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BACKGROUND STUDY DESIGN OF THE PHASE 3 CLINICAL PROGRAM AND DETAILS OF THE ATTACK-FREE PROBABILITY MODEL FOCUS OF THIS PRESENTATION
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THE ATTACK-FREE PROBABILITY MODEL ADEQUATELY REFLECTED THE CLINICAL DATA OF PATIENTS TREATED WITH GARADACIMAB LTP BEING ATTACK-FREE FOR 6 MONTHS AFTER GARADACIMAB LTP INITIATION LED TO A HIGH PROBABILITY OF REMAINING ATTACK-FREE
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The modelled data showed high goodness-of-fit with clinical data: predicted mean monthly HAE attack rates and attack-free Patients who were attack-free for 6 months after garadacimab initiation had high probabilities of remaining attack-free
probabilities adequately described observed mean monthly HAE attack rates and proportions of attack-free patients by discrete 6-month windows
CONCLUSIONS
« The attack-free probability model adequately described with high goodness-of-fit the clinical data of patients with HAE treated with garadacimab LTP
« High probabilities of sustaining long-term attack-free status were predicted after treatment initiation with garadacimab LTP
« This model adds to the available garadacimab clinical data and could be further explored to predict treatment effect in HAE beyond clinical data
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