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METHODS —— CONCLUSIONS

A decision-tree model comparing rhC1-INH and sebetralstat was constructed from the US commercial payer perspective,

¥ Pharming
focusing on 1 severe or very severe HAE attack over a 72-hour period (Fig 1)

Cost-Effectiveness of Recombinant * Key efficacy inputs, health utilities, costs, and other inputs are shown in Table 1

 Costs are presented in 2025 US dollars; cost inputs from previous years were adjusted to 2025 price using US medical care

- rhC1-INH treatment provided 11.3 more

Human C1 Esterase Inhibitor (rhC1-INH) inflation indices attack-free hours and 7.4 more QALHs

« Qutcomes included: (1) absolute and incremental duration and cost of a single attack, (2) per-attack QALH, derived using

severity-specific health utilities, and (3) INMB per attack (willingness-to-pay threshold: $150,000) for rhC1-INH over sebetralstat per attaCk than Se betra|Stat in seve re/Ve ry
severe HAE attacks
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KEY TAKEAWAYS

based on assumption.

5 RESULTS
rh C 1 'I N H d e mo nStrated 29 /0 Iowe r COSt pe r « thC1-INH provides 11.3 additional attack-free hours per severe or very severe HAE attack (Fig 2), yielding cost savings of $7,356 per attack (Fig 3) and $7,484 in INMB compared with sebetralstat

 Patients treated with rnC1-INH gained 7.4 QALHSs per attack (48.7 vs 41.3 hours) (Fig 2)

Seve re/VG ry Seve re attaCk VS Se betra I Stat, d rlve n * One-way sensitivity analysis identified the odds of redosing rhC1-INH relative to sebetralstat as the most influential parameter (Fig 4)

. « At a willingness-to-pay threshold of $150,000, rhC1-INH demonstrated a 100% probability of cost-effectiveness relative to sebetralstat (Fig 5)
by reduced redosing

Figure 2 Time Spent in Attack and QALH per Attack in a 72-Hour Period Figure 3 Estimated Cost per Attack®
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aSummations of costs may not align due to differences in rounding to the nearest whole dollar.

OBJECTIVE Figure 4 One-Way Sensitivity Analysis, INMB Figure 5 Cost-Effectiveness Acceptability Curve

* This study analyzed the cost-effectiveness of rhC1-INH vs sebetralstat for the treatment of severe or very severe HAE attacks

$5,000 $5,500 $6,000 $6,500 $7,000 $7,500 $8,000 $8,500 $9,000 $9,500 $10,000 =rhC1-INH =Sebetralstat

. : S 100%
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