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Disclosures




Despite having very good
treatments for
Haemophilia for the past
20 years, there remain
some challenges in its
management



The factor has to be given into the vein



Finding a vein 1n a
small child can be
challenging at
times



Sometimes the process
of accessing a vein
can cause a bleed




Sometimes kids need a port



Ora CVL



Worse still some
patients develop
inhibitors



If only we could wave our wand

We might find a cure






In the Pipeline

Haemophilia A Haemophilia B

https://www.linkedin.com/pulse/disrupting-hemophilia-rd-pipelines-how-new-entrants-can-li-li



Real progress 1s being made in gene therapy
so realistically this 1s likely to the treatment
in the future

New Factor IX proteins
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So while we look to the
future for Gene Therapy,
other therapies are much
closer to a practical reality



Innovations to the molecule

Well 18, Canning Stock Route, WA



Adding something to your molecule



Maintains efficacy

Balladonia — Zanthus track, WA



And allows flexibility

Fitzgerald River NP, WA









Less Frequent Infusions



Less times the port needs to be accessed



[Less line-related infections
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Less Ports and
more upiront
venepuncture



More happy families
— 50 less 1njections a year



Potential for
improved
compliance in
adolescents



Improved Trough levels 1in the very active
patient

Improved QOL, less days off school, work etc



Patient video

* https://vimeo.com/220567292/bebf0{b03b



https://vimeo.com/220567292/bebf0fb03b

New Novel agents



Possibility of Subcutaneous Injections



Provide Haemostasis even in the presence of
an 1nhibitor




Conclusion

From our experience of using
EHL products 1n the clinical
trial setting in our HTC we
have seen real benefits for the
children and their families.

We look forward to them be
more widely available for all
our patients.
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