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INTRODUCTION

The onset of anaphylaxis—a serious and potentiééhthreatening systemic allergic reaction—
is typically rapid and can be induced by allergemsh as food, medication, and venom or insect
stings® % Current guidelines recommend epinephrine aslfitsttreatment of anaphylaxi€ and

in individuals who have experienced anaphylaxithose at future risk, epinephrine should be
carried at all times for prompt emergency use,queddly in the form of an epinephrine auto-
injector (EAI* *> "“However, many patients do not use their EAI, ewaen readily
available!®*3 Further, studies have shown patients and caregjarersometimes unable to
correctly use their EAY and lacerations or accidental digit/palm injecsitvave been

reported->’

Despite the importance of prompt treatment of agiapis, lack of patient knowledge regarding
EAI administration and inadequate training may bteptial reasons for failure to use EAs'®
EAI design may also be an important determinarsuetessful epinephrine administratiSms
such, simulated-use studies with EAls have beeduriad in non-medical professionals to
determine usability and preference; however, ppdrs in many of these studies are often
educated on proper device use immediately pritinecstudy (e.g., given patient-information
leaflets/instructions or training) and thereforeymat be representative of individuals who
receive training months or years prior to usingBe or an untrained individual that may, in a
worst-case scenario, have to administer epinepliuniag a life-threatening allergic

emergency??’

The aim of this human factors study in untrainedlisdvas to compare usability and participant
preference of 0.15 mg Auvi‘Qkaleo, Inc, Richmond, VA) and EpiPerf §Mylan Specialty

LP, Basking Ridge, NJ) in a simulated life-threatgrallergic emergency-use scenario.
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METHODS

Study overview

In this open-label, randomized, crossover, nonrietetional human factors usability study,
inexperienced adult caregivers were tasked to sitauhjecting a child-sized manikin with
epinephrine during a simulated life-threateningrgiic emergency using Auvi-Q and EpiPen Jr
EAls. Both Auvi-Q and EpiPen Jr are single-use devithat require multiple steps to deliver
0.15 mg epinephrine via subcutaneous or intramasaujection to children weighing 33 to 66
pounds (15 to 30 kg). Auvi-Q, approximately 3.5Has long by 2 inches wide, has instructions
printed on the device and audible voice instrucjamth an administration hold time of 2
seconds. Auvi-Q has an outer case, a pull-off edetg guard on the needle end, and an
automatic retractable needle system. EpiPen Jlliatical cylinder approximately 6 inches
long, has printed instructions on the side of teeick and an administration hold time of 3
seconds. EpiPen Jr has a one-step flip-top casg, ddue safety release cap, and automatic

needle cover.

This study utilized trainer devices that include fame use-steps as marketed EAIs but do not
contain needles or epinephrine. The trainers wetalbreled with 0.15 mg EAI labels to match
the external appearance of the marketed deviggsre 1); the Auvi-Q trainer also had the

voice script from the marketed 0.15 mg device.

The study was conducted between June 18, 2018uynd@, 2018 by Core Human Factors, Inc.
(Core HF) at its usability laboratory in Bala Cyrdyy?A and was approved by the Allendale
Institutional Review Board (Old Lyme, CT). Partiaigs were recruited by Core HF's internal
recruiting team via email, telephone, social meflyars, and referrals. Prior to study initiation,

all participants completed an informed consent farrd confidentiality statement. All
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participants were compensated for their particgpain the testing session. Statistical analyses

were conducted by DP Clinical, Inc. (Rockville, MD)

Participant selection and dligibility

Adult participants were selected to represent urgchbystanders during a real-world life-
threatening allergic emergency (e.g., laypersonisoui previous EAI experience, severe
allergies, or anaphylactic reactions). Participavdse healthy English-speaking adults (18-65
years) with normal to corrected-to-normal visionl &xearing who could manipulate a handheld
object without significant difficulty. Individual&ere excluded if they had: experience with or
training to use an injection device; experiencénsevere or life-threatening allergies
(themselves or close family members); particip@tesearch evaluating products for the
treatment of severe allergies or injection devieexked in a profession that may introduce bias
(e.g., human factors engineers, market researainedical device developers, healthcare

professionals); or an affiliation with a pharmadeaitor medical device company.

Testing sessions

The study room was designed to represent a horiegs@te., living room), with an injectable
child-sized manikin lying supine on the sofa oppeshie participant. To further mimic a typical-
use environment, a movie played on a televisioanaslement of distraction during simulated-

use tasks. Testing sessions were approximatelyiGites.

After a brief orientation and introduction, parntiants were presented an emergency-use
scenario: Your friend’s child was prescribed an epinephringaainjector called [Auvi-Q or
EpiPen Jr] a few months ago after he was diagnogiéid a severe allergy to peanuts. [Auvi-Q
or EpiPen Jr] is a device that allows you to detiepinephrine to someone if they are having a

life-threatening allergic emergency... Your frienttitpou about his son’s epinephrine auto-
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injector in case you were ever with him when he &éte-threatening allergic emergency and
you needed to help him. Imagine that you havegutdred a room and see that your friend’s son
is having a life-threatening allergic reaction. ltehaving trouble breathing and has lost
consciousness. You need to deliver epinephring usen[Auvi-Q or EpiPen Jr] device found in

this bag to prevent the reaction from becominglfata

Participants had to independently determine houstthe EAIL. Only written instructions on the
device label and/or device voice instructions warailable to participants as participants were
not given any EAI training and did not have acdessny product leaflets (i.e., prescribing
information, patient information, instructions fase). Participants were then presented the same
allergic emergency-use scenario a second time sketldo use the alternate EAI to treat the
patient. The order in which participants interactgth the study devices was randomized to
minimize bias and the effects of order on partiotpapreferences. The session concluded with
an interview and questionnaire to capture partitigaatings of device characteristics for each

EAI and overall impressions.

Study endpoints and data collection

The primary endpoint was the percentage of pagmpthat correctly used Auvi-Q versus
EpiPen Jr. Correct use was defined as completingjettion tasks (with or without issues)
according to instructions on the devices (e.gntpd labels and/or voice instructions). For
Auvi-Q, injection tasks were: a) Pull device uprfrouter case, b) Pull red safety guard down
and off, ¢) Place black end against outer thigh, @& Push firmly and hold for 2 seconds. For
EpiPen Jr, injection tasks were: a) Remove the-mjgator from the carrier tube, b) Remove

blue safety release by pulling straight up withioemding or twisting it, ¢) Swing and push
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firmly the orange tip against outer thigh so th&anjector “clicks”, and d) Hold firmly in place

for 3 seconds.

Both devices also included a fifth use task to Kseedical attention” (Auvi-Q) or “get
emergency medical help” (EpiPen Jr). Successfulptetion was defined as a participant
indicating they would call 911 or emergency servidaring/immediately after the use scenatrio,

or when prompted “What would you do next?” aftendasion of the injection tasks.

Secondary endpoints included: correctly complekieng injection tasks, tabulation of task-use
errors, time to complete the injection process, augective ratings/preferences for each device.
Key injection tasks were defined as the minimurkgaequired for a patient to receive an
epinephrine dose. To complete key injection taskgas permissible for a participant to inject
any muscle (e.g., abdomen, arm, thigh, buttock) wihold time 0£0.5 seconds; participants
were also not required to “swing” for EpiPen Je (icould activate the device by applying
pressure). A use error was defined as any us@maatilack of action that led a participant to not
perform a task or perform a task incorrectly/unssgséully. Participants’ overall EAI preference
was assessed and participants rated 8 device tdrdgtics for each EAI using a scale of 1 (very
poor) to 5 (very good): size, shape, portabilitgs@ of carrying), ease of administration, clarity
of device instructions (verbal and/or written), geved ruggedness/durability, confidence in
using during an emergency, and perceived safetyinfibbias, the order in which the device

characteristics were presented was counterbaldoceach participant.

To evaluate these endpoints, the number/type oéuses, task completion times, and
participants’ performance for each task were cté#l@cluring test sessions. Participant feedback

was collected during the interview and questioreportion of the testing session.
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Statistical analyses and Sample Size

Continuous data were summarized by number of ob8ens, mean, standard deviation (SD),
median, and interquartile range. Categorical dagewabulated using counts and percentages.
Ordinal data for device characteristic ratings warmmarized by number of observations,

median, interquartile range, minimum, and maximum.

Correct completion of all injection tasks per instions on the device (primary endpoint) and
key injection tasks (secondary endpoint) were eatalliusing a McNemar test for paired
dichotomous data. The Exact McNemar test was usethfes where the discordant (i.e.,
number of participants completing the respectigk tan only 1 device) was <20; this included
the seek emergency help task and digital/handtiojeerror. Time to completion was evaluated
using Wilcoxon Signed-Rank t-test in participamisttcorrectly completed both Auvi-Q and
EpiPen Jr injection tasks. Overall EAIl preferen@swvaluated using 2-sided sign test, where
ties were excluded. A probability value of <.05 wassidered the acceptable threshold for

statistical significance. Statistical analysis exied any missing participant data.

Using the McNemar test sample size calculatiof@asignificance level and 90% power,
94 participants was chosen as the target popultgidetect 20% difference in subjects using
both devices correctly, assuming 35% of subjeatsl wse and only one device correctly

(proportion discordant).



132 RESULTS

133 Participant disposition and characteristics

134  Atotal of 112 adults were screened; 97 compldtedstudy session and 96 were included in
135 study analysesl@ble 1). Participants were an average age of 43.1 yeaspproximately half

136 were female.

137 Task performance: completion of all injection tasks per instructions on device
138 A significantly higher percentage of participantsrevable to follow device injection instructions
139 and complete all injection tasks with Auvi-Q (85.49ersus EpiPen Jr (19.8%«.001,

140 Figure?2).

141  With Auvi-Q, the most common use-errors were “did place black end against outer thigh”
142 (6.3% of participants) and “did not push firmly amald for 2 seconds” (10.4%jgure 2). The
143 most common use-errors with EpiPen Jr were “didhadd firmly in place for 3 seconds”

144  (36.5%) and “did not swing and push the orangdiniply against outer thigh until the auto-
145 injector clicks” (70.8%). When further evaluatingd task, approximately two-thirds of

146 individuals did not swing EpiPen Jr and one-fiftd dot have the orange tip against the outer

147  thigh (Figure2).

148 Task performance: completion of key injection tasks

149 The completion rate was higher for both devicesmdnealyzingkeyinjection tasks; however,
150 differences between the EAIls remained significatitty a higher percentage of participants
151 completing key injection tasks with Auvi-Q (94.8%@rsus EpiPen Jr (72.9%«.001,;

152 Figure 3). The percentage of participants completing aesgftl injection increased 9.4%
153 among Auvi-Q users and 53.1% among EpiPen Jr wdezn the analysis was limited to key

154 injection tasks rather thaall injection tasks (Auvi-Q users: all injectiorsks=85.4%, key



155 injection tasks=94.8%; EpiPen Jr users: all inectasks=19.8%, key injection tasks=72.9%];
156 comparison ofigures 2 and 3). For both Auvi-Q and EpiPen Jr, the shorter hotee defined
157 as a key task contributed to the higher complatae; for EpiPen Jr, eliminating the

158 requirement to “swing” the device was the largesttibutor to the higher completion rate.

159 The most common key injection task error was “ddtl push firmly and hold for at least 0.5
160 seconds” for Auvi-Q (3.1%) and “did not push thargge tip firmly against muscle until the

161 auto-injector clicks” for EpiPen Jr (22.9%igure 3).

162 Task performance: seeking emergency help and accidental injections
163 For both devices, a high percentage of participeegerted they would seek emergency help
164  after delivering or attempting to deliver a dosepinephrine to the child-sized manikin

165 (Auvi-Q, 85.4%; EpiPen Jr, 87.5%3.75).

166 There were no digital- or hand-injection errorshavtuvi-Q, while 14 participants (14.6%)

167 would have accidentally received an injection vigiPen JriP<.001). Of these participants, 4
168 (4.2%) would have injected their finger/thumb (bgmpulating the orange tip [needle end]

169 when exploring EpiPen Jr, before attempting manikjaction) and 10 (10.4%) would have

170 injected their digit/palm (while attempting to dedr epinephrine by incorrectly placing the white
171 end of EpiPen Jr against the manikin and pushintpemrange tip). Some reasons participants
172 gave for these errors were: thought needle wouldnger the blue safety release because the
173 white end had a hole; orange tip looked similaa funger; bright orange color indicated it was
174 the end that required interaction; thought to lbltmb on the orange tip because of the pen-like

175 shape.

176 Task time
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On average, participants took less than 1 minutetoplete the simulated injection with either
device, though average completion time was fastir Auvi-Q versus EpiPen JF(gure4). In
participants that successfully completed key inggctasks for both Auvi-Q and EpiPen Jr, the
difference in time to complete key injection tagkss significant<.001). In participants that
successfully completed all injection tasks per dewnstructions, time to complete was not

significantly different between the EAIB£.055;Figure 4).

Overall device preference and rating of device characteristics
Auvi-Q was significantly preferred overall, with 9% of participants preferring Auvi-Q versus
6.3% preferring EpiPen JP€.001;Figure5). Median scores for each of the 8 EAI

characteristics evaluated were also higher for Apwiersus EpiPen JFigure 6).
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DISCUSSION

In this randomized, human factors usability studgxperienced adults were tasked with using
Auvi-Q and EpiPen Jr trainer EAIs to simulate epiméne administration to a child-sized

manikin representing a child experiencing a lifeettiening allergic emergency; the trainers used
in the study had labeling (both devices) and auditructions (Auvi-Q) that matched the
marketed devices. Overall, a significantly highergentage of participants were able to correctly
complete injection tasks with Auvi-Q versus EpiBeiP<.001). This included correct

completion ofall injection tasks per the instructions on the de{fevi-Q, 84.5%; EpiPen Jr,
19.8%) andkeyinjection tasks required to inject epinephrine VAQ, 94.8%; EpiPen Jr,

72.9%). Results from this usability study are cstesit with data from a preference study where
significantly more participants (including expermed and inexperienced adults, caregivers, and
children) correctly completed injection steps wAllivi-Q versus EpiPen in a simulated-use test
(all steps: 75% vs 35%, respectively; all stepdugkng time step [5 seconds for Auvi-Q and 10

seconds for EpiPen]: 81% vs 6188).

Rates for correctly completing injection steps véghiPen Jr in this study were lower than other
simulated-use studies of EpiPen in untrained ppends; differences may be due in part to the
prompts participants received in the other studies.example, in one study 89% and 94% of
participants correctly demonstrated all and “cafiEpiPen steps, respectively, after being given
“2 minutes to familiarize themselves with the texidevice®; participants in the current study
were not provided with the device prior to startihg simulated allergic emergency-use
scenario. A second study of naive adolescents texp88% correct completion rate with EpiPen,
though “subjects were advised that the epineplt@wces had instructions on the outside and

how and where to use them correctly Finally, a study of caregivers of food-allergidldren
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reported a 28.6% correct completion rate with Epi@#er reading instructiorfé which more
closely aligns to the 19.8% rate for completingmction tasks according to the instructions on

the device for EpiPen Jr in this study.

Accidental injections in this study were observed 4.6% of EpiPen Jr participants versus none
with Auvi-Q (P<.001). This included 4.2% digital injections whéeploring EpiPen Jr and

10.4% digital/palm injections while incorrectly gisg the orange tip (needle end) during
manikin injection. These data align with previoimuated-use studies in which 5.4%and

8.8%° of untrained individuals pressed on the wrong @hlpiPen when simulating injection.

In studies including trained individuals, accidéstgection rates of 5.4% (at 6 weeks after
training)'® 3.6% (at 3 monthsY, and 13.6% (at 12 montH&have been reported. The potential
for needle injuries are not limited to simulateddsés, as reports of unintentional injections,
injuries, and lacerations have been reported inwedd scenarios>*" 2% ?Direct effects of
accidental EAIl injections to a non-patient (i.be taregiver) are often not seridf<>3!

However, in the case of accidental injection, theeptial loss of an epinephrine dose required to
treat an anaphylactic emergency could prove fattié patient due to delayed or inadequate

treatment?® 2°

Average injection completion time was faster withviAQ versus EpiPen Jr in this study;
however, this difference may not be clinically miegful, as participants took, on average, less
than 1 minute to complete simulated injections \either device. Additionally, both Auvi-Q and

EpiPen Jr users reported that they would seek emeydelp.

In addition to EAI usability, participant preferena/as also assessed in this study. Auvi-Q was
significantly preferred overall, with 91.7% of paipants preferring Auvi-Q versus 6.3%

preferring EpiPenH<.001; 2.1% no preference). This preference mayuae in part, to the
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design of Auvi-Q; when asked to rate 8 EAIl chanasties for each of the devices, median
scores were higher for Auvi-Q versus EpiPen Jetwh characteristic—size, shape, portability,
ease of administration, clarity of device instraos (verbal and/or written), perceived
ruggedness/durability, confidence in using duringgeergency, and perceived safety. These
results are consistent with a previous preferetuysn which Auvi-Q was significantly
preferred over EpiPen for all study endpoints,udetg instruction method, preference and ease
of carrying, device size and shape, ease of uséndtlowing instructions, and overall
preference to usé€.05 for all)?° Additional human factors engineering studies foriAQ

have demonstrated device labeling features ane \wimmpts were effective in communicating
proper use, though training and/or patient inforarateaflets/instructions for use were also

provided® %

Labeling information for US Food and Drug Adminaton-approved devices note that
individuals should be trained on and familiar witAl use>* **Yet, proper EAIl administration
technique is often lacking in patients, caregivars] healthcare practitionefsWhile this study
represented a “worst-case scenario” (i.e., une@peed, untrained individual tasked with
administering epinephrine in an emergency situdtithre preference for and higher rates of
correct use with Auvi-Q versus EpiPen Jr suggestttiat there may be EAI features that are
beneficial to both trained and untrained individuatiministering epinephrine during an allergic
emergency. This idea is supported by a randomiegtte-switch study in which participants
using Auvi-Q had the highest rate of successfutgpirine administration (93%) versus other
EAI devices (49% [AnapéfEpiPen, new EpiPen, and JEXTP<.001), regardless of the
device on which they had been previously trainedytrar before (Anapen or EpiPéfurther,

this 93% Auvi-Q success rate (1 year after traiing different EAI) was higher than
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257 participants’ 57% success rate in the precedinglaylaxis scenario with the device they had
258 been directly trained to usB£.006). The authors concluded that in additiorraming, EAI

259 device design is critical for effective epinephritedivery during emergency anaphylaXis.

260 It is important to note that there are factors iolet®f device design and usability that may
261 impact prescribing behaviors and patient acceg&Aialevices. Differences in insurance
262 coverage, coupons, manufacturer discounts, accegems, and out-of-pocket costs may

263 impact an individual's access to specific EAl degc

264 Limitations of this study are inherent to simulates studies. Participants simulated injections
265 on a child-sized manikin using EAI trainer devitieat contained no drug or needles (but

266 included labeling and audio instructions to matarkated devices) to minimize the risks to

267 participants. Additionally, the orange tip of thpiBen Jr trainer had grooves not present on the
268 real EAI, and the “drug-viewing windows” on botludy devices were not windows through

269 which epinephrine was visible, but were filled witlastic casing of the trainer; however, no

270 participant who experienced use errors or diffieglattributed their use-related issue to lack of a
271 functional viewing window. Finally, participantsddnot administer epinephrine using Auvi-Q
272 and EpiPen Jr during an actual life-threateningrgit emergency. As such, many participants
273 were not under the same amount of stress and pectsscomplete tasks correctly that they

274  might experience during an actual emergency.

275 Conclusions
276 Results from this study demonstrate untrained agukferred and were more likely to use
277  Auvi-Q correctly versus EpiPen Jr, highlighting thgortance of device design on successful

278 epinephrine administration during a life-threatgnallergic emergency.
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Figure 1. Epinephrine Auto-Injector Devices

Auvi-Q (left) and EpiPen Jr (right) trainer deviagsed in this study. The trainer devices, which
do not contain needles or epinephrine, were relédbgith the 0.15 mg EAI labels to match
marketed devices. The Auvi-Q device also had theevscript from the marketed 0.15 mg

device. Abbreviation: EAI, epinephrine auto-injacto

Figure 2. All Injection Tasks Per Instructions on Device: Completion and Use Errors

(N=96)

Use errors shown for participants unable to coreetask. The percentage of overall
completion and use errors do not add up to 100%ere participants encountered more than 1

use error.

Figure 3. Key Injection Tasks: Completion and Use Errors (N=96)

Use errors shown for participants unable to corepdetiask. The percentage of overall
completion and use errors do not add up to 100%ere participants encountered more than 1
use error.

®Key injection tasks defined as minimum tasks regflifor a patient to receive an epinephrine

dose (e.g., permissible for injection_in any musgii a hold time of at least 0.5 seconds; no

requirement to “swing” for EpiPen Jr).



Figure4. Time to Completion of All and Key Injection Tasks

Horizontal lines indicate median values; boxesdat# interquartile range; dots indicate mean

values.

®Key injection tasks defined as minimum tasks resflifor a patient to receive an epinephrine
dose.

PParticipants that correctly completed tasks fdreitAuvi-Q or EpiPen Jr (no statistical
comparisons).

“Participants that correctly completed tasks fohbvi-Q and EpiPen Jr; statistical

comparisons (i.e., intraindividual analysis) arewgh.

Figure5. Overall EAI Preference (N=96)
Percentages do not total 100% due to rounding.

Abbreviation: EAI, epinephrine auto-injector.

Figure6. Participant Rating of EAIl Characteristics (N=96)

Participants used a 5-point scale to rate chaiattsrfor each device (1=very poor; 5=very
good).

Horizontal lines indicate median values; boxesdat# interquartile range; whiskers indicate
minimum/maximum. Statistical comparisons were motducted for this assessment.

Abbreviation: EAI, epinephrine auto-injector.



Table 1. Participant Disposition and Characteristics

DISPOSITION Participants, n

Scr eened 112
Included in study analyses® 96
Age y

Mean (SD) 43.1 (13.6)

Range 19-65
Agegroup, n (%)

18t0 34y 34 (35.4)

35t049y 25 (26.0)

50 to 65y 37 (38.5)
Female sex, n (%) 54 (56)
Education level, n (%)

High school degree or less 42 (44)

Associate’s degree 10 (10)

Bachelor’'s degree 29 (30)

Advanced degree (Master/Doctorate) 15 (16)

& Of the 97 individuals who completed the study essl participant was not included in
analyses per pre-defined exclusion criteria; follmpstudy completion, the investigator
learned that participant had misrepresented prevpauticipation in studies evaluating
injection devices. A second participant—who repbitgecting her cat many years ago—was
included in the study as the one-time injectionezigmce was not expected to bias study
results.

Abbreviation: SD, standard deviation.
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FOR ALLERGIC EMERGENCIES
1) Pull RED safety guard down and off

2) Place BLACK end AGAINST OUTER THIGH,
then PUSH FIRMLY and hold for 2 seconds
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Percent complete

Completed All Injection Tasks,
Per Instructions on Device
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P<.001
f—%

85.4%

Auvi-Q

EpiPen Jr

Use Errors When Following All Injection Tasks,

Per Instructions on Device

n (%) Partrll(:g:nts
Auvi-Q Tasks
Did not pull device up from outer case 1(1.0)
Did not pull red safety guard down and off 1(1.0)
Did not place black end against outer thigh 6 (6.3)
Did not push firmly and hold for 2 seconds 10 (10.4)
EpiPen Jr Tasks
Did not remove auto-injector from carrier tube 2(2.1)
Did not remove blue safety release by pulling straight
up without bending 6(6.3)
Did not _swing z_:md push thg orange tip firmly against 68 (70.8)
outer thigh until the auto-injector clicks
a: Did not swing 65 (67.7)
b: Did not have orange tip against outer thigh 20 (20.8)
c¢: Did not push firmly 8(8.3)
Did not hold firmly in place for 3 seconds 35 (36.5)




Percent complete

100
90
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20

10

Completed
Key Injection Tasks?
P<.001
/—%

94.8%

Auvi-Q

EpiPen Jr

Use Errors When Completing
Key Injection Tasks?

n (%) Parthil:iggnts
Auvi-Q Tasks
Did not pull device up from outer case 1(1.0)
Did not pull red safety guard down and off 1(1.0)
Did not place black end against muscle 2(2.1)
Did not push firmly and hold for 20.5 seconds 3(3.1)
EpiPen Jr Tasks
Did not remove auto-injector from carrier tube 2(2.1)
Did not remove blue safety release by pulling straight
up without bending 6(6.3)
t?]i: zsttorfil:;gcttr:: (c:)”rz;sge tip firmly against muscle until 22 (22.9)
Did not hold firmly in place for 20.5 seconds 6 (6.3)




Time to completion,

seconds

80
70
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20

Time to Complete All Injection Tasks,
Per Instructions on Device

Time to Complete
Key Injection Tasks?

o |574 ® |598
o [504 50.8
445
406 44.0 o |438 30.7 435 7e 435
37.0 37.0 370
\—V—/ \—V—)
P=.055 P<.001

Auvi-Q EpiPen Jr Auvi-Q EpiPenJr Auvi-Q EpiPenJr Auvi-Q EpiPen Jr
(n=82°) (n=19°) (n=18°) (n=18°%) (n=91°) (n=70°) (n=68°) (n=68°)

| | L

Intraindividual Intraindividual
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Rating scale

— Auvi-Q
=== EpiPen Jr

010|000 ik

Size Shape Portability/ Ease of Clarity of Ruggedness/ Confidence in Safety
Ease of Administration Device Durability Using During
Carrying Instructions an Emergency



