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CO N C LU S I 0 N S Figure 1: A-MORE study design (NCT04293523)
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» The treatment management of persons with haemophilia A (PwHA) can be insufficient
and lead to pain, disability and overall reduced health-related quality of life.

* Improvements in joint health have been observed in PWHA undergoing extended
half-life (EHL) efmoroctocog alfa (Elocta®; herein referred to as rFVIIIFc)

Figure 2: Mean ABR and AJBR (treated bleeds) in patients

Table 1: Patient demographics and baseline characteristics
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» Zero bleeds, weekly injection frequency and weekly factor consumption data are -
reported for adult patients over time. Table 2: Total joint health scores over 36 months

Figure 3: Proportion of patients with zero bleeding episodes (treated

» Health-related quality of life was assessed using the EQ-5D-5L Visual Analogue
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be highest in the 40 to <65 age group (Figure 2A).

* Mean ABRs and AJBRs were low at baseline and remained low at the

12-, 24- and 36-month visits (n=224, n=205 and n=137, respectively; subset Figure 4: Average weekly injection frequency (A) and prescribed dose (B) over 36 months
with available data post-baseline; Figure 2B).
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consistent with the previously reported safety profile.
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