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PNH is characterized by complement-mediated hemolysis and increased risk o There were no cases of meningococcal infection, and 3 cases of thrombosis

of thrombosis." Complement C5 inhibitors (C5i) reduce intravascular . AtWeek 2 after pegcetacoplan initiation, mean (standard error [SE]) Hb levels increased from 10.8 (0.2) g/dL at baseline to 12.3 (0.6) g/dL in PRINCE and
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Mean Hb at baseline for both studies was <10 g/dL (mean Hb: 8.7 g/dL Week 4, and the improved quality of life (QoL) was largely maintained long-term (Figure 2d
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