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patients received > 555 (80.4%) continued LTP > 6 (6.8%) restarted alternative LTP

index LTP LTP initiation or switch reduced

> 88 (12.8%) discontinued LTP > 34 (38.6%) restarted index LTP HAE attack rate

For patients who switched LTP, visit rate and visit-related costs reduced after switch

CONCLUSIONS

« Initiating or switching LTP led to a reduction in HAE attack rate
« Switching from LTP to LTP was associated with reductions in healthcare-related visit frequency and healthcare-related costs post-switch
These results highlight the importance of HAE treatment optimization to improve patient outcomes while reducing healthcare resource burden
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