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BACKGROUND STUDY OBJECTIVE, DESIGN, AND KEY OUTCOMES

LTP INITIATION OR SWITCH REDUCED HAE ATTACK RATE; AND HEALTHCARE-RELATED VISIT RATE AND COST

OBJECTIVE  

To explore the impact 
of HAE treatment 

patterns on HCRU in a 
retrospective US 
claims analysis

Figure 2: Treatment patterns

Continuously evolving  
HAE treatment landscape

•    LTP options approved for HAE in 2017, 
2018, and 20201–3 

•    Garadacimab recently approved for 
routine prevention of recurrent attacks 
of HAE in Australia, Europe, Japan, 
Switzerland, and the UK4,5

•    International treatment guidelines 
updated in 2020 and 20216,7

Link between treatment patterns  
and HCRU 

•    Healthcare cost is high for patients 
using ODT alone and considerably 
lower with LTP8

•    Characterizing LTP initiation or 
switch‑associated HCRU helps to 
identify and address gaps in the 
treatment landscape

Retrospective US claims analysis 

•    US medical and pharmacy claims 
reported in the Oracle Life Sciences 
database (2018–2024)

•    Index treatment (received at the time 
of the first claim) and subsequent 
treatment patterns (initiations, 
switches, discontinuations, and 
suspensions) were established 

Figure 3: Attack rates† Figure 5: Healthcare-related visit costs§

N=2867: Patients with  
HAE (2018–2024)

Index ODT  
Initiated LTP after median 2.00 months (n=193)

Index LTP  
Switched from LTP to LTPafter median 1.22 

Index LTP  
Switched from LTP to LTP (n=47)

Index LTP  
Switched from LTP to LTP (n=47) 

 Pre‑initiation    Post‑initiation    

 Pre‑switch    Post‑switch    

 Pre‑switch    Post‑switch     Hospitalization    ER visit    Outpatient visit

690  
patients received  

index LTP

47 (6.8%) switched LTP‑to‑LTP

6 (6.8%) restarted alternative LTP555 (80.4%) continued LTP

34 (38.6%) restarted index LTP88 (12.8%) discontinued LTP

N=459: Index ODT

ODT continued
n=266: Remained on ODT

LTP continued
n=643: Remained on, 

discontinued, or 
suspended LTP

ODT+LTP initiation
n=193: Initiated LTP

LTP‑to‑LTP switch
n=47: Switched LTP

n=1157: 12 months of continuous insurance coverage

n=1149: 12-month cohort 

N=8: Classified as co‑medicated*

n=690: Index LTP

Figure 4: Healthcare visit rates‡

Figure 1: Patients with ≥12 months’ continuous insurance coverage were included in this analysis (n=1149)

For patients who switched LTP, visit rate and visit-related costs reduced after switchLTP initiation or switch reduced  
HAE attack rate

OVERALL, 42.0% OF PATIENTS INITIATED LTP FROM ODT AND 6.8% SWITCHED LTP-TO-LTP
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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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*Patients received two LTP therapies concurrently and were not included in this analysis; †Calculated as the number of individuals with an 
attack divided by the total person‑time for each group (in months), expressed per 100 person–months. Attacks recorded as HAE‑specific  
ER/hospital visits associated with ICD‑10 code D84.1 in the primary position or ICD‑10 codes associated with angioneurotic edema, swelling, 
abdominal pain, or asphyxiation, OR as administration of HAE ODT; ‡Calculated as the number of individuals with a healthcare visit divided by 
the total person‑time recorded for each group (in months), expressed per 100 person‑months; §Visit‑related costs excluded treatment costs. 
C1INH, c1 inhibitor; ER, emergency room; HAE, hereditary angioedema; HCRU, healthcare resource utilization; ICD‑10, International 
Classification of Diseases, Tenth Revision; IV, intravenous; LTP, long‑term prophylaxis; ODT, on‑demand treatment; rec, recombinant; 
SC, subcutaneous.
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