Hereditary Angioedema Attack Rates among Patients with Normal C1 Esterase Inhibitor
Before and After Switching from Another Long-Term Prophylaxis to Berotralstat
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associated with dispensing, and discontinuation then re-initiation. Limitations
* A berotralstat dispensing does not indicate that the medication was consumed or taken as prescribed.
* Prior non-berotralstat LTP start and stop dates were self-reported, which could be subject to recall bias or
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