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Introduction:  HAE is a genetic disease leading to intermittent attacks of angioedema of the face, the 

extremities, genitalia and the abdomen.  Access to treatment may be impacted by the mode of delivery.  

Many approved medications are delivered intravenously.  Newer approved medications are delivered 

subcutaneously.  The oral medications used to treat HAE (androgen and tranexamic acid) are older, not 

approved for HAE (androgen), have unwanted side effects and are less effective.  Newer, effective oral 

medications are desired by patients with HAE.   

Methods: Using data from the HAE Canada patient surveys performed in 2017 and 2020, we analyzed 

and compared responses to questions on the type of medications used to treat HAE and number of 

attacks not treated because of access to medication. 

Results:  IV medication use was similar in 2017 (on-demand: 58.8%, prophylaxis 41.3%) and 2020 (on-

demand: 41.3%, short-term (44.0%), long-term (32.5%) prophylaxis).  Similarly, there was little change in 

oral medication use. In 2017: 3.8% for on-demand and prophylaxis; in 2020: 2.5%, on demand, 9.2% 

short-term and 3.4% long-term prophylaxis.  By contrast, subcutaneous medication use has increased 

from in 2017: 10.0% on-demand, 1.25% prophylaxis to, in 2020, 60.4% on-demand, 28.1% short-term 

and 38.4% long-term prophylaxis.  Percentages may exceed 100% because of multiple categories for 

use.  In 2017, the number of attacks not treated because of medication access was zero for 4.35% of 

patients while in 2020 it was zero for 59.7%. 

Conclusion:  The use of newer, self-administered HAE treatments has significantly increased between 

2017 and 2020.  In parallel, the percent of patients with attacks not treated because of lack of access to 

medication has decreased significantly.  Medications taken at home which are non-invasive and 

accessible (subcutaneous or oral) are desired by HAE patients and will likely have a significant impact on 

their quality of life. 
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