MONITORING
YOUR HAE

O hae

This questionnaire is to support you throughout consultations to ensure your clinician has
an accurate view of your HAE and provide the best treatment. Please fill in the questionnaire

ahead of your HAE appointments.

o How many episodes have you had on
each site in the past three months?
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Q How many times did you use rescue
medications during the last 3 months?

Neck Q—<
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Q What medication were you taking in
the LAST THREE MONTHS as prophylaxis,
indicate start date: O

Medication Startdate  Frequency of

administration

Thank you to the Immunology department at Barts Health NHS Trust
and HAEUK for their collaboration in the development of this resource.

o ANGIOEDEMA CONTROL TEST

a) In the last three months: (please tick)
How often have you had an HAE attack?

OO0 O OO0

b) How much has your quality of life
been affected by your HAE?

OO0 O O 0O

¢) How much has the unpredictability
of your HAE bothered you?

OO0 O O 0O

d’ How well is your HAE controlled
by your current treatment?

OO0 O OO0

© How would you describe the overall
severity of HAE attacks/symptoms in the
past 3 months? (please tick)
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