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CONCLUSIONS

« A substantial proportion of patients received on-demand treatment (ODT) as index therapy, many of whom initiated long-term prophylaxis (LTP) within 12 months of follow-up
« Most patients who received index LTP continued LTP, with 6.8% switching to another LTP

« The majority of LTP-to-LTP switches were made within 5 weeks, and one-third of these patients switched multiple times

« These data suggest that hereditary angioedema (HAE) treatment is being continually optimized in the USA, particularly with the use of LTP
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