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e Among the 17 subjects who were only on weekly
prophylaxis during A-LONG and/or ASPIRE, median ABRs
were low (Figure 3)

Table 1. ASPIRE treatment groups

Treatment group
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M ETH O DS * From the beginning of A-LONG to the first ASPIRE interim
data cut, the median cumulative treatment time with rFVIlIFc

among subjects who were ever on weekly prophylaxis
(n =37) was 1.51 (range, 0.02-2.08) years

— For some subjects, once-weekly prophylaxis was
just as effective in preventing bleeding episodes as
individualized prophylaxis (median dosing interval
with individualized prophylaxis during A-LONG,
3.50 days>)

e Among the 9 subjects who switched from individualized
prophylaxis to weekly prophylaxis during A-LONG/ASPIRE,
bleeding rates generally remained low with once-weekly
prophylaxis (Figure 4, Table 2)

Study Design
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* Previously treated males (212 years of age) with severe

hemophilia A (<1 IU/dL endogenous FVIII activity) were
eligible for A-LONG (Figure 1)

— The classification “ever on weekly prophylaxis” defines
any subject who was ever recorded as having been
included in the weekly prophylaxis treatment group with

Figure 4. Cumulative ABRs among subjects who were in the

individualized prophylaxis group during A-LONG and switched to

Results from this subset of subjects from A-LONG/
ASPIRE suggest that once-weekly prophylaxis can

prevent bleeding episodes and may be an appropriate
option for a subset of patients
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 Median on-study ABRs were low among subjects who were
ever on once-weekly prophylaxis (Figure 2)

*The median dosing interval was 3.50 days during the last 3 months in A-LONG for subjects
on individualized prophylaxis.®

 Subjects who completed A-LONG could participate in 1 of
4 treatment groups in ASPIRE (Table 1)

— Subjects could change treatment groups at any point
in ASPIRE; thus, subjects could be represented in
>1 treatment group

 These analyses included all data from the weekly

Figure 2. Cumulative ABRs among subjects who were ever on

Table 2. Subject-level comparison of ABRs for subjects who
switched from individualized prophylaxis to weekly prophylaxis
during A-LONG/ASPIRE?

once-weekly prophylaxis from the beginning of A-LONG to the
first ASPIRE interim data cut®
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