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Impact of Patient Recall and Reporting Intervals
on Real-World Attack Reductions After
Berotralstat Initiation in Hereditary Angioedema
Patients without Cl-Inhibitor Deficiency
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Figure S1. Eligibility Criteria and Patient Disposition

>1 dispensing for berotralstat between
December 15, 2020, and January 8, 2024
(first dispensing of berotralstat defines the index date)

N=1,919
\ 4 patients were exclu
173 patient luded
>1 subsequent dispensing for berotralstat between the Patients with only 1 berotralstat dispensing
index date and January 8, 2024
N=1,746
v patients were exclude
57 i luded
Patients with ICD-10-CM diagnosis code D84.1 (defects Patients with primary diagnosis ICD-10-CM code
in the complement system) as their primary diagnosis T78.3 (angioneurotic edema) as their primary
N=1,689 diagnosis
' > 155 patients were excluded
Patients with =2 berotralstat dispensings after 112 were enrolled in a pre-launch clinical
exclusions trial/expanded access program
S 32 initiated berotralstat on Quick Start, did not
A 4 transition to patient assistance program or
paid status, and had normal C1-INH levels and
Patients without C1-INH deficiency based on laboratory function (i.e, suggestive of possible
measurements misdiagnosis)
N=436 7 patients were <12 years of age at index date
' 4 patients had an index date <30 days before
Patients with 21 HAE attack self-assessment in end of data availability (January 8, 2024)
baseline and follow-up
N=353

CI-INH, Cl-in hibitor; HAE, hereditary angioedema; ICD-10-CM, International Classification of Diseases, 10th Revision, Clinical Modification.
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