I Overall, 112 participants (28.1%) reported 21 ISR I Overall, <1% of emicizumab injections were associated with an ISR

« The proportion of participants reporting ISRs was similar across all dosing .
regimens (Table 3).

Background

In total, 317 ISRs occurred out of over 42,000 injections, corresponding to 0.75%
Emicizumab is a recombinant, humanized bispecific monoclonal antibody that is of injections being associated with a reported ISR (Figure 2).
indicated for routine prophylaxis in people with hemophilia A (PwHA) with or without

factor (F)VIII inhibitors.

Long-term data from the Phase Ill HAVEN 1-4 clinical studies showed that
subcutaneous emicizumab prophylaxis maintained low bleed rates and was well
tolerated across all four studies.’

* When split by study, the percentage of ISRs by total injections was highest in

Table 3. Summary of ISRs reported in the total safety population HAVEN 4 at 3.29%.

Emicizumab dosing regimen

1.5mg/kg 3.0mg/kg 6.0mg/kg Figure 2. Proportion of ISRs by total number of injections across studies
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Included in this analysis; baseline characteristics are summarized in Table 2. the first 24 weeks, to 4.9% at 25-48 weeks, 2.8% at 49—72 weeks, 1.8% at 73-96 Rash 3(1.7) 2 (3.9) 0 5(1.9)
. The median (range) emicizumab duration was 130.3 weeks (3.4-221.1), and weeks, and 0.5% at 97-120 weeks (Figure 1). Urticaria 3(1.7) 1 (2.0) 2 (4.5) 6 (2.2)

Note: shown are events that occurred in 23% of all participants.

389 participants (97.5%) had a duration >52 weeks. .
P P ( /0) ISR; injection-site reaction; QW, weekly; Q2W, every 2 weeks; Q4W, every 4 weeks.

Table 2. Baseline characteristics
HAVEN 1

No participant discontinued emicizumab because of an ISR.

Symptoms associated with
ISRs trended down over time

Figure 1. The proportion of participants with 21 ISR over 24-week intervals
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tolerability of emicizumab | symptO_mS Were_s!m”ar <18, n (%) 32(28.3) | 88(100) | 8(5.3) | 4(83) [132(32.9) §<£ gg 1 237 0.75% of over 42,000 emicizumab injections were associated with ISRs.
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“The table includes all enrolled participants (N=401), This analysis provides a comprehensive overview of ISRs occurring with emicizumab

TOne participant discontinued prior to first emicizumab treatment and was excluded from this analysis.
*One participant was not treated and was excluded from this analysis.

injections over time and across different dosing regimens; the information conveyed
here supports better administration education to patients and providers, optimizing

*Data are only shown up to week 120 due to small numbers of participants included in the later time intervals,
mostly due to switching to commercial emicizumab.

: ISR, injection-site reaction. : : : : 3F - P
F, factor ) understanding of patient experience with the subcutaneous injection of emicizumab.
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