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Abstract

Introduction: Emicizumab is a subcutaneously (SC) administered prophylactic agent
for persons with haemophilia A (PwHA). As part of its clinical development, a new
instrument was required to measure treatment satisfaction.

Aim: Describe development of the Satisfaction Questionnaire with Intravenous
or Subcutaneous Hemophilia Injection (SQ-ISHI) and its subsequent testing with
HAVEN 3 study participants to measure patient satisfaction with emicizumab.
Methods: To develop the SQ-ISHI, we conducted four rounds of in-person interviews
at five qualitative research facilities. Participants aged 212 years with moderate or
severe haemophilia A, receiving intravenous factor VIII (FVIII) prophylaxis, provided
feedback to optimize content understanding, ease of completion and item relevance.
The final SQ-ISHI was completed by HAVEN 3 participants who previously received
FVIII prophylaxis; baseline scores were compared with those at Week 21 or 25 of
emicizumab prophylaxis.

Results: Sixty-three HAVEN 3 participants were eligible to complete the question-
naire and rate their satisfaction on a scale of O (‘not at all satisfied’) to 10 (‘extremely
satisfied’). Mean ‘overall satisfaction’ with previous FVIII prophylaxis at baseline was
6.9 (95% confidence interval [CI]: 6.2 to 7.7) increasing to 8.8 (95% Cl: 8.4 to 9.3) at
follow-up (Week 21/25 of treatment with emicizumab). The greatest improvement
was observed in satisfaction with treatment half-life (mean score at baseline: 5.8 [95%
Cl: 4.9 to 6.6] vs 8.6 [95% Cl: 8.0 to 9.2] at follow-up).

Conclusion: These results demonstrate that emicizumab prophylaxis leads to greater
treatment satisfaction compared with FVIII prophylaxis, reflecting in part the low

treatment burden of emicizumab associated with its infrequent, SC administration.
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1 | INTRODUCTION

Haemophilia A (HA) is a bleeding disorder characterized by defi-
ciency of coagulation protein factor VIII (FVIII). Therapeutic options
for persons with haemophilia A (PwHA) without FVIII inhibitors
include plasma-derived or recombinant FVIII concentrates, which
require intravenous (IV) infusions at least 2-3 times per week to
achieve adequate prophylaxis.!

The short half-lives, need for IV infusion, and treatment storage can
negatively impact treatment adherence and subsequent clinical out-
comes and health-related quality of life (HRQoL).%® During a US Food
and Drug Administration panel discussion, PWwHA highlighted the need
for products that shift the focus towards outcomes that are important
to them, such as ease of administration and longer-acting treatments.*

Emicizumab, a novel, bispecific, humanized monoclonal anti-
body, bridges activated factor IX (FIXa) and factor X (FX), restoring
the function of missing activated FVIII in PWHA.>~ Emicizumab is
administered subcutaneously (SC) either once weekly, every 2 weeks,
or every 4 weeks.>®? The Phase 3 HAVEN 3 study demonstrated
the efficacy and safety of emicizumab in adult/adolescent PwWHA
without FVIII inhibitors and showed superior bleed prevention in
individuals receiving FVIII prophylaxis who switched to emicizumab.®

Various instruments are currently available to measure treatment
satisfaction. The Treatment Satisfaction Questionnaire for Medication
(TSQM) measures side effects, efficacy and convenience; however, it
lacks the scope to assess certain concepts relevant to PwHA.X® The
Haemophilia Treatment Satisfaction questionnaire for adults (Hemo-
Sat,), was designed to measure haemophilia-specific treatment satis-
faction.’ However, its length (34 questions), completion time (15 min)
and inability to measure the impact of treatment on daily life, limits
its deployment. The HaemoPREF questionnaire measures the impact
of treatment, treatment-related risk and influence on others, and
has been validated in a real-world setting in PWHA.*2*3 It has only
14 questions, making it less burdensome than the Hemo-Sat ,, but its
utility is focused on IV clotting factor treatments. Therefore, there
was a need to develop a disease-specific questionnaire for the assess-
ment of treatment satisfaction with IV and SC treatments.

Here, we describe development of the Satisfaction Questionnaire
with Intravenous or Subcutaneous Hemophilia Injection (SQ-ISHI)
and initial results in PwHA in the HAVEN 3 study.

2 | MATERIALS AND METHODS

2.1 | SQ-ISHI development

For the initial development of the SQ-ISHI, we included elements
of TSQM and Hemo-SAT,, as well as the Rituximab Administration
Symptom Questionnaire (RASQ; another well-used questionnaire

designed to assess satisfaction in patients receiving IV and SC treat-
ment).1%11 Literature was searched to generate potential ques-
tions and concepts considered important when assessing IV and SC
treatment administration in PWHA.

A patient global impression of change item assessing treatment
satisfaction (PGIC-S) was included. This was to ensure that an in-
crease in overall satisfaction could be detected even among respon-
dents with high or maximum baseline scores on individual SQ-ISHI

items. 116

2.2 | SQ-ISHI interviews

To assess the relevance of the SQ-ISHI, RTI Health Solutions con-
ducted face and content validity assessments in adolescents and
adult PwHA. In-person interviews were conducted at research
facilities in five US cities prior to initiation of the HAVEN 3 study.
Participants were aged 212 years with moderate or severe congeni-
tal HA and were receiving FVIII prophylaxis at least twice weekly. All
participants were required to be able to read, speak, and understand
English. Informed consent was given by adults or caregivers of chil-
dren/adolescents; assent was given by adolescents.

Interviews were conducted in two parts: concept elicitation and
cognitive debriefing. As part of the concept elicitation, participants
were asked open-ended questions about their current FVIII treat-
ment such as: ‘What do you like about your FVIII product?’ and ‘What
do you dislike about your FVIII product?’. They were also asked how
their current FVIII treatment could be improved (e.g. mode/frequency
of administration). In addition, participants were shown a 5-min video
describing SC emicizumab administration (including a description of
how to use the vial and syringe), and their overall reactions to SC
injections were recorded. For the cognitive debriefing, after com-
pleting the paper-based SQ-ISHI, participants were asked to assess
how easily they completed the draft questionnaire, the relevance and
importance of the items, and to identify any concepts important to
treatment satisfaction that may be missing. Four interview rounds
were performed and feedback from four to five participants was col-
lected at each round. Each individual participated only once. With the
same participants, four rounds of cognitive debriefing took place and
each response was assessed, with changes to items or wording oc-
curring as needed prior to the next round. The final SQ-ISHI included
15 items and the PGIC-S item; no further changes were made as the
items were deemed clear and important to treatment satisfaction.

2.3 | SQ-ISHI administration in HAVEN 3

In the HAVEN 3 study, Arm D comprised participants who had re-
ceived prior FVIII prophylaxis and subsequently received emicizumab
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1.5 mg/kg weekly maintenance therapy during the study;® only par-
ticipants from Arm D (n = 63) completed the 15-item SQ-ISHI. The
SQ-ISHI was completed by participants twice: Week 1 (baseline) and
either at Week 21 or Week 25. Administration was completed using a
site-based hand-held electronic tablet, without observation by clinic
staff, to protect participant privacy and data integrity. Flexibility in
the timing of the second administration was intended to minimize
participant burden in the context of multiple additional evaluations
in the trial.

Due to a tablet programming error, participants were able to
complete the questionnaire at both Week 21 and Week 25, with
some participants doing so. As a result, data from the follow-up
administration from each respondent (Week 21 or 25) were utilized
to form a derived Week 25 (hereafter referred to as the follow-up
analysis). This comprised the original Week 21 assessment, or the
original Week 25 assessment if only this was available and the orig-
inal Week 21 assessment was not available. If both Week 21 and
Week 25 were available, only Week 21 was included; where both
assessments were missing, the result was set as missing and the par-
ticipant not evaluable.

Descriptive analyses of absolute values and change from
baseline at the follow-up (Week 21/25) assessment (with 95%
confidence intervals [Cls]) for each item of the SQ-ISHI (without
grouping items into a composite score), along with the categorical
analysis of the overall satisfaction item, are reported. The extent
to which scores shifted from the baseline assessment was evalu-
ated using a 2-point change cut-off, which has been identified in
previous studies in a variety of diseases, employing an 11-point
numeric response scale (NRS) as the amount of change that partic-
ipants think is clinically meaningful.}”*® For each individual item of
the SQ-ISHI and the overall score, respondents were categorized
by whether their beliefs about the treatment improved, stayed the

same, or worsened.

Haemophilia W[ LEY-2Z

3 | RESULTS

3.1 | SQ-ISHI development
Overall, 19 males participated in four rounds of qualitative inter-
views (Figure 1); their characteristics are presented in Table S1.

3.2 | Concept elicitation

All 19 participants stated that they were generally satisfied with their
current HA treatment. Reasons for satisfaction were most often re-
lated to the efficacy of their treatment (n = 14, 74%). Participants
were asked about their ‘ideal’ treatment or if there was anything
they would improve about their current treatment if they could. The
majority of respondents referred to the desire for fewer infusions
(n =13, 68%) and a desire for a non-injectable treatment (n = 7, 37%)
and for not having to find a vein (n = 5, 26%).

Participant responses to the 5-min video describing SC adminis-
tration varied. Positive comments were related to speed and conve-
nience (n = 5, 26%), avoiding vein access (n = 4, 21%), and less pain
(n =3, 16%). The majority had at least one concern related to efficacy
(n =9, 47%), the preparation process (n = 9, 47%), pain (n = 8, 42%),
bruising or scarring (n = 3, 16%), or safety (n = 3, 16%).

3.3 | Cognitive debriefing

All participants completed the instrument in approximately 2-5 min,
without difficulty, confusion or questions. In Rounds 1 and 2, an ini-
tial 13-item version of the SQ-ISHI was tested, along with a PGIC-S
item. No specific recall period was referenced on the SQ-ISHI tested

in Round 1; in Round 2, instead, the participants were instructed to

* Addition of 2 items added
2-month recall Deletion of the VRS
period to scale

instructions Formatting changes

All items changed
to past tense

* Re-ordering of
items

FIGURE 1 Summary of SQ-ISHI development review rounds. Abbreviations: PGIC-S, patient global impression of change item assessing
treatment satisfaction; SQ-ISHI, Satisfaction Questionnaire—Intravenous Subcutaneous Hemophilia Injection; VRS, verbal response scale
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think about their most recent treatment. Based on Round 1 feed-
back, a 2-month recall period was included in the instructions for
subsequent rounds and maintained in the final SQ-ISHI.

Two types of response scales were tested in a rotating order in
Round 1 and Round 2: a 5-point verbal response scale (VRS) and
an 11-point NRS. The VRS included three sets of response options:
‘none’, ‘mild’, ‘moderate’, ‘severe,’ and ‘very severe’ when asked
about injection discomfort; ‘very satisfied’, ‘satisfied’, ‘neither satis-
fied nor dissatisfied’, ‘dissatisfied’, and ‘very dissatisfied’ when asked
about overall satisfaction; and ‘not at all’, ‘a little bit’, ‘somewhat’,
‘quite a bit’, and ‘very much’ for all other questions. The NRS ranged
from O to 10 with anchors at each end, where O represented ‘not at
all’ (e.g. ‘not at all impacted’, ‘not at all satisfied’) and 10 represented
‘extremely’ (e.g. ‘significantly impacted’, ‘extremely satisfied’). Both
scales tested well; participants were easily able to respond with an
answer to each item using either scale. In both rounds, when asked
which scale they preferred, results were mixed, with participants
voicing strengths for each scale. Due to the broader option of re-
sponses available with the NRS, this scale was retained for testing in
Rounds 3 and 4, and maintained in the final SQ-ISHI.

Based on Round 1 and 2 feedback, two new items were added. The
first explored satisfaction with spontaneity, a concept related to the
participants’ ability to do what they wanted, when they wanted, with-
out regard to their haemophilia treatment. The second item focused on
satisfaction with treatment half-life. The resulting instrument contained
15 items, all of which were retained after testing in Rounds 3 and 4.

Formatting changes to improve clarity included: underlining key
words in the questions, adjusting phrases to past tense, and reorder-
ing the questions to group together those questions with positive
anchors at different ends (i.e. left and right side) of the scale.

The concepts that the items assessed included: the treatment's
ease of administration, convenience, influence on daily life, and the
participant's confidence and satisfaction. As the first 11 items used
words like ‘difficult’, ‘bother’, ‘worry’ and ‘impact’ to assess the con-
cepts, lower scores were reflective of less difficulty, bother, and im-
pact. In contrast, the last four items used words like ‘confident’ and
‘satisfied’ to assess the concept and thus higher scores were reflec-

tive of more confidence and satisfaction.

3.4 | Utility of the SQ-ISHI in HAVEN 3 study
participants

Overall, 63 males from Arm D of the HAVEN 3 study were eligible to
complete the SQ-ISHI. Mean age was 36.4 years (range: 13-68) and
the majority (75%) were white (Table 5$2).°

The questionnaire completion rate at Week 1 was 57/63 (90%)
and at Week 21 was 50/63 (79%). At Week 25, 52/63 (83%) ques-
tionnaires were completed, the majority of these completed by par-
ticipants who had already completed the questionnaire at Week 21.
In total, 60/63 (95%) participants completed the questionnaire at
least once during Week 21 or Week 25; 54 participants responded
at baseline and Week 21 and/or Week 25.

TABLE 1 SQ-ISHI items: baseline score and change from
baseline at follow-up in HAVEN 3 study participants®

Baseline score,
mean (95% Cl)

Change from baseline

Concept/Item score, mean (95% Cl)

Items 1-11: higher scores indicate greater impairment

1. Injection 29(2.1t03.7) -1.3(-2.1to -0.5)

discomfort

2. Vein access 2.4(1.7t03.2) -1.5(-2.4to -0.6)

difficulty
3. Injection difficulty 2.5(1.6 to 3.4) -1.4 (-2.2to -0.6)
4. Injection worry 1.9 (1.1 to 2.6) -1.0(-1.8to -0.3)
5. Time consuming 2.8(2.1to0 3.4) -1.7 (-2.3 to -1.0)
6. Bother 3.3(2.5t04.2) -2.5(-3.4to -1.7)

7. Preparation 1.3(0.8to 1.8) -0.6(-1.1to -0.1)

difficulty
3.0(2.0to0 4.0)
2.4 (1.7 to 3.1)

-1.8(-3.2to -0.5)
-1.7 (-2.4 to -1.0)

8. Travel impact

9. Daily activities
impact

10. Free time activity 2.5(1.7 to 3.3) -1.4 (-2.2to -0.6)

impact

11. Taking treatment 1.8(1.1to 2.4) -1.1(-1.7to -0.4)

as prescribed
Items 12-15: higher scores indicate greater confidence/satisfaction

12. Confidence to 7.8 (7.0 to 8.5) 0.9 (0.2 to 1.6)

prevent bleeds

13. Satisfaction with
spontaneity

6.8 (6.0 to 7.6) 1.5(0.5to0 2.5)

14. Satisfaction with
treatment half-life

5.8 (4.9 to 6.6) 2.9 (1.8 to 4.0)

15. Overall
satisfaction

6.9 (6.2t07.7) 2.0(1.3t02.7)

Note: Each concept/item was represented by a detailed question, which
is not stated here for proprietary reasons.

n =54, except ‘8. Travel Impact’ where n = 30.

Abbreviations: Cl, confidence interval.

?Follow-up analysis: data included from the original Week 21
assessment, if available, or the original Week 25 if this was available and
the original Week 21 assessment was not available. If both Week 21
and Week 25 assessments were missing, then it was set as missing.

Scores for each of the SQ-ISHI items are presented in Table 1.
At baseline, participants treated with IV FVIII reported the high-
est (indicating worse) scores on items reflecting difficulty, impact,
or bother from the frequency of treatments, discomfort with in-
jections, travel impact, and how time-consuming treatment was.
Consistent with this, at baseline, participants reported only moder-
ate satisfaction with the half-life of their treatment, and were only
moderately satisfied with their previous FVIII prophylaxis. Mean
overall satisfaction score at baseline was 6.9 (95% Cl: 6.2 to 7.7)
on a scale ranging from 0 (‘not at all satisfied’) to 10 (‘extremely
satisfied’). At the follow-up analysis, participants treated with SC
emicizumab reported less difficulty, impact, worry, and bother, and
greater confidence and satisfaction on all items, including overall
satisfaction, which increased to a mean score of 8.8 (95% Cl: 8.4
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to 9.3). The greatest improvements were observed in satisfaction
with treatment half-life (change from baseline 2.9 [95% Cl: 1.8 to
4.0]) and overall satisfaction (change from baseline 2.0 [95% CI: 1.3
to 2.7]) where increased scores indicate greater confidence/satis-
faction, and bother with the frequency of treatments (change from
baseline -2.5 [95% Cl: -3.4 to -1.7]), where a decreased score indi-
cates less impairment (Figure 2A,B; Table 1).

The proportion of respondents reporting a meaningful 22-point
improvement in scores'”'® was generally highest in items related to
disease impact: ‘travel impact’ (50%), ‘time consuming’ (48%) and
‘bother’ and ‘satisfaction with spontaneity’ (both 46%). Overall, 50%
of participants reported a 22-point improvement in overall satisfac-
tion and 54% reported similar improvements in ‘satisfaction with
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12. Confidence to
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13. Satisfaction with
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treatment half-life’. At the follow-up analysis, between 39% and
70% of respondents reported no change (defined as a difference in
item score between -1 and 1) across the SQ-ISHI items (Figure 3).
Across all items, the proportion of participants reporting meaningful
improvements in SQ-ISHI items was between 26% and 54%, with
the exception of ‘injection worry’ and ‘preparation difficulty’, where
2-point improvements were only seen in 22% of participants. Across
all items, the proportion of respondents reporting worsening of
SQ-ISHI items was between 4% and 13%.

The PGIC-S was included to assess participants' satisfaction with
their current haemophilia treatment (i.e. emicizumab) compared with
their treatment before the beginning of the study (FVIII). Fifty-five

of 60 respondents (92%) reported being ‘much more’ or ‘a lot more’

= Week 251 (n = 52)

14. Satisfaction with
treatment half-life

15. Overall satisfaction

= Week 25t (n = 52)

FIGURE 2 Mean scores for each SQ-ISHI item at baseline and follow-up for items related to treatment impact (A) and treatment
confidence/satisfaction (B)!. Mean scores presented for items related to treatment impact (A), where higher scores indicate greater impact,
and items related to confidence/satisfaction with treatment (B), where higher scores indicate greater confidence/satisfaction. fFollow-up
analysis: data included from the original Week 21 assessment, if available, or the original Week 25 if this was available and the original Week
21 assessment was not available. If both Week 21 and Week 25 assessments were missing, then it was set as missing. *Participants could
answer ‘not applicable’ for travel impact; n = 39 at baseline, n = 42 at Week 25. Abbreviations: Cl, confidence interval; SQ-ISHI, Satisfaction
Questionnaire—Intravenous Subcutaneous Hemophilia Injection [Colour figure can be viewed at wileyonlinelibrary.com]
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satisfied with their haemophilia treatment at follow-up. No partici-
pants reported being less satisfied, although two (3%) noted no dif-
ference (Table 2). Results at Week 21 alone were consistent with the
follow-up results (pooled Week 21/25), with no apparent bias (but
increased imprecision in the pooled analysis).

4 | DISCUSSION

Here, interview participants reported that the primary drivers of
haemophilia treatment satisfaction were related to the treatment
efficacy, as well as the ease and reduced burden of a simple and fast
preparation and administration process.

The study found that the SQ-ISHI offers advantages over previ-
ous treatment satisfaction questionnaires. It includes the specificity
to haemophilia that the TSQM lacks, a shorter completion time than
the Hemo-Sat,, and the ability to evaluate both IV and SC methods
of administration unlike the HaemoPREF.10-13

Treatment satisfaction is an important factor in helping to in-
crease treatment adherence rates.!”?° Adherence to prophylaxis is
key for optimal clinical outcomes and, in turn, canimprove the HRQoL
of PWHA: for example, good adherence to prophylaxis reduces the

incidence of joint bleeds and arthropathy.?*"2% The results of the SQ-
ISHI in the HAVEN 3 study demonstrate that participants receiving
emicizumab prophylaxis had greater treatment satisfaction across all
areas compared with their prior IV FVIII prophylaxis. At the start of
emicizumab treatment, participants reported moderately high levels
of satisfaction in most of the items assessed by the SQ-ISHI. Given
the high baseline levels, it was potentially difficult to observe pos-
itive improvements following emicizumab treatment due to ceiling
effects. Despite this, the majority of items relating to treatment im-
pact did show improvement. Accordingly, on the PGIC-S, over 90%
of participants reported being ‘much more’ or ‘a lot more' satisfied
with emicizumab treatment at follow-up compared with prior FVIII
standard-of-care treatment. Thus, the inclusion of the PGIC-S was
a valuable part of the study, making it possible to put into context
the results of each item at follow-up (even if scores on the individual
items were at the highest levels at baseline).

A significant factor in treatment burden is the need for frequent
IV infusions: in this study, baseline scores for items relating to in-
jection were all below three points. Although most participants had
received coagulation factor concentrates with standard half-lives,
subgroup analysis showed no difference in satisfaction between
products with standard versus extended half-lives. Treatment with

1. Injection discomfort 50.0 9.3

2. Vein access difficulty 35.2 55.6 ]
3. Injection difficulty 31.5 . 630 5.6

4. Injection worry 22.2 70.4 7.4

5. Time consuming 48.1 44.4 7.4

6. Bother 46.3 50.0 3.

7. Preparation difficulty 22.2 70.4 7.4

8. Travel impact 50.0 40.0 10.0
9. Daily activities impact 42.6 51.9 5.6

10. Free time activity impact 35.2 57.4 7.4

11. Taking treatment as prescribed 27.8 68.5 3.
12. Confidence to prevent bleeds 25.9 68.5 5.6

13. Satisfaction with spontaneity 46.3 40.7 13.0
14. Satisfaction with treatment half-life 53.7 38.9 7.4
15. Overall satisfaction 50.0 463 3.1

= >2-point improvement

= 0/1-point improvement/worsening

10 20 30 40 50 60 70 80 90 100
Percentage of responders (%)

® >2-point worsening

FIGURE 3 Shift from baseline in scores by 22-point improvement or worsening to follow-up analysis! for SQ-ISHI items. =2-point
improvement is considered clinically relevant. TFollow-up analysis: data included from the original Week 21 assessment if available or the
original Week 25 if available and original Week 21 not available. If both Week 21 and Week 25 assessments were missing, then it was set
as missing. *Participants could answer ‘not applicable’ for travel impact. Abbreviations: SQ-ISHI, Satisfaction Questionnaire—Intravenous
Subcutaneous Hemophilia Injection [Colour figure can be viewed at wileyonlinelibrary.com]
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TABLE 2 Patient global impression of change in treatment
satisfaction (PGIC-S) in HAVEN 3 study participants

Arm D:
Emicizumab
1.5 mg/kg per

‘Overall satisfaction’, n (%) week

Follow-up analysis®

n 60

Much more satisfied 44 (73.3)

A lot more satisfied 11 (18.3)

A little more satisfied 3(5.0)

No difference 2(3.3)

A little less satisfied 0

Alot less satisfied 0

Much less satisfied 0

Note: Percentages are based on n, where n is the number of participants
who responded to the item.

?Follow-up analysis: data included from the original Week 21
assessment, if available, or the original Week 25 if this was available and
the original Week 21 assessment was not available. If both Week 21
and Week 25 assessments were missing, then it was set as missing.

emicizumab eliminates the need for frequent infusions and IV access,
and this was reflected in the improvement reported by participants
in items related to difficulty with vein access and injection, and in-
jection worry. Thus, although participants reported moderately high
levels of satisfaction with IV treatment at baseline, they recognized
greater satisfaction with the SC administration.

Overall, 26%-54% of participants reported meaningful improve-
ments in SQ-ISHI items, with the exception of ‘injection worry’ and
‘preparation difficulty’ (both 22%). This could be due to participants
continuing to worry about injections or difficulty preparing the
treatment, or having high baseline scores and not being able to im-
prove by 2 points. As 63%-70% of respondents reported no change
on these items and the average baseline scores were <2 for each of
them, it is most likely that the majority of participants were not able
to improve by 2 points.

The study does, however, have some limitations. Firstly, the tab-
let programming error, which led to some follow-up assessments
being collected at Week 21 and Week 25 and thus resulted in data
being pooled, needs to be considered when interpreting these data.
Secondly, the sensitivity of the PGIC-S in terms of the time it was
administered should be noted, as it was based on participant recall to
answer how they felt about their treatment currently compared with
how they felt before the study start. However, with a lifetime of prior
treatment, the participants were unlikely to have forgotten their past
experiences. This study was focused on the development and initial
experience with the SQ-ISHI and consequently did not include psy-
chometric validation or comparison with an alternative questionnaire
such as Haemophilia Quality of Life Questionnaire for Adults (Haem-

A-Qol). Future studies could be designed to address these gaps.

Haemophilia W[ LEY--Z

5 | CONCLUSIONS

The SQ-ISHI is a content-validated, treatment satisfaction meas-
ure for IV and SC treatments for HA, which allows investigators to
assess aspects of satisfaction with both types of treatment that
are of importance to this population. The results of the analysis of
SQ-ISHI in HAVEN 3 study participants demonstrate that SC emi-
cizumab prophylaxis leads to greater treatment satisfaction com-
pared with IV FVIIl treatment for a variety of parameters, including

satisfaction with time required and impact on daily activities.
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