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= Hereditary angioedema (HAE) is characterised by " An overview of the methods is shown in Figure 1 HRQoL Results Table 2. Factors influencing patient severity Location-based severity patterns
recurrent attacks causing severe swelling in the = Recruitment quotas aimed for diversity in terms - Participants’ HRQoL measured using the classification = Participants reported different considerations
extremities, face, genitals, gastrointestinal tract and of the severity of attacks experienced and _5D- - Concept Description Example quote - - -
throat 1 locations Of attacks experienced EQ SD-5L at the time Of the suryey (between Physical Anatomical “Because of how fast it was about Se\_lerlty dependmg on the location Of the
' P attaCkS) and when recalllng their most recent factors location moving...that’s why | said it was attack (Flgure 2) . : Con breathing
. . . ., ace: impact on breathing,
' : . . . : intensit : social limitations
" In recent years, various new treatments for HAE have . aquits with a self-reported diagnosis of HAE Type | EQ-5D-5L is scored on a scale from 0 (equal niensity et ooy sovere e \O
become available, including long-term prophylactic (LTP) or i to dead) to 1 (full health) Speed of onset
treatments WhICh aim tO reduce the Severity and ° US resident ° The reSUItS indicate that HRQOL iS Only Functional impact Hands: speed of attack
. . . . . . . . progression, impact on L Abdgmen: pain intehsity,
frequency of attacks. History on_ 5 lifetime _attacks slightly impaired by a mild attack (compared Treatment  |Need for ODT  |“When I think severe. | think about abilty o work, dominant I\ vomiting, being bedridden
« 21 attacks in the previous 90 days to in-between attacks), however a severe Hospitalisation | /ike when | was hospitalized and vs non-dominant side
* In many countries, when new treatments are approved, |* EXxperience of 21 severe attack or attack affecting attack has a considerable impact on HRQoL. flke = at that point, like | could eat. | . —

- - throat, face, abdomen, hands, or feet Just kind of like didn’t have an Genitals: emotional impact,
to secure patient access to the treatment the benefit of ’ ’ ’ ’ _ appetite.” Feet: mobility, balance, difficulty urinating, impact
the treatment is evaluated in part based on the impact it fable 1. EQ-5D-5L index scores | bility to wear shoes, . on sexualfunctioning

o impact on ability to work
has on patients’ health-related quality of life (HRQoL). h < Characteristics Mean (SD) Contextual |Access to “I think it was because the situation | |
Informed consent Current health factors treatment that | was in, that um, if | was at Figure 2: key factors based on attack location
In-between attacks (n=21)’ 0.77(0.28) TR home, | would not have considered
_ L Setting/timing ‘ . . _
= Therefore, to evaluate the benefit of new LTPs, it is U Most recent attack I 073 (0.4 that severe but because we’re in, in Attack phases: severity considerations
. . . " I n= . . ' ’ ! . . . . . . .
important to fully understand the HRQoL impact of Background questionnaire VModerate (rf=1 4; 0.60 EO 20; gooations TIm o8 2us, | dont inow " Participants discussed different severity considerations
attacks of different severities. Demographics, clinical details, HRQoL (EQ-5D-5L) Severe (n=7) 0.24 (0.36) depending on the phase of the attack (Figure 3)
today, during most recent attack and during worst 'n=4 excluded from this analysis as they were experiencing an Emotional  |Fear of attack “Um the emotional impact that it I I I
: ST attack attack when they completed the survey factors progression had on me, um it was scaring to the | MAIN | |
= .HTA agencies, such as NICE, have hlg.hllghted the | Ansioty about _|oit where im like, ‘Okay..why PRODROMAL | MAIN REF?H%EERY |
|mp0rtance Of CO”S'denng attaCk Seve”ty IN eCoONOoMIC v Qualitative reSUItS initiating am | injecting a second PHASE : : :
' ' 2 - ' .. : : : iniection?’. . It tting to th Emotional i t: S : Symptoms: fatigue,
evaluathnS IN HAE : thwever previous eV.aIU?)agO.nS have 60-minute interview ° Part|C|pantS discussed mu|t|p|e Over|app|ng treatment :é?;’v?/’;erelv\;fsslg{ee I;I‘log‘]m(;evgre iy g mzn?(ir;?y;?]zac : ﬁﬂt;:;s : :IOTVpe:::;y, Eeinu; :
- . . . . . . . rtai b welli bl r
used simple classifications of attack severity.~® Little Exploring experience of attacks: locations, phases considerations when defining attack severity. =moarassment | tnis gonna go if my first injectionis 5 » | howtheattackwill | sweling o Meatsctities. |
research has explored how patients define the severity (prodromal, main, recovery), severities, factors Table 2 summarises the drivers of attack not working, [...] so that's why | E O progress et
f attacks thev experience . . . : would say that’s more severe to s o - | imitations | - ong |
Or a y exXp - influencing attack severity severity. ) = Duration: longer | | recovery phase |
me prodromal phase | Need for | associated with |
| | |
| | |
| | |
| | |
| | |

TIME
m = The results highlight the various factors that patients consider when rating the severity of an Figure 3: key factors based on attack phase
= To qualitatively explore patients' definitions of attack Sample attack and confirm the need to consider attack location, phase (prodromal, main, recovery) and
severity across anatomical locations and attack phases = A total of 25 participants took part in the study symptoms when defining severity ' piscLosuRes [ REFERENCES
: . ' 1fi ' ' . . . A Lloyd issioned by loni ean-Baptiste et al. rohanet J Rare Dis;
(prodromal, main and recovery) = Most were white (n=20; 80%), female (n=19; - Cuc;rent s_,everltyhclal_lsslflcal_tlgns dmay folll’zré"mp“fy the complex patient experience and could Pharmaceutcals to undertake (s study. KG, GS, 4 omroantte etal, 2022 Ophanet  Rare Dis
MG I f Acaster Lloyd. SAi :
= To identify other factors that may influence severity 76%) and had HAE Type 1 (n=20; 80%) underestimate t © | QoL burden o e cogag?dirgiie%ﬁf;r??‘e(rfpslfyreeooy;\/y?stgf Lo Criom o A s, £
definitions = Most had been prescribed preventative = Accurate CIaSS|f|<_:at|on of attack sev_erlty IS |mpor_tant to ensure f[he value of new treatments for omployes g Pharmaceutical and Biotech 5 ICER, Lanadelumab/C1-INH review, 2018
HAE are appropriately represented in cost effectiveness analysis. s o DS, eSS et

medication (n=21; 84%) and experienced a
mean of 27 attacks in the previous year
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