administration
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HAE causes recurrent, unpredictable, debilitating, potentially life-threatening attacks of angioedema 2. ER predictions demonstrated increasing efficacy with increasing exposure. Garadacimab exposures exceeded

target therapeutic thresholds after the first administration as an SC loading dose

1. PK profile after the SC loading dose from the Phase 3 OLE study: Garadacimab reached steady-state exposures

o Activated factor XII (FXIIa) is the principal initiator of the kallikrein—-kinin system, which results in the production of after the SC loading dose and remained at steady state between subsequent qim dosing intervals
bradykinin, a key mediator of HAE attacks™
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N y N )L ) ER-predicted HAE attack rates declined after the first administration of garadacimab as Disclosures
an SC |oading dose (2 x 200 mg SC injections) and remained consistently low This analysis was conducted by Metrum Research Group, with funding from CSL Behring. Medical writing support was provided by Suzanne Berresford, BPharm,
of Helix, OPEN Health Communications, and funded by CSL Behring, in accordance with Good Publication Practice (GPP) guidelines (www.ismpp.org/gpp-2022).
*Data cut-off February 13, 2023; 11V loading doses of placebo or garadacimab 40, 100, or 300 mg, followed by placebo or garadacimab 75, 200, or 600 mg SC, respectively. Teal lines and bars represent predicted mean garadacimab concentrations and predicted mean HAE attack rates, respectively. The red dashed lines represent the target therapeutic C,;,...

ER, exposure-response; HAE, hereditary angioedema; IV, intravenous; OLE, open-label extension; gim, once monthly; SC, subcutaneous. C minimum concentration at steady state; ER, exposure-response; HAE, hereditary angioedema; gim, once monthly; SC, subcutaneous.
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