Accepted Manuscript

Patient Carrying Time, Confidence, and Training with Epinephrine Auto-Injectors: the |,
RACE Survey

Jay Portnoy, MD, Rolin L. Wade, MS, Catherine Kessler, PhD

PII: S2213-2198(19)30285-5
DOI: https://doi.org/10.1016/j.jaip.2019.03.021
Reference: JAIP 2170

To appearin:  The Journal of Allergy and Clinical Immunology: In Practice

Received Date: 11 October 2018
Revised Date: 6 March 2019
Accepted Date: 13 March 2019

Please cite this article as: Portnoy J, Wade RL, Kessler C, Patient Carrying Time, Confidence, and
Training with Epinephrine Auto-Injectors: the RACE Survey, The Journal of Allergy and Clinical
Immunology: In Practice (2019), doi: https://doi.org/10.1016/j.jaip.2019.03.021.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to

our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.


https://doi.org/10.1016/j.jaip.2019.03.021
https://doi.org/10.1016/j.jaip.2019.03.021

10

11

12

13

14

15

16

17

18

19

20

21

Patient Carrying Time, Confidence, and Training with Epinephrine Auto-Injectors: the
RACE Survey

Jay Portnoy, MO, Rolin L. Wade, MS, Catherine Kessler, PRD

Children's Mercy Hospitals & Clinics, Kansas Cit§Q

2IQVIA Inc. (formerly Quintiles IMS Holdings), Plymdh Meeting, PA

3kaleo, Inc, Richmond, VA

Corresponding Author

Dr. Jay Portnoy, Division of Allergy, Asthma andrimanology Children's Mercy Hospitals &
Clinics, 2401 Gillham Road, Kansas City, MO

E-mail: jportnoy@cmh.edu

Tel: 816-960-8885

Fax: 816-960-8888

Additional author emails: Rolin.Wade @iqgvia.com; catherine.kessler@kaleo.com
Abstract word count: 248
Manuscript word count: 3455

Funding: This study was originally conducted by Sanofi USdital writing and editorial
assistance was funded by kaleo, Inc. The authdraatireceive honoraria related to the
preparation of this manuscript and are fully resilole for contents and editorial decisions for

this manuscript.

Disclosures:JP has acted as a speaker for Mylan and ThermaFskeas consultant for Sanofi;

RW is an employee of IQVIA Inc; CK is an employdekaleo, Inc.



22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

ABSTRACT
Background: Limited real-world data exist regarding patientrgeng compliance and

confidence in using different types of epinephiago-injectors (EAIS).

Objective: To perform a Real-world Assessment of Patientsiyirag Time and Confidence

with Epinephrine Auto-injector Devices (RACE suryey

Methods: This was a non-interventional survey of patieaf years) who fille&1 prescription
for Auvi-Q or EpiPen between 01/2013-01/2014. Ontes included: proportion of patients
carrying their EAI all the time in the last 7 dgpsimary), EAIl use confidence (secondary), and
EAI training experience (secondary). Multivariaggiression analyses controlled for significant

differences in demographic and clinical charactessetween EAI groups.

Results: The survey included 2000 participants (Auvi-Q, R6Q [children, n=597; adults,
n=403]; EpiPen, N=1000 [children, n=105; adults885]). After adjusting for confounding
factors, Auvi-Q respondents were more likely targdineir device all the time in the last 7 days
versus EpiPen respondents (adjusted odds ratio][aCH [95% CI: 1.49, 2.45P<.001);

similar trends were observed in adults and childRan001 both). Adults in the Auvi-Q group
were more likely to feel “very confident” about cectly using their EAI (aOR, 2.02) and
someone else correctly using their EAI (aOR, 2¥@53us the EpiPen group<.001 both).
Compared with EpiPen, Auvi-Q respondents were rikegy to feel EAI instructions were

“very clear” (aOR, 3.10) and more likely to fincetprescription pack trainer helpful (aOR, 2.29;

P<.01 both).

Conclusions:This study suggests significant real-world diffezes in patients’ carrying time,

confidence in use, and training experiences betwersnQ and EpiPen users.
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Highlights Box
1. What is already known about this topic?Anaphylaxis is a severe and potentially life-
threatening systemic reaction. As prompt treatneeatitical, guidelines recommend at-
risk patients always carry epinephrine auto-injedevices; however, patients often fail

to both consistently carry and use their devices.

2. What does this article add to our knowledge™ this large, real-world survey, Auvi-Q
respondents were more likely to carry their epimgghauto-injector all the time, rate
device instructions as very clear, and adults higlldn confidence in device use versus

EpiPen respondents.

3. How does this study impact current management guidimes? Understanding the
considerations for carrying an EAl—which may infhee patient behavior and carrying
compliance—could help improve the likelihood ofaignt having his/her epinephrine

auto-injector available in case of a life-threatgnallergic emergency.

Keywords
guestionnaire, Auvi-Q, EpiPen, carriage, adrenalmaphylaxis, epinephrine, auto-injector,

allergic emergency
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Abbreviations

ACE = angiotensin-converting enzyme

aOR = adjusted odds ratio

CI = confidence interval

COPD = chronic obstructive pulmonary disease
EAIl = epinephrine auto-injector

LS = least squares

SD = standard deviation

US = United States
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INTRODUCTION

Anaphylaxis is a severe and potentially life-theséng systemic reactidnhat may be induced
by allergens such as food, medication, and venseinstings.Symptom onset is often rapid—
occurring within minutes of allergen expos@réThus, prompt administration of epinephrine is
critical, as failure to do so may lead to increafsdlities and higher risk of hospitalizations;
delayed epinephrine administration may also in@¢fas likelihood of biphasic anaphylaxié?’
As such, consensus guidelines recommend epinepdsifiest-line medication for anaphylaxis

10-12

treatment; and epinephrine auto-injectors (EAIs) are thedsath of care outside of a

healthcare setting.

Severe consequences of delayed treatment prompigelige recommendations for patients to
carry their EAI at all times® '3 however, studies have shown that patients ofiirdf
consistently carry their devid&?* While some studies have identified patient charistics
associated with EAI carryinf;*" ?*there are limited real-world data regarding patirying

compliance and confidence in using different typeBAls.

At the time of this study, EAI devices approvedtby US Food and Drug Administration
comprised EpiPéh(Mylan Specialty LP, Basking Ridge, NJ), Adrenakfi¢Amedra
Pharmaceuticals LLC, Horsham, PA), and Auvi{Raleo, Inc, Richmond, VA). EpiPen is an
elliptical cylinder approximately 6 inches long,tvinstructions printed on the side of the
device, and, at the time of the study, an admattistn hold time of 10 seconds. Adrenaclick has
a similar size and shape as EpiPen, also withuatstms printed on the side of the device and an
administration hold time of 10 seconds at timehef $tudy. Auvi-Q is approximately 3.5 inches
long by 2 inches wide, with instructions printedtbe device and audible voice instructions,

and, at the time of the study, an administratiold time of 5 seconds: %
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The differences in EAI design and instruction fooger use may impact patient preference,
correct use during an allergic emergency, and/oyicey rate. In a simulated-use study of
Auvi-Q, most participants (including adults andldien) agreed that the information leaflet and
other Auvi-Q labeling features facilitated undenstimg successful usé Further, a large,
multicenter, randomized, simulated-use preferehagysound that overall participants
(including adults, caregivers, and children) sigaihtly preferred Auvi-Q over EpiPen for all

endpoints assessed, including method of instructi@e and shape, and carryfrig.

The aim of the present study was to investigatedmsdribe patient carrying times, confidence,

and training experiences by type of EAIl in a reakd setting.
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METHODS

Survey overview

The RACE study (Real-world Assessment of Patig@gstying Time and Confidence with
Epinephrine Auto-injector Devices) was a non-inggional, cross-sectional survey of English-
speaking adults and children who filled at leaptdscription for an EAI (Auvi-Q, EpiPen, or
Adrenaclick). The study was conducted by IMS Heétitw IQVIA [Danbury, CT]) in
partnership with VisibilityRx (Gainesville, GA)—ampany with the capability to recruit survey
participants through their contractual network afionwide pharmacy chains. The RACE study
was approved by the New England Institutional RevBoard (Needham, MA). Prior to survey
initiation, all adult participants or parents/guarts (age@18 years*}19 years in Alabamal)

provided consent and children (aged 7 to 17 ygam)ided assent.

Participant selection and eligibility
Survey participants were identified using non-pimliy convenience sampling. A single
pharmacy chain, with locations in over 30 US stares a sizeable number of EAI prescriptions

filled for both adults and children, was used tentify survey participants.

Patients who filled a prescription for Auvi-Q, Epi®, or Adrenaclick between January 28, 2013
and January 31, 2014 were randomly sent an inertdétter for survey participation on the
pharmacy’s letterhead. The letter noted that thpgse of the study—conducted by IMS under
the auspices of Sanofi US—was to “learn about ptti@xperience with epinephrine auto-
injectors for severe allergic reactions.” The leiteluded a unique alphanumeric code to ensure
each participant took the survey only once; theetetQ’, ‘E’, and ‘A’ were used at the

beginning of each code to differentiate patients Wted a prescription for Auvi-Q, EpiPen, or



125 Adrenaclick, respectively. Participants were alldvéaweeks to complete the survey. Following
126  survey completion, patients received $25 gift caodheir local pharmacies and non-branded
127 educational materials provided by Food Allergy Resk & Education (FARE;

128 https://www.foodallergy.org/) and the American Aeady of Allergy, Asthma & Immunology

129 (AAAAI; https://www.aaaai.org).

130 Eligible participants were7 years of age at time of EAI prescription and weserequired to
131 have previous EAI experience. Individuals who pgrtated in a previous study or market

132 research related to an EAI were unable to partieipathis study. Also excluded were patients
133 who were not instructed to carry an EAI all thedi(ne., individuals prescribed an EAI for an

134 allergy shot [immunotherapy] or other injectiontth@ay cause anaphylaxis).

135 Survey design and objectives

136 The survey comprised 37 stand-alone, multiple-anhqgigestions, split into 5 categories: device
137 carrying time (5 questions), confidence in usingdlevice (6 questions), auto-injector training
138 (6 questions), anaphylaxis history/clinical chagaistics (12 questions), and demographics

139 (8 questions). The approximately 20-minute survag administered online, with backup via
140 live-call center for patients who did not wish toveere unable to complete online. The survey
141 was to be completed by patients themselves othfize unable, a parent/guardian. Unless noted
142 otherwise, parents/guardians were informed thatesuguestions with the words “you” and

143  *“your” refer to the person under their care. Toidwaver enrollment, the online survey and call
144  center became inactive once the targeted sam@€8#2000) was reached. Prior to study

145 initiation, the RACE survey underwent pilot-testifng11) to ensure that the clarity of questions
146 and instructions, as well as completion time, wagpropriate. Survey modifications were made

147 based upon pilot testing participant feedback.
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The primary objective of this study was to comgheeproportion of patients carrying their
Auvi-Q device all the time during the last 7 daygssus EpiPen or Adrenaclick. Carrying “all the
time during the last 7 days” was defined as hatregEAI within arm’s reach at all times during
waking hours in the week prior to taking the surwég device must have been easily accessible
(e.g., not in a locker while at school or in the waile at work). To minimize recall bias, a fixed

timeframe of 7 days was used in the device-carriimg section and other survey sections.

Secondary objectives of this study were to: comgakcarrying time among patients who

filled a prescription for Auvi-Q versus EpiPen odr&naclick; compare patient and
parent/guardian confidence in correct EAIl use; asgbss patients’ experiences with training on
EAIl use. Confidence was assessed by how patieh@bieut using the device correctly during

an anaphylactic emergency, as well as how confitheyt felt about someone else correctly
giving them an injection. Questions on EAI trainegsessed whether patients received training,
defined as a demonstration by a healthcare praofesison how to use the device, and if the

trainer provided with the dispensed EAI prescriptieas helpful.

Statistical analyses and outcomes

Univariate analyses were conducted to descriptigetypare EAI groups overall and by
children/adult subgroups (i.e., unadjusted dataje@orical variables were presented as the
percentage of respondents in each category; stgnife was evaluated using Chi-square tests or
Fisher’'s exact tests. Continuous variables werensanized by mean, standard deviation (SD),
and median; significance was evaluated using KitMIallis tests (unadjusted data shown in

Table E1).
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Multivariate regression analyses were conductesbtrol for the significant differences in
demographic and clinical characteristics betweertifferent EAI groups (i.e., adjusted data),
and to determine factors affecting outcomes ofr@ste Binary logistic regression models for
outcomes of interest (i.e., dependent variablesgwenerated for adults and children separately,
as well as for all patients combined. Outcomesitgdrest were: device carrying time, confidence
in using the device correctly, clarity of the EAbtructions, and receipt of EAI training.
Independent variables for all regression modelkided: EAI device, age group, sex, education,
insurance type, geographic region, household in¢comneof pocket cost, survey mode, survey
respondent, allergy to food, allergy to medicatjaikergy to latex, first EAI prescription ever,
prescriber of the EAI, number of anaphylaxis epesoeixperienced, concomitant use of steroids
and antihistamines, and comorbid asthma; lengthmaf with EAI was an additional

independent variable for the regression modelsléoice carrying time and confidence in using
the device correctly. The model was tested foriredrity and goodness of fit using the Hosmer
and Lemeshow Goodness-of-Fit test. Adjusted oditssréaOR), 95% confidence intervals (Cl),

andP-values were reported for all regression analyses.

Differences in the number of days patients canfiedr EAI was explored using a pseudo-
binomial regression model. The dependent varialle tve logit of the proportion of days the

EAIl was carried within 7 days; least-squares meah%% CI were reported.

For all analyses, a type 1 error probabiltty €.05 was considered the acceptable threshold for

statistical significance.

Sample size and data collection



190

191

192

193

194

195

196

197

198

199

200

11

Due to the lack of effect-size data on which toebthe sample-size calculation for the primary
outcome, the difference that could be detectedyusitotal sample size of 2000 was calculated;
given N=2000 (n=1000 Auvi-Q; n=1000 other EAl¥%.05, and desired power of 80%, the study
was able to detect an effect differer&5% between the proportion of Auvi-Q and other EAI
patients who carry their device all the time. Tégét sample size also ensured adequate
samples for subgroup analyses of children and sidudt specific targets were set for the number

of children and adults as there was no evidenexpect aged-based differences for the EAIs.

All completed surveys required a response for adisgions; for some questions, patients were
allowed to report “I don’t know/l can’t remembediItather not say.” Additionally, nonsensical
responses (such as a child reporting age at diesgn@6 years) were set to “missing” to allow

for consistent data interpretation.
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RESULTS

Patient disposition and characteristics

Of 25,623 mailed survey invitations, 2478 indivitbugd.7%) respondedr{gure 1). The final

study population comprised 2000 patients (aduk4288; children, n=702), with half in the
Auvi-Q group and half in the EpiPen group. Nonéhaf patients who completed the survey had
been prescribed Adrenaclick. Among AEIQ respondents, 44.9% completed the survey
themselves while 55.1% were completed by a paneatéian; most EpiPen respondents (92.3%)
completed the survey themselve&ggre 1, Table I). This difference may be due in part to the
higher proportion of children in the Auvi-Q grouprgus EpiPen group (59.7% vs 10.5%). In
addition to age, most demographic characteristm®wignificantly different between the two
EAI groups(P<.001); more Auvi-Q patients were male, full-tintadents, and had a high

(>$69,000) annual household incoriale I).

The Auvi-Q and EpiPen groups also differed sigaifity in terms of anaphylaxis history and
clinical characteristics assess&&.05; Table 11). Most Auvi-Q patients had food allergies
(76.8%) whereas more EpiPen patients reportecdgadeto insect sting (53.7%). Additionally,
more Auvi-Q patients were younger at diagnosisaedcribed their current EAI by an allergist
compared with the EpiPen group, who were mostlggibed their current EAI by their primary
care doctorTable Il). Across both EAI groups, most patients had expeed at least one
anaphylaxis episode (Auvi-Q, 68.1%; EpiPen, 83.6%i)had never used an EAI (Auvi-Q,
76.4%; EpiPen, 63.2%). Many patients were conctiusers of antihistamines (Auvi-Q, 49.6%;
EpiPen, 42.0%) and/or steroids (Auvi-Q, 30.9%; EpiF24.6%). Among comorbidities
evaluated, allergies and asthma were most common@iuvi-Q respondents, and allergies

and other (unspecified) conditions were most comarmnng EpiPen respondeniable II).
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Demographic and clinical characteristics stratifiydchildren and adults are showriTiables

E2 and E3

Given these significant differences in baseline dgmphic and clinical characteristics between
the Auvi-Q and EpiPen populations, unless otherweed, results are based on multivariate

regression analyses that statistically accounthfese differences@bles E4 to E17.

Carrying EAI all thetime

Half of all respondents (n=1004) reported that tbayied their EAI all the time during the last 7
days. Auvi-Q respondents in the overall populatiene nearly two times more likely to carry
their device all the time during the last 7 daysipared with EpiPen patients (aOR, 1.91 [95%
Cl: 1.49, 2.45]P<.001;Figure 2). Significant predictors of participants more likéo carry an

EAI device were: being aged 47 to 56 or 57 to e&ryé€vs 7 to 17 years), female, having food or
latex allergies, having previously experienced raphylaxis episode (vs 0 episodes), and
having comorbid asthma (aOR >1.2 &w05 for all; Table E4). Significant predictors of those
less likely to carry an EAI device overall were lmaya college degree or advanced degree (vs
elementary to some college and not reported) anmhgpdousehold income >$69,000 (vs

<$69,000; aOR<0.65 ari®k.01 for both;Table E4).

When asked to rank 7 reasons (on a scale of 1far Why they did not carry their device with
them, respondents in both EAI groups ranked “I titnhk | will be exposed to the allergen” as
the top reason for not carrying the devi€algle Il [unadjusted data]). EpiPen participants
identified “device size” as the next reason for centrying their EAI, while “never had to use the

device,” “forgot,” and “symptoms are not severe @it followed for both EAI groups. Both
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245 EAI groups considered “not confident in using itreatly” as the least relevant reason for not

246 carrying an EAL.

247 When evaluating EAI carrying by subgroups, adulvidQ respondents were nearly twice as
248 likely to carry their EAI all the time compared WiEpiPen respondents (aOR, 1.78 [95% CI:
249 1.33, 2.40];P<.001), while the odds of children carrying the Elithe time were more than
250 3 times higher in Auvi-Q versus EpiPen patientsRa®.26 [95% CI: 1.88, 5.64P<.001;

251 Figure 2). Most adults who did not carry their device ak time kept the EAI at home, and

252  most children kept their EAI in the school nursefice and at homeT@able E18).

253 Carryingtime

254  On average, Auvi-Q patients carried their EAIl favrendays during the last 7 days compared
255  with EpiPen patients (5.24 days vs 4.30 d&s001;Figure 3). This 0.94 difference in days
256 per week translates to an average of 49 days naorg-tme per year. Similar results were seen
257 in both adults and childrefrigure 3), with a yearly carry-time increase averaging agsifor

258 adults and 93 days for children with Auvi-Q vergimPen.

259 Confidencein use

260 Compared with EpiPen, adults in the Auvi-Q groupev@ore than twice as likely to feel “very
261 confident” about correctly using their EAl on thesthves (aOR, 2.022<.001) and about

262 someone else correctly using their EAI (aOR, 2E25001;Figure 4). There were no significant
263 differences between the Auvi-Q and EpiPen grougarding parent/guardian responses for

264 feeling “very confident” using the device on thelnildren.
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Experienceswith training
Auvi-Q patients were 3 times more likely to feehtimstructions provided with the EAI were
“very clear” compared with EpiPen patients (aOR03P<.001); results were similar for adult

and children subgroup§&igure 5A).

Compared with EpiPen, patients in the Auvi-Q grawgse also more likely to receive training by
a healthcare professional and to find the traineluded in the prescription pack helpfBk(01

for both;Figures 5B and 5Q.
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DISCUSSION

The increasing prevalence of anaphylaxis and rfatmlitie$® *° necessitates immediate and
ubiquitous access to epinephrine as first-linettneat. Patients at risk of anaphylaxis are
advised to always carry their EAIM Yet, an alarming number of patients do not cam§Al,
even individuals with a history of anaphyla%ié’ This non-interventional study compared
carrying times, confidence, and training experismafe2000 adults, children, and

parents/guardians who filled a prescription for AQuor EpiPen. To our knowledge, this is the

first real-world survey comparing such outcomesveen EAIS.

In this study, participants overall were nearlydsvas likely to carry Auvi-Q all the time during
the last 7 days compared with EpiPE&.001). Similar results were observed in subgroup
analyses of adults and children, with more pronedrdifferences between Auvi-Q and EpiPen
in children. Although EAI carrying rates in thisidyy were significantly higher among
participants in the Auvi-Q group versus EpiPen granly 50% of all respondents stated that
they carried their EAI device all the time. A siarid4% carrying rate (“all the time”) was
reported in another large survé&and overall low EAI carrying rates have been regmbin

multiple studies, some as low as <1696 1924

Lack of allergen exposure was the primary reasdhigsurvey for why patients did not carry

their EAI device all the time, though EpiPen regpemts ranked device size as the next reason;
however, these unadjusted data did not contradif@rences in demographic and clinical
characteristics between groups. Large device sigaalso been noted in surveys of teenagers and
adults as a main reason for not carrying their EA%.In this RACE study, older age, female sex,
having food or latex allergies, having previouskperienced anaphylaxis, and having comorbid

asthma were significant predictors of those whoaweore likely to carry an auto-injector
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device. Some of these predictors have been idedtifi other survey studies in which higher
rates of EAI carrying were reported among fematesthose who received prior EAI

treatment® " 22

Consistent use of EAls remains a challenge for npatignts. While timely treatment with
epinephrine has been shown to improve patient ougsaand reduce hospitalizations following
anaphylaxis, many patients do not use their EA¢newhen it is availablé?® For example, one
study found that epinephrine was not administesgdn when available, in approximately one
third of food-related anaphylaxis episotfea separate study found that while EAl was avéglab
in 79% of anaphylaxis cases, it was only used ¥ 88 cases when availableWhile barriers

to EAI use are complex and multifaceted, inadeqtrateing and lack of knowledge regarding
EAI administration have been cited as potentiaéoea patients do not use an EAf

Compared with EpiPen, adult Auvi-Q patients in gtisdy were more than twice as likely to feel
“very confident” about correctly using their EAldabout someone else correctly using their
EAI (P<.001 for both). This confidence in use may beteeldo the finding that more Auvi-Q
users than EpiPen users were trained by a headtpcavider and were more likely to find
instructions very clear and helpfu?<.01 for all); although healthcare providers didfer

between the 2 groups (e.g., more allergists ptesdrAuvi-Q and more primary care doctors
prescribed EpiPen), multivariate regression analys¢his study controlled for prescriber of the
EAIl The increased confidence in use may also fes@t of the design of the Auvi-Q device.
Although the current survey did not evaluate useAls, a randomized device-switch study
found that participants who switched to Auvi-Q liad highest rate of successful adrenaline
administration (93%) compared with 3 other EAI desi (49% [Anap€tiEpiPen, new EpiPen,

or JEXT®]; P<.001), regardless of the device on which theylregh previously trained
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(Anapen or EpiPen} The authors concluded that EAI device design,ratcbnly training, is

critical for effective epinephrine delivery duriegnergency anaphylaxis.

Though multivariate analyses found no statistid&ence in confidence of EAI use between
parents/guardians of children in the Auvi-Q or EpiRjroups, this may be related to increased
stress and anxiety generally felt by parents dfichin with allergies? as well as an overall
discomfort among parents when using an EAI on ttteid > This underscores the importance
of training parents/guardians as well as patientproper EAIl use, as a previous study
demonstrated that parents satisfied with EAI tregror who found the device easy to use were

less afraid of using an EAI on their chift].

Though study designs differed, real-world data ftbi survey support preference data from a
randomized, simulated-use study of nearly 700 gp#gnts (including adults, caregivers, and
children) where Auvi-Q was preferred over EpiPendibstudy endpoints, including preference
to carry, ease in carrying, device size, devicgpshmethod of instruction, ease in following

instructions, ease of use, and overall preferemesé P<.05 for all)?’

Limitations of this study are inherent to survegidgas and their interpretation. As a non-
interventional survey conducted among real-worliigpés, there is a lack of control over
demographics and clinical characteristics of tligviduals who chose to participate. Thus, a
multivariate regression analysis was used to cobfurdaseline characteristics that were
significantly different between the Auvi-Q and EeiPgroups; these analyses are dependent
upon the accuracy of such models and assumptiomthef, causality cannot be established by
multivariate analyses. For example, the surveydaimat significant predictors of beihess

likely to carry an EAI device were having a collfagtvanced degree or having household
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income >$69,000. Although this study cannot essaltine reasons for this finding, separate
surveys have noted that some individuals rely oargency services for anaphylaxis treatment,
particularly in urban or non-rural areds*® Another common concern with surveys is recall bias
which can threaten the validity of self-reportediaddue to participant difficulty in accurately
recalling past events. As such, the fixed timefrariné days was used in this survey to minimize
recall bias. However, given that significantly mpagents/guardians in the Auvi-Q group
answered survey questions on behalf of their cleldus the EpiPen group, the possibility of
caregiver’s over- or under-estimation of how oftéildren are carrying may impact these
results. Responder bias may also limit generaliitglof the findings, as just under 10% of all
individuals contacted participated in the survaytier, the study population was from a
convenience sample—i.e., individuals who filledith€Al prescription from a single pharmacy
chain with locations in over 30 states in the US-d-tHrerefore may not be nationally
representative. This survey did not include indinl$ with primary nonadherence (i.e., not
filling an EAI prescription) and the reasons patsetid or did not fill their EAI prescription are
out of scope of the present survey. However, wegeize that having these data might provide
insight into the management of anaphylaxis and td¢kese data imparts a natural bias of the

surveyed population and the results presented here.

CONCLUSIONS

Compared with EpiPen, patients who filled a pregmn for Auvi-Q had significantly better
compliance carrying their EAI all the time, werenmmdikely to rate instructions provided with
the EAI device as very clear and helpful, and amashglt respondents, had a higher level of
confidence in being able to use the device cofrdotl in others using it correctly).

Understanding the considerations for carrying af-BEwhich may influence patient behavior
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363 and carrying compliance—could help improve theliiiaod of a patient having his/her EAI

364 available in case of a life-threatening allergiceegency.
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FIGURE LEGENDS
Figure 1. Respondent Disposition
®Reminder letters were also mailed to Auvi-Q patignt=5128) to help achieve recruitment

goal.

®To avoid over-enroliment, the online survey and cahter became inactive once the targeted

sample size (N=1000) was reached.

Figure 2. Likelihood of Patients Carrying Auvi-Q All the Time During the Last 7 Days vs
EpiPen

N value for children (n=697) does not match thaltpbpulation of children in the study (n=702)
due to the exclusion from the model of 5 childrathwnissing age-group data.

See Tables E4-E6 for results on all model parammeter

aOR; adjusted odds ratio; Cl, confidence interiZ&|, epinephrine auto-injector.

Figure 3. Number of Days the EAI was Carried in thePrevious 7 Days
N value for children (n=697) does not match thaltpbpulation of children in the study (n=702)

due to the exclusion of 5 children with missing-ggeup data.

EAIl, epinephrine auto-injector; Cl, confidence med; LS, least squares.
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Figure 4. Confidence in Using Auvi-Q vs EpiPen Corctly: “Very Confident”

®Responses shown for parent/guardian confidencet @boectly using the EAI on their child.
See Tables E7-E9 for results on all model parammeter

aOR; adjusted odds ratio; Cl, confidence interiZ&|, epinephrine auto-injector.

Figure 5. Clarity of Instructions and Training for Auvi-Q vs EpiPen
®Model forfinding trainer helpful on EAI use could not be fit due to the extremely low number

of “No” responses in children.

N value for children (n=697) does not match thaltpbpulation of children in the study (n=702)

due to the exclusion from the model of 5 childrathunissing age-group data.
See Tables E10-E17 for results on all model pararset

aOR,; adjusted odds ratio; Cl, confidence interk#|, epinephrine auto-injector.



Tablel. Demographic Characteristics

Auvi-Q EpiPen P-value
(N=1000)
(N=1000)
Agegroup, Yy, % <.001
7-17 59.7 10.5
18-26 8.7 14.6
27-36 6.8 11.9
37-46 7.7 14.2
47-56 8.4 211
57-64 6.2 15.7
>65 2.5 12.0
Sex, % <.001
Male 49.5 31.0
Work status, % <.001
Full-time student 65.3 18.6
Part-time employee 4.1 9.9
Full-time employee 21.6 36.4
Unemployed 4.0 13.9
Retired 5.0 21.2
Education, %? <.001
Elementary School 29.5 5.0
Middle School 18.4 4.2
High School 16.6 21.9
Some College 10.5 23.0
Associate's degree 3.7 10.3
Bachelor's degree 11.6 20.3




Auvi-Q EpiPen P-value
(N=1000)
(N=1000)
Master's degre 7.2 11.2
Doctorate/Professional degree 2.4 4.2
Insurancetype, % <.001
Uninsured / self-pay 0.9 2.1
HMO 19.2 17.8
PPO 62.3 38.1
POS 5.1 51
Medicaid 3.1 15.8
Medicare 4.1 11.8
Other 5.3 9.3
Geographic region, % 31
Northeast 56.8 57.4
Midwest 14.1 115
South 21.7 23.7
West 7.4 7.4
Annual household income, %" <.001
<$45,000 13.1 39.5
$45,000 to <$50,000 4.4 7.2
$50,000 to <$60,000 4.8 7.4
$60,000 to <$69,000 6.4 7.1
>$69,000 71.3 38.8
Out of pocket costs, %° 73
<$20 48.5 51.7
$20 to <$50 30.3 28.5




Auvi-Q EpiPen P-value
(N=1000) (N=1000)
$50 to <$7t 9.1 8.2
$75 to <$100 4.3 3.7
>$100 7.8 7.7
Survey mode, % <.001
Through the call center 4.3 17.7
Through the website 95.7 82.3
Survey respondent % <.001
Patient 44.9 92.3
Parent / guardian 55.1 7.7

P-values indicate differences between the Auvi-Q BpiPen groups for each categorical variable (i.e.,
count and percentage of respondents in each cgjegor

@"Not reported” (Auvi-Q, n=18; EpiPen, n=14) wer imcluded in percentage calculation.
b "Not reported"” (Auvi-Q, n=251; EpiPen, n=194) weat included in percentage calculation.

"Not reported” (Auvi-Q, n=132; EpiPen, n=113) wex included in percentage calculation.



Tablell. Participant Anaphylaxis History and Clinical Characteristics

Auvi-Q EpiPen P-value
(N=1000)
(N=1000)
Ageat initial diagnosis, y, %? <.001
Oto5 49.6 14.4
6 to 10 12.4 8.8
11 to 15 7.9 7.9
16 to 20 5.1 12.0
>20 25.0 56.9
Type of allergen, %
Food 76.8 45.5 <.001
Insect sting 20.4 53.7 <.001
Medications 15.7 27.5 <.001
Latex 5.6 9.5 .001
Other 14.9 21.9 <.001
Don't know 2.6 4.4 .03
First EAl prescription, % <.001
Yes 29.0 41.8
No 71.0 58.2
If no, is this the same EAI that was
prescribed the last time?
<.001
Yes
15.5 88.1
No
84.5 11.9
Prescriber of current EAI, % <.001
Allergist 71.1 29.8
Pediatrician 13.3 4.4




Auvi-Q EpiPen P-value
(N=1000)
(N=1000)
Primary care doctc 12.¢ 53.¢
ER doctor 1.6 9.4
Other 1.4 2.6
Use of EAI ever, % <.001
0 76.4 63.2
1 11.0 12.2
2to 4 9.5 16.7
5 2.6 7.3
Don't remember 0.5 0.6
Number of anaphylaxis episodes <.001
experienced, %
0
31.9 16.5
1
30.1 27.1
2to5
28.9 41.1
>5
7.3 14.0
Don't remember
1.8 1.3
Number of anaphylaxis-related <.001
emer gency room visits, %
0
46.7 28.8
1
28.0 31.2
2t05
21.2 31.0
>5
3.6 7.9
Don't remember
0.5 11
Anaphylaxis-related inpatient <.001




Auvi-Q EpiPen P-value
(N=1000)
(N=1000)
admissions, %
0 83.3 75.9
1 11.0 15.2
2to5 4.7 6.4
>5 0.6 1.4
Don't remember 0.4 1.1
Anaphylaxis-related physician office .01
visits, %
0
41.1 35.3
1
30.3 29.0
2to5
21.8 27.0
>5
5.4 7.3
Don't remember
1.4 1.4
Concomitant medication, %
None 27.7 19.3 <.001
Antihistamines 49.6 42.0 <.001
Steroids 30.9 24.6 .002
ACE inhibitors 2.2 15.1 <.001
Beta blockers 2.1 7.8 <.001
Other 27.3 47.0 <.001




Auvi-Q EpiPen P-value
(N=1000)
(N=1000)
Other medical conditions, %
None 22.6 15.6 <.001
Allergies 64.0 58.9 .02
Asthma 37.7 317 .005
High blood pressure 6.0 25.6 <.001
Diabetes 1.6 8.2 <.001
COPD 14 6.3 <.001
Heart disease 0.6 5.6 <.001
Cancer 1.5 4.6 <.001
Other 17.2 37.6 <.001
Length of timewith device, % .003
<3 months 3.1 4.6
>3 to< 6 months 40.5 34.5
>6 to< 9 months 40.9 46.6
>9 to< 12 months 13.6 11.3
>12 months 1.9 3.0

Unless noted otherwisB;values indicate differences between the Auvi-Q BpilPen groups for each
categorical variable (i.e., count and percentageggondents in each category).

4 "Not reported/Missing" (Auvi-Q, n=7; EpiPen, n=18¢re not included in percentage calculation.

ACE, angiotensin-converting enzyme; COPD, chromistauctive pulmonary disease; EAI, epinephrine
auto-injector.



Tablelll: Rankings of Reasonsfor Not Carrying an EAI (Unadjusted Data)

Auvi-Q EpiPen

(N=1000) (N=1000)

Mean | Median | Mean | Median

| don’t think | will be exposed to the allergentha 2.9 2 3.1 3
will cause me to have a severe allergic reaction

| have never had to use it, so | don't see aneed t 3.3 3 3.8 4
carry it all the time

| forget to carry it with me 3.3 3 3.8 4

I don’t think my symptoms are severe enoughto 3.6 3 3.9 4
carry the device all the time

The size of the device makes it difficult to carry| 4.7 5 3.7 3
The shape of the device makes it difficult to carry 4.9 5 4.3 4
| am not confident with using it correctly 5.4 6 45, 6

Survey question: Using a scale of 1 through 7, please rank the reasons you do not carry your
epinephrine auto-injector with you, with 1 being the top reason and 7 being the least relevant reason?



Attrition, n=211
« Patient/guardian has not
provided consent, n=151
« Patient not 27 y or age
missing, n=60

Inactivation,® n=8

Auvi-Q

EpiPen

Survey invitations mailed?
N=9991

Survey invitations mailed
N=15,632

}

}

Patients responding to
invitation letter
N=1219 (12.2%)

Patients responding to
invitation letter
N=1259 (8.1%)

~

Final cohort
N=1000

Children, n=597
« Patient: 60 (10.1%)
« Parent/guardian: 537 (89.9%)

Adults, n=403
« Patient: 389 (96.5%)
« Parent/guardian: 14 (3.5%)

Final cohort
N=1000

Children, n=105
« Patient: 31 (29.5%)
« Parent/guardian: 74 (70.5%)

Adults, n=895
« Patient: 892 (99.7%)
« Parent/guardian: 3 (0.3%)

A 4

Attrition, n=251

« Patient/guardian has not
provided consent, n=183

« EAI prescription precludes
patient carrying the device at
all times, n=1

« Patient not 27 y or age
missing, n=67

Inactivation,” n=8




aOR(95% Cl) P-value

Overall (N=2000) — 1.91 (1.49, 2.45) <.001
Adults (n=1298) — 1.78 (1.33, 2.40) <.001
Children (n=697) ——— 3.26 (1.88, 5.64) <.001

0.1 1 10

Auvi-Q patients less likely to carry EAl  Auvi-Q patients more likely to carry EAI
all the time vs EpiPen patients  all the time vs EpiPen patients

Survey question: During the last 7 days, how many days did you carry* your epinephrine auto-injector device with you

all the time when you were awake?

Answer options: 0, 1, 2, 3, 4, 5, 6, or 7 days.

*Carrying the epinephrine auto-injector is defined as having the epinephrine auto-injector with you all the time when you
are awake within arm’s reach. (This does not include having it in the locker at school or in the car while at work. The device
must be easily accessible). If you are the parent/guardian, the words “you” and “your” refer to the person under your care
that is being at risk for severe allergic reaction.



M Auvi-Q

EpiPen
P<.001 P<.001 P<.001
7
8 5.46 5.24
e 6 5.24 }
G B 4.82
>2 5 43 } 3.46
s 2
5, }
2%
c 3
4
n 2
|
1
0
Overall Adults Children
(N=2000) (n=1298) (n=697)

Survey question was the same as that shown in Figure 2.



aOR(95% Cl) P-value

oo nggmicson |y

C:ilr‘\gst:hseo;:?/io:ee(ilzfz76) ° 225(1.66,3.07) <001

roerdn ssnggonee |, omsae
0'.1 1 1’0

Auvi-Q patients less likely to be  Auvi-Q patients more likely to be
“very confident” in device vs EpiPen patients  “very confident” in device vs EpiPen patients

Survey question (adults on themselves): If you were to have a severe allergic reaction, how confident are you about correctly
using your epinephrine auto-injector yourself, assuming that you were well enough to do so?

Survey question (adults on others using the device): If you were to have a severe allergic reaction, how confident do you feel
about someone else correctly giving you an epinephrine injection with your epinephrine auto-injector?

Survey question (parent/guardian): If your child was to have a severe allergic reaction, how confident are you about correctly
using the epinephrine auto-injector on your child?

Answer options: Very confident; Fairly confident; Not very confident; Not at all confident.



aOR (95% Cl) P-value

i Overall (N=2000) — 3.10 (2.17, 4.44) <.001
A: Clarity of
instructions Adults (n=1298) — 3.00 (1.91, 4.71) <.001
(very clear) .
Children (n=697) — 3.39(1.80, 6.41) <.001
Overall (N=2000 —— 1.77 (1.37,2.2 <.001
B: Likelihood verall( ) (1.37,2.29) 00
of receiving Adults (n=1298) —— 1.69 (1.26, 2.28) <.001
training .
Children (n=697) ———— 2.18 (1.26, 3.77) .005
o Overall (N=2000) —e——— 2.29 (1.37, 3.83) .002
C: Likelihood
of finding Adults (n=1298) ———— 2.09 (1.20, 3.64) .009
trainer helpful i
Children (n=6972)

0.1 1 10

Auvi-Q patients less Auvi-Q patients more
vs EpiPen patients vs EpiPen patients

Survey question (A): How clear are the instructions for use that are provided with your epinephrine auto-injector?
Answer options: Very clear; Fairly clear; Not very clear; Not at all clear.

Survey question (B): Did you receive any training on how to use the epinephrine auto-injector?

Answer options: Yes; No.

Survey question (C): Do you find the trainer included in the prescription pack helpful for preparing you to use the
epinephrine auto-injector in case of a severe allergic reaction?

Answer options: Yes; No.



Supplementary Materials

Table E1. Survey Outcomes (Unadjusted Data)

Children Patients Adult Patients Overall
Auvi-Q | EpiPen p Auvi-Q | EpiPen p Auvi-Q EpiPen =
(n=597) | (n=105) (n=403) | (n=895) (N=1000)| (N=1000)
DEVICE CARRYING TIME
Carrying device all thetime, % .00t A€
0-6 days 53.9 68.6 44.9 47.0 50.3 49.3 .65
7 days 46.1 314 55.1 53.0 49.7 50.7
Carrying time, mean (SD), days 45 (2.8 35(3.0 | <001 | 5.1(2.7 4.9 (2.8 .22 4.7 (2.8 4.7 (2.8 9€
CONFIDENCE IN USING DEVICE
Patients using the EAI themselves, %? n=6( n=31 .6¢ n=38¢ n=89: .00€ n=44¢ n=92: .01
Very confident 59.3 51.6 70.4 62.7 69.0 62.3
Fairly confident 35.6 45.2 28.0 32.2 29.0 32.7
Not very confident 5.1 3.2 1.3 3.7 1.8 3.7
Not at all confident 0 0 0.3 1.3 0.2 1.3
Someone else using the EAI on the n=6( n=31 .3€ n=38¢ n=89: <.001 n=44¢ n=92: <.001
patient, % 2
Very confident 18.6 22.6 35.8 31.0 33.6 30.7
Fairly confident 61.0 45.2 49.5 44.6 51.0 44.6
Not very confident 18.6 25.8 11.1 20.8 12.1 21.0
Not at all confident 1.7 6.5 3.6 3.6 3.4 3.7
Parentsusing the EAI on their n=537 n=7<¢ .00z n=1< =3 1.0C n=55] n=71i .00z
children, % ®
Very confident 67.1 64.9 71.4 100 67.2 65.8
Fairly confident 30.8 25.7 21.4 0 30.6 25.0
Not very confident 2.1 9.5 7.1 0 2.2 9.2
Not at all confident 0 0 0 0 0 0




Children Patients Adult Patients Overall
Auvi-Q | EpiPen P Auvi-Q | EpiPen P Auvi-Q EpiPen P
(n=597) | (n=105) (n=403) | (n=895) (N=1000)| (N=1000)
DEVICE TRAINING
Clarity of instructions, % .00z <.001 <.001
Very clear 89.3 77.1 92.6 83.6 90.6 82.9
Fairly clear 10.6 22.9 7.2 15.5 9.2 16.3
Not very clear 0.2 0 0.2 0.9 0.2 0.8
Not at all clear 0 0 0 0 0 0
Received training in EAI use, % .00< <.001 <.001
Yes 79.9 66.7 74.7 56.6 77.8 57.7
No 20.1 33.3 25.3 43.4 22.2 42.3
Found trainer useful, % .03 .02 <.001
Yes 98.2 94.3 95.0 91.3 96.9 91.6
No 1.8 5.7 5.0 8.7 3.1 8.4

&"Missing" and "Not applicable" were not includedtive percentage calculation.

P-values indicate differences between the Auvi-Q BpiPen groups for each measure.
EAI, epinephrine auto-injector; SD, standard déwerat




Table E2. Demographic Characteristics of the Auvi-Q and EpiPen Patients

Children Patients® Adult Patients® Overall
Auvi-Q | EpiPen P Auvi-Q | EpiPen P Children | Adults
(n=597) | (n=105) (n=403) | (n=895) (N=702) | (N=1298)
Age Group, years, % * <.001
7t017 100 100 0 0 100 0
18 to 26 0 0 21.6 16.3 0 18.0
271t0 36 0 0 16.9 13.3 0 14.4
37to 46 0 0 19.1 15.9 0 16.9
47 to 56 0 0 20.8 23.6 0 22.7
57 to 64 0 0 154 175 0 16.9
> 65 0 0 6.2 13.4 0 11.2
Sex, % 21 .01
Male 60.1 66.7 33.7 26.8 61.1 29.0
Work status, % .68 <.001
Full-time student 99.0 99.0 154 9.2 99.0 111
Part-time employee 0.2 0 9.9 11.1 0.1 10.7
Full-time employee 0.2 0 53.3 40.7 0.1 44.6
Unemployed 0.7 1.0 8.9 15.4 0.7 13.4
Retired 0 0 12.4 23.7 0 20.2
Education, % °© .88 &
Elementary School 49.1 46.6 0 0.1 48.1 0.1
Middle School 30.3 34.0 0.5 0.7 30.5 0.6
High School 20.0 194 114 22.2 19.7 18.6
Some College 0.2 0 25.9 25.7 0.1 25.3
Associate’s degree 0 0 9.1 11.6 0 10.6
Bachelor’s degree 0 0 28.9 22.7 0 24.2
Master’'s degree 0 0 18.0 12.5 0 13.9
Doctorate / Professional degree 0 0 6.1 4.6 0 5.0
Not reported 1.6 1.6
Insurancetype, % <.001 <.001
Uninsured / self-pay 0.5 0 1.5 2.3 0.4 2.1
HMO 194 21.0 18.9 17.4 19.7 17.9
PPO 64.8 45.7 58.6 37.2 62.0 43.8
POS 5.5 4.8 4.5 5.1 5.4 4.9
Medicaid 0.7 1.9 6.7 17.4 0.9 14.1
Medicare 4.0 16.2 4.2 11.3 5.8 9.1
Other 5.0 10.5 5.7 9.2 5.8 8.1




Children Patients” Adult Patients® Overall
Auvi-Q | EpiPen P Auvi-Q | EpiPen P Children | Adults
(n=597) | (n=105) (n=403) | (n=895) (N=702) | (N=1298)
Geographicregion, % .45 .83
Northeast 56.6 62.9 57.1 56.8 57.5 56.9
Midwest 15.9 10.5 11.4 11.6 15.1 11.6
South 20.9 19.0 22.8 24.2 20.7 23.8
West 6.5 7.6 8.7 7.4 6.7 7.8
Annual household income, % <.001 <.001
< $45,000 7.7 37.2 20.6 39.7 9.0 27.2
= $45,000 to < $50,000 4.3 5.1 4.5 7.4 3.3 5.2
= $50,000 to < $60,000 3.9 3.8 6.1 7.8 2.8 5.9
= $60,000 to < $69,000 6.2 12.8 6.8 6.5 5.3 5.2
More than $69,000 77.9 41.0 61.9 38.6 53.3 36.4
Not reported 26.4 20.0
Out of pocket costs, % .33 .99
<$20 46.6 48.4 51.3 52.1 41.0 45.6
=$20to < $50 30.1 22.6 30.5 29.2 25.4 26.0
=$50to < $75 10.0 11.8 7.8 7.9 9.0 6.9
= $75 to < $100 4.6 3.2 3.7 3.8 3.8 3.3
More than $100 8.6 14.0 6.6 6.9 8.3 6.0
Not reported 12.5 12.1
Survey mode, % .06 <.001
Through the call center 1.7 4.8 8.2 19.2 2.1 15.8
Through the website 98.3 95.2 91.8 80.8 97.9 84.2
Survey Respondent <.001 <.001
Patient 10.1 29.5 96.5 99.7 13.0 98.7
Parent / guardian 90.0 70.5 3.5 0.3 87.0 1.3

Note for statistical tests: Unless otherwise spettifnonparametric Kruskal-Wallis Test of mediandontinuous variables and chi-square test forgmateal

variables.

If Chi-square test is not vali®-value from Fisher's Exact test will be calculated.

* A valid P-value was unable to be calculated.

@"Not reported” are not included in the percentegjeulation.
® Further age breakdown in Children: Auvi-Q: 7 toyEhrs, 53.9%; 12 to 17 years, 45.6%; unknown, OB8#Pen: 7 to 11 years, 51.4%; 12 to 17 yearg.%46.

unknown, 1.9%.

¢ Children with bachelors, masters, and doctoratgetss were set to missing.




Table E3. Anaphylaxis History and Clinical Characteristics of the Auvi-Q and EpiPen Patients

Children Patients” Adult Patients® Overall
Auvi-Q | EpiPen = Auvi-Q | EpiPen = Children | Adults
(n=597)| (n=105) (n=403) | (n=895) (N=702) | (N=1298)
Ageat initial diagnosis, years, % 14 14
Oto5 74.6 64.1 13.2 9.3 71.1 10.5
6to 10 14.9 22.8 8.7 7.4 15.5 7.8
11to 15 8.8 9.8 6.5 7.7 8.7 7.3
16 to 20 1.7 3.3 10.2 12.8 1.9 12.0
>20 0 0 61.5 62.8 0 62.4
Type of Allergen, %
Food 915 73.3 <.001 55.1 42.2 <.001 88.7 46.2
Insect sting 8.2 25.7 <.001 38.5 57.0 <.001 10.8 51.2
Medications 9.4 13.3 21 25.1 29.2 .13 10.0 27.9
Latex 2.2 3.8 .30 10.7 10.2 .78 2.4 10.3
Other 111 18.1 .04 20.6 22.3 .48 12.1 21.8
Don't know 0.8 2.9 .10 5.2 4.6 .62 1.1 4.8
First EAl prescription, % <.001 73
Yes 214 46.7 40.2 41.2 25.2 40.9
No 78.6 53.3 59.8 58.8 74.8 59.1
If no, is this the same EAI that was prescribed tiase? <.001 <.001
Yes 16.2 80.4 14.1 89.0 17.2 38.7
No 83.8 19.6 85.9 11.0 57.5 20.4
Prescriber of current EAI, % <.001 <.001
Allergist 73.5 48.6 67.5 27.6 69.8 40.0
Pediatrician 20.6 30.5 25 1.3 22.1 1.7
Primary care doctor 4.2 18.1 25.1 58.0 6.3 47.8
ER doctor 1.0 1.9 2.5 10.3 1.1 7.9
Other 0.7 1.0 2.5 2.8 0.7 2.7
Use of EAI ever, % .83 <.001
0 78.6 76.2 73.2 61.7 78.2 65.3
1 11.2 14.3 10.7 12.0 11.7 11.6
2t0 4 8.4 8.6 11.2 17.7 8.4 15.6
5 1.7 1.0 4.0 8.0 1.6 6.8
Don’t remember 0.2 0 1.0 0.7 0.1 0.8




Children Patients” Adult Patients® Overall
Auvi-Q | EpiPen P Auvi-Q | EpiPen P Children | Adults
(n=597) | (n=105) (n=403) | (n=895) (N=702) | (N=1298)
Number of anaphylaxis episodes experienced, % .08 <.001
0 37.0 27.6 24.3 15.2 35.6 18.0
1 32.2 30.5 27.0 26.7 31.9 26.8
2to5 25.0 37.1 34.7 41.6 26.8 39.4
>5 4.7 4.8 11.2 15.1 4.7 13.9
Don’'t remember 1.2 0 2.7 1.5 1.0 1.8
Number of anaphylaxis-related emergency room A7 <.001
visits, %
0 50.8 47.6 40.7 26.6 50.3 31.0
1 27.3 33.3 29.0 30.9 28.2 30.4
2to5 19.4 15.2 23.8 32.8 18.8 30.0
>5 2.3 3.8 55 8.4 2.6 7.5
Don’t remember 0.2 0 1.0 1.2 0.1 1.2
Anaphylaxis-related inpatient admissions, % .14 A7
0 85.4 84.8 80.1 74.9 85.3 76.5
1 10.9 8.6 11.2 16.0 10.5 145
2t05 3.2 4.8 6.9 6.6 3.4 6.7
>5 0.3 0 1.0 1.6 0.3 14
Don’t remember 0.2 1.9 0.7 1.0 0.4 0.9
Anaphylaxis-related physician office visits, % .58 .97
0 45.2 40.0 35.0 34.7 44.4 34.8
1 31.0 35.2 29.3 28.3 31.6 28.6
2t05 18.9 20.0 26.1 27.8 19.1 27.3
>5 3.5 4.8 8.2 7.6 3.7 7.8
Don’'t remember 1.3 0 1.5 1.6 1.1 1.5




Children Patients’ Adult Patients® Overall
Auvi-Q | EpiPen P Auvi-Q | EpiPen P Children | Adults
(n=597) | (n=105) (n=403) | (n=895) (N=702) | (N=1298)
Concomitant medications, %
None 31.0 24.8 .20 22.8 18.7 .08 30.1 20.0
Steroids 30.5 22.9 A1 315 24.8 .01 29.3 26.9
Antihistamines 51.1 49.5 g7 47.4 41.1 .03 50.9 43.1
Beta Blockers 0.7 2.9 .07 4.2 8.4 .007 1.0 7.1
ACE Inhibitors 0.3 4.8 .001 5.0 16.3 <.001 1.0 12.8
Other 18.8 29.5 .01 40.0 49.1 .002 20.4 46.2
Other medical conditions, %
None 24.8 18.1 .14 19.4 15.3 .07 23.8 16.6
Heart disease 0 0 X 1.5 6.3 <.001 0 4.8
Asthma 43.7 371 21 28.8 31.1 A1 42.7 30.4
COPD 0.2 1.9 .06 3.2 6.8 .01 0.4 5.7
High blood pressure 0.2 7.6 <.001 14.6 27.7 <.001 1.3 23.7
Diabetes 0.7 2.9 .07 3.0 8.8 <.001 1.0 7.0
Cancer 0.5 1.9 .16 3.0 4.9 A1 0.7 4.3
Allergies 63.5 58.1 .29 64.8 59.0 .05 62.7 60.8
Other 11.1 21.0 .005 26.3 39.6 <.001 12.5 35.4
Length of time with device, % .28 <.001
<3 months 2.8 2.9 3.5 4.8 2.8 4.4
>3 to<6 months 44.2 36.2 35.0 34.3 43.0 345
>6 t0<9 months 43.7 55.2 36.7 45.6 45.4 42.8
>9 to<12 months 8.7 5.7 20.8 12.0 8.3 14.7
>12 months 0.5 0 4.0 3.4 0.4 35

Note for statistical tests: Unless otherwise spettifnonparametric Kruskal-Wallis Test of mediandontinuous variables and chi-square test forgoateal

variables. If Chi-square test is not valRlyalue from Fisher's Exact test will be calculated.

* A valid P-value was unable to be calculated.

a"Missing" are not included in the percentage dalion.

® Responses for some children that reported bemgndised over the age of 20 were set to missing.




Table E4. Binary Logistic Regression Model for Likelihood of Carrying Device All the Time

During Last 7 Days (Overall)

Dependent variable: carrying EAI device all thedim all 7 days.
Parameter estimates represent the coefficients.

N=2000 Parameter| SE [ Chi-Square| P-value [ Odds Ratio| 95% Confidence Interval
Independent Variables | | | Lower Limit | Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 0.645 | 0.127 | 25.691 | <.0001 | 191 | 1486 | 2.447
|Age group (reference: 7-17 years)

18 to 26 -0.208 0.251 0.688 0.4069 0.81 0.497 1.328

27 to 36 0.500 0.283 3.109 0.0778 1.65 0.946 2.871

37 to 46 0.523 0.276 3.585 0.0583 1.69 0.982 2.896

47 to 56 0.933 0.266 12.318 0.0004 2.54 1.510 4.278

57 to 64 1.057 0.282 14.000 0.0002 2.88 1.654 5.003

>65 0.495 0.303 2.669 0.1023 1.64 0.906 2.972
Gender (reference: Male)

Female 0.632 | 0.106 | 35.676 | <.0001 | 1.88 |  1.529 ] 2.314
Education (reference: Elementary to some college + not reported)

Associate / Bachelor degree -0.457 0.143 10.251 0.001 0.63 0.478 0.837

Master degree and up -0.468 0.168 7.811 0.005 0.63 0.451 0.869
Insurance Type (reference: HMO)

PPO 0.046 [ 0.133 [ 0.120 [ 0.7290 | 1.05 |  0.807 ] 1.358

Other 0359 | 0.152 [ 5.613 [ 0.0178 | 1.43 | 1.064 ] 1.928
Geographic location of residence (reference: Northeast)

Midwest -0.075 0.151 0.243 0.6221 0.93 0.690 1.248

South 0.128 0.121 1.121 0.2896 1.137 0.897 1.442

West -0.311 0.191 2.636 0.1045 0.73 0.504 1.066
Annual household income (reference: <$69,000 )

>= $69,000 -0.651 | 0.123 | 27.858 | <.0001 | 052 | 0.410 | 0.664

Not reported -0.209 [ 0139 [ 2.267 | 0.1322 | 0.81 | 0.618 | 1.065
Out of pocket costs (reference: <$20 )

>=$20 0.042 [ 0.107 | 0.156 | 0.6924 | 1.04 | 0.846 | 1.286

Not reported -0.378 | 0.165 | 5260 | 0.0218 | 0.69 | 0.496 |  0.947
Survey mode (reference: Through the website)

Through the call center 0.159 | 0.174 | 0.827 | 0.3630 | 1.17 | 0.833 | 1.649
Survey Respondent (reference: Patient)

Parent / guardian -0.020 [ 0224 | 0.008 | 0.9306 | 098 | 0.632 | 1.522
Allergic to Food (reference: No)

Yes 0.258 [ 0.120 [ 4606 [ 00319 [ 129 [ 1.023 [ 1.637
Allergic to Medications (reference: No)

Yes 0.190 [ 0.130 [ 2.117 [ 0.1457 | 121 | 0936 [ 1.561
Allergic to Latex (reference: No)

Yes 0.410 [ 0204 | 4035 [ 00446 | 151 [ 1010 [ 2.248
First EAI prescription (reference: No)

Yes -0.047 [ 0106 | 0191 [ 06619 | 09 [ 0775 | 1176
Prescriber of the EAI (reference: Other)

Allergist -0.058 | 0.112 | 0.267 | 0.6052 | 094 | 0.757 | 1.176
Number of anaphylaxis episodes experienced (reference: 0 times)

Once 0.624 | 0.13¢ | 21.693 | <0001 | 1.87 [ 1.435 | 2.427

>=2 times 0.737 | 0.128 | 33389 [ <0001 [ 209 [ 1627 | 2.682
Concomitant medication: Antihistamines (reference: No)

Yes 0.064 | 0.103 [ 0.377 [ 0.5392 ]| 1.07 |  0.870 ] 1.305
Other medical conditions: Asthma (reference: No)

Yes 0.335 [ 0.108 [  9.690 [ 0.0019 | 1.40 [ 1132 ] 1.727
Length of time with device (continuouse variable in month)

Length of time with device in months -0.035 | 0.021 | 2.708 | 0.0999 | 097 [ 0.926 | 1.007




Table ES. Binary Logistic Regression Model for Likelihood of Carrying Device All the Time
During Last 7 Days (Adults)

Dependent variable: carrying EAI device all thedim all 7 days.
Parameter estimates represent the coefficients.

N=1298 Parameter | SE _[Chi-Square| P-value | Odds Ratio | 95% Confidence Interval
Independent Variables [ | | [ | Lower Limit] Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 0.579 | 0.151 | 14.803 | o0.0001 | 178 [ 1.329 | 2.397
Age group (reference: 18 to 26 years)

27 to 36 0.737 0.227 10.501 0.0012 2.09 1.338 3.262

37 to 46 0.758 0.219 11.979 0.0005 2.13 1.389 3.279

47 to 56 1.173 0.208 31.652 <.0001 3.23 2.147 4.861

57 to 64 1.289 0.227 32.171 <.0001 3.63 2.325 5.665

>65 0.746 0.254 8.615 0.0033 2.11 1.281 3.468
Gender (reference: Male)

Female 0.984 [ 0.144 | 46.456 | <o0001 | 268 [ 2.016 | 3.549
Education (reference: Elementary to some college + not reported)

Associate / Bachelor degree -0.519 0.148 12.329 0.000 0.60 0.445 0.795

Master degree and up -0.604 0.178 11.454 0.001 0.55 0.386 0.776
Insurance Type (reference: HMO)

PPO -0.064 | 0.174 | 0.135 | 0.7130 | 0.94 | 0.667 | 1.319

Other 0.328 | 0.188 | 3.058 | 0.0804 | 139 | 0.961 | 2.007
Geographic location of residence (reference: Northeast)

Midwest -0.340 0.200 2.885 0.0894 0.71 0.480 1.054

South 0.089 0.153 0.337 0.5613 1.093 0.810 1.475

West -0.702 0.241 8.465 0.0036 0.50 0.309 0.795
Annual household income (reference: <$69,000 )

>= $69,000 -0.538 | 0.153 | 12.436 | 0.0004 | 0.58 | 0.433 | 0.787

Not reported -0.072 | 0.176 | 0.167 | 0.6825 | 0.93 [ 0.659 | 1.315
Out of pocket costs (reference: <$20)

>=$20 -0.150 | 0.137 | 1196 | 0.2740 | 0.86 | 0.658 | 1.126

Not reported -0.345 | 0.213 | 2.619 | 0.1056 | 0.71 | 0.466 | 1.076
Survey mode (reference: Through the website)

Through the call center 0.020 [ 0.186 | 0.012 | 09125 | 1.02 | 0.709 | 1.470
Allergic to Food (reference: No)

Yes 0271 [ 0137 | 3933 | 00473 | 131 [ 1.003 ]| 1.714
Allergic to Medications (reference: No)

Yes 0199 [ 0151 | 1727 ] o0.1888 | 122 [ 0.907 | 1.642
Allergic to Latex (reference: No)

Yes 0.506 | 0.226 | 5.008 | 0.0252 | 166 [ 1.065 | 2.583
First EAI prescription (reference: No)

Yes -0.061 | 0131 | 0219 [ 06402 | 094 | 0728 | 1.216
Prescriber of the EAI (reference: Other)

Allergist -0.059 [ 0.147 | 0.164 | 0.6859 | 0.94 [ 0.707 | 1.256
Number of anaphylaxis episodes experienced (reference: 0 times)

Once 0.802 | 0.188 | 18.150 | <0001 | 223 [ 1.542 | 3.224

>=2 times 0699 [ 0.171 | 16.790 | <0001 [ 2,01 | 1440 [ 2810
Concomitant medication: Antihistamines (reference: No)

Yes -0.081 [ 0.134 | 0.369 | 0.5434 | 092 [ 0.709 | 1.198
Other medical conditions: Asthma (reference: No)

Yes 0.284 | 0.144 | 3.878 | 0.0489 | 133 | 1.001 | 1.761
Length of time with device (continuouse variable in month)

Length of time with device in months -0.015 | 0.026 | 0335 | 05627 | 099 [ 0937 | 1.036
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Table E6. Binary Logistic Regression Model for Likelihood of Carrying Device All the Time
During Last 7 Days (Children)

Dependent variable: carrying EAI device all thedim all 7 days.
Parameter estimates represent the coefficients.
Five children with missing age-group data were @dtetl from the model.

N=697 Parameter | SE | Chi-Square | P-value |Odds Ratio|95% Confidence Interval
Independent Variables | [ [ [ [Lower Limit] Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 1.182 [ 0280 [ 17.837 [ <0001 [ 3.26 | 1.884 | 5.639
Age (reference: 7-11 years)

12-17 years -0176 | 0170 | 1074 | 03002 | 084 | 0602 | 1.170
Gender (reference: Male)

Female 0.218 [ 0170 T 1639 [ 0.2004 | 124 | 0.891 | 1.736
Insurance Type (reference: HMO)

PPO 0.228 [ 0219 [ 1085 | 02975 | 126 | 0.818 | 1.928

Other 0.425 [ 0280 | 2299 [ 01294 | 153 | 0883 | 2.648
Geographic location of residence (reference: Northeast)

Midwest 0.179 0.239 0.563 0.4530 1.20 0.749 1.911

South 0.180 0.211 0.727 0.3938 1.197 0.791 1.811

West 0.272 0.339 0.647 0.4213 1.31 0.676 2.551
Annual household income (reference: <$69,000 )

>= $69,000 -0.825 | 0235 | 12.349 | 0.0004 | 044 | 0277 | 0.694

Not reported -0390 | 0256 | 2322 | 01275 | 068 | 0.410 | 1.118
Out of pocket costs (reference: <$20 )

>=$20 0.391 [ 0181 | 4700 | 0.0302 [ 148 [ 1.038 | 2.106

Not reported -0.368 | 0.283 | 1.689 | 0.1937 | 0.69 | 0.398 |  1.206
Survey mode (reference: Through the website)

Through the call center 1.145 [ 0622 | 3384 | 0.0658 | 3.14 | 0.928 | 10.636
Survey Respondent (reference: Patient)

Parent / guardian 0.009 [ 0269 [ 0001 [ 09719 | 101 [ 059 | 1.709
Allergic to Food (reference: No)

Yes 0.293 ] 0200 [ 1020 [ 03125 | 134 [ 0759 [ 2.364
Allergic to Medications (reference: No)

Yes 0.166 ] 0285 | 0341 [ 05594 [ 118 [ 0676 | 2.065
Allergic to Latex (reference: No)

Yes -0.240 [ 0563 [ 0.181 [ 0.6704 [ 079 [ 0.261 [ 2.372
First EAI prescription (reference: No)

Yes 0087 | 0203 | o182 [ 06698 | 109 | 0732 | 1.624
Prescriber of the EAI (reference: Other)

Allergist -0.811 | 0327 | 6.146 | 0.0132 | 044 | 0.23¢ | 0.844

Pediatrician -0.917 | 0356 | 6.643 | 0.0100 | 0.40 | 0.199 | 0.803
Number of anaphylaxis episodes experienced (reference: 0 times)

Once 0.389 [ 0202 | 3729 | 00535 | 148 | 0994 | 2.190

>=2 times 0.793 [ 0207 | 14621 [ o0.0001 | 221 [ 1472 [ 3319
Concomitant medication: Antihistamines (reference: No)

Yes 0.198 [ 0174 | 1294 [ 02554 | 122 [ 0867 | 1.715
Other medical conditions: Asthma (reference: No)

Yes 0.326 | 0173 | 35532 | 0.0602 | 139 | 098 | 1.946
Length of time with device (continuouse variable in month)

Length of time with device in months -0.095 | 0.043 | 4876 [ 00272 [ o091 | 0.837 | 0.989
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Table E7. Binary Logistic Regression Model for Confidencein Using Device Correctly (Adults:
Using the Device on Themselves)

Dependent variable: patient feels very confidemiLlzorrectly using the EAL.
Parameter estimates represent the coefficients.

N=1279 (Apply to those who answered the survey by self only) Parameter| SE | Chi-Square| P-value | Odds Ratio | 95% Confidence Interval
Independent Variables | | | | | Lower Limit | Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 0.702 | 0.153 | 21.218 | <0001 | 2.02 | 1.497 | 2.721
Age group (reference: 18 to 26 years)

27 to 36 0.052 0.220 0.056 0.8130 1.05 0.684 1.623

37 to 46 0.476 0.217 4.817 0.0282 1.61 1.052 2.463

47 to 56 0.693 0.206 11.320 0.0008 2.00 1.335 2.993

57 to 64 0.304 0.219 1.938 0.1638 1.36 0.883 2.080

>65 0.191 0.251 0.581 0.4459 1.21 0.741 1.979
Gender (reference: Male)

Female -0.314 | 0.146 | 4.648 | 0.0311 | 0.73 | 0.549 | 0.972
Education (reference: Elementary to some college + not reported)

Associate / Bachelor degree -0.247 0.147 2.834 0.092 0.78 0.586 1.041

Master degree and up -0.235 0.178 1.749 0.186 0.79 0.558 1.120
Insurance Type (reference: HMO)

PPO -0.077 | 0.175 | 0.191 | 0.6622 | 0.93 | 0.657 |  1.305

Other -0.138 | 0.188 | 0541 | 0.4621 | 0.87 | 0.602 | 1.259
Geographic location of residence (reference: Northeast)

Midwest 0.102 0.206 0.244 0.6211 1.11 0.739 1.658

South 0.350 0.154 5.146 0.0233 1.419 1.049 1.921

West -0.321 0.230 1.960 0.1616 0.73 0.462 1.137
Annual household income (reference: <$69,000 )

>= $69,000 0.064 | 0.152 | 0.175 | 0.6759 | 1.07__ | 0.791 | 1.437

Not reported 0.017 | 0.175 | 0.009 | 09249 | 1.02 ] 0722 | 1.432
Out of pocket costs (reference: <$20 )

>=$20 -0.115 | 0.137 | 0.695 | 0.4044 | 0.89 | 0.681 [ 1167

Not reported -0.087 | 0.208 | 0.175 [ 0.6755 | 0.92 | 0.609 | 1.379
Survey mode (reference: Through the website)

Through the call center 0.976 | 0.206 | 22.553 | <.0001 | 2.65 | 1.774 | 3.969
Allergic to Food (reference: No)

Yes -0.082 [ 0.136 | 0365 [ 05456 | 092 [ 0706 [ 1.202
Allergic to Medications (reference: No)

Yes -0.165 | 0.151 | 1.203 [ 0.2728 [ 0.85 | 0.631 | 1.139
Allergic to Latex (reference: No)

Yes 0373 | 0.222 | 2.815 [ 0.093¢4 | 1.45 | 0939 [ 2246
First EAI prescription (reference: No)

Yes -0.014 | 0130 | 0012 [ 09143 | 099 [ o765 | 1271
Prescriber of the EAI (reference: Other)

Allergist -0.390 | 0.146 | 7.133 | 0.0076 | 0.68 | 0509 | 0.902
Number of anaphylaxis episodes experienced (reference: 0 times)

Once 0.318 | 0.182 | 3.045 | 0.0810 | 1.37 | 0962 | 1.964

>=2 times 0.522 | 0.166 | 9.884 | 0.0017 | 1.69 | 1217 | 2.334
Concomitant medication: Antihistamines (reference: No)

Yes -0.063 | 0.133 | 0224 | 0.6360 |  0.94 | 0.724 | 1.218
Other medical conditions: Asthma (reference: No)

Yes 0.131 | 0.142 | 0.854 | 0.3554 | 1.14 | 0.863 | 1.506
Length of time with device (continuouse variable in month)

Length of time with device in months -0.047 | 0.025 | 3.397 [ 0.0653 | 095 | 0908 | 1.003
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Table E8. Binary Logistic Regression Model for Confidencein Using Device Correctly (Adults:
Someone Else Using the Device)

Dependent variable: patient feels very confidemtudlothers correctly using the EAL.
Parameter estimates represent the coefficients.

N=1276 (Apply to those who answered the confidence in others only) [ Parameter] SE _ [Chi-Square| P-value | Odds Ratio [95% Confidence Interval
Independent Variables | | | | | Lower Limit] Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 0.813 | 0.157 | 26.829 | <.0001 | 225 | 1.657 |  3.066
Age group (reference: 18 to 26 years)

27 to 36 -0.148 0.248 0.353 0.5526 0.86 0.530 1.404

37 to 46 -0.070 0.234 0.088 0.7663 0.93 0.590 1.476

47 to 56 0.607 0.214 8.065 0.0045 1.83 1.207 2.787

57 to 64 0.315 0.232 1.838 0.1752 1.37 0.869 2.158

>65 0.390 0.262 2.216 0.1366 1.48 0.884 2.467
Gender (reference: Male)

Fermale -0.079 | 0.151 | 0.277 ] 0.5990 | 092 | 0.687 | 1.242
Education (reference: Elementary to some college + not reported)

Associate / Bachelor degree -0.271 0.149 3.312 0.069 0.76 0.569 1.021

Master degree and up -0.621 0.192 10.530 0.001 0.54 0.369 0.782
Insurance Type (reference: HMO)

PPO -0.056 | 0.184 | 0093 | 07599 | 095 | 0.660 | 1.355

Other 0.073 | 0.192 | 0.143 [ 0.7055 | 1.08 | 0.738 | 1.566
Geographic location of residence (reference: Northeast)

Midwest -0.314 0.211 2.227 0.1356 0.73 0.484 1.103

South -0.004 0.158 0.001 0.9822 0.996 0.731 1.359

West 0.025 0.242 0.010 0.9187 1.03 0.638 1.648
Annual household income (reference: <$69,000 )

>= $69,000 -0.179 | 0.160 | 1.247 | 0.2641 | 0.84 | 0.611 | 1.144

Not reported -0.205 | 0.183 | 1.257 | 0.2623 | 082 | 0569 | 1.166
Out of pocket costs (reference: <$20)

>=$20 -0.421 | 0.142 | 8809 [ 0.0030 [ 066 | 0.497 | 0.867

Not reported -0.346 | 0.221 | 2.452 | 0.1174 | 071 | 0.459 | 1.091
Survey mode (reference: Through the bsite)

Through the call center 0.774 | 0.175 | 19.463 | <.0001 | 2.17 | 1.537 |  3.057
Allergic to Food (reference: No)

Yes -0.134 | 0.142 | 0.887 | 0.3463 | 088 | 0.662 | 1.156
Allergic to Medications (reference: No)

Yes -0.044 | 0.155 | 0.081 [ 07759 | 096 [ 0.706 | 1.296
Allergic to Latex (reference: No)

Yes 0.058 | 0217 | 0072 [ 07879 | 106 [ 0693 [ 1.622
First EAI prescription (reference: No)

Yes 0238 | 0135 | 3119 [ 00774 | 127 | 0974 [ 1652
Prescriber of the EAI (reference: Other)

Allergist -0.572 | 0.155 | 13.577 | 0.0002 | 0.57 | 0.417 |  0.765
Number of anaphylaxis episodes experienced (reference: 0 times)

Once 0.239 | 0201 | 1.406 | 0.2357 | 1.27 | 0.856 | 1.883

>=2 times 0354 | 0.183 | 3.751 [ 0.0528 [ 143 | 0996 [ 2.039
Concomitant medication: Antihistamines (reference: No)

Yes 0.204 | 0.137 | 2.220 | 0.1362 | 1.23 | 0.938 | 1.603
Other medical conditions: Asthma (reference: No)

Yes 0396 | 0.146 | 7.379 [ 0.0066 | 149 [ 1.117 [ 1.976
Length of time with device (continuouse variable in month)

Length of time with device in months -0.004 | 0.026 | 0.027 [ 0.8702 ] 1.00 | 0.946 | 1.048
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Table E9. Binary L ogistic Regression Model for Confidence in Using Device Correctly
(Parent/Guardian: Using the Device on Their Children)

Dependent variable: the parent /guardian feels genfident about correctly using the EAI on their
child.

Parameter estimates represent the coefficients.

Five children with missing age-group data were edtetl from the model.

N=608 (Apply to those who answered the survey on behalf of their children )| Parameter | SE [ Chi-Square| P-value [ Odds Ratio [95% Confidence Interval
Independent Variables | | | | | Lower Limit] Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 0274 | 0288 | 0906 [ 0.3412 [ 132 [ 0.748 [ 2311
Age (reference: 7-11 years)

12-17 years -0.063 [ 0183 [ 0117 [ 07319 [ 094 [ 065 [ 1345
Gender (reference: Male)

Female -0.244 | 0.183 | 1769 | 0.1835 | 0.78 | 0.547 | 1.122
Insurance Type (reference: HMO)

PPO -0.262 | 0239 | 1204 | 02725 | 077 | 0.482 | 1.229

Other -0.518 | 0310 | 2792 | 00948 | 060 | 0324 [ 1.094
Geographic location of residence (reference: Northeast)

Midwest -0.094 0.263 0.127 0.7212 0.91 0.543 1.525

South 0.366 0.237 2.396 0.1216 1.442 0.907 2.294

West 0.122 0.394 0.096 0.7571 1.13 0.522 2.444
Annual household income (reference: <$69,000 )

>= $69,000 -0.383 | 0.261 | 2.150 | 0.1426 | 068 | 0.409 | 1.138

Not reported -0.289 | 0.286 | 1.022 | 03121 | 075 | 0.428 | 1312
Out of pocket costs (reference: <$20 )

>=$20 -0.094 [ 0197 | 0226 [ 06349 [ 091 [ 0.619 [ 1.340

Not reported -0.038 | 0291 | 0.017 | 08968 | 096 | 0.544 [ 1.705
Survey mode (reference: Through the website)

Through the call center 2.011 ] 1.058 | 3.611 [ 0.0574 | 7.47 | 0939 [ 59.406
Allergic to Food (reference: No)

Yes -0.293 | 0320 | 0.839 [ 03596 | 075 [ 0399 [ 1.39%
Allergic to Medications (reference: No)

Yes 0.582 [ 0367 | 2521 | 0.1124 | 179 | 0872 [ 3.671
Allergic to Latex (reference: No)

Yes -0.560 | 0.613 | 0.834 [ 03612 [ 057 [ 0.172 [ 1.900
First EAI prescription (reference: No)

Yes 0.180 [ 0222 | 0658 [ 04172 [ 120 [ 0775 [ 1.852
Prescriber of the EAI (reference: Other)

Allergist -0.260 | 0397 | 0429 | 05127 | 077 | 0354 | 1679

Pediatrician -0.217 | 0.422 [ 0.263 | 0.6078 | 0.81 | 0352 ] 1.842
Number of anaphylaxis episodes experienced (reference: 0 times)

Once 0.344 | 0213 | 2608 | 0.1063 | 141 | 0929 [ 2.139

>=2 times 0.503 | 0228 | 4886 | 0.0271 [ 165 [ 1.059 [ 2.585
Concomitant medication: Ar (reference: No)

Yes 0.190 ] 0.188 | 1.026 [ 0.3110 | 1.21 | 0.837 ] 1.748
Other medical conditions: Asthma (reference: No)

Yes 0.388 | 0.193 | 4040 | 0.0444 | 147 | 1010 | 2.151
Length of time with device (continuouse variable in month)

Length of time with device in months -0.051 | 0047 | 1.166 [ 02802 | 095 [ 0.866 | 1.042
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Table E10. Binary L ogistic Regression Modd for Clarity of Instructions (Overall)

Dependent variable: patient feels the EAI instutsiare provided very clearly.
Parameter estimates represent the coefficients.

N=2000 Parameter | SE | Chi-Square [ P-value [ Odds Ratio | 95% Confidence Interval
Independent Variables | | | | | Lower Limit] Upper Limit
EAIdevice (reference: EpiPen)

Auvi-Q 1.132 [ 0.183 | 38.284 | <.0001 | 3.10 | 2.167 | 4.438
Age group (reference: 7-17 years)

18 to 26 0.165 0.357 0.213 0.6444 1.18 0.586 2.375

27 to 36 0.298 0.410 0.529 0.4670 1.35 0.604 3.006

37 to 46 0.097 0.389 0.062 0.8039 1.10 0.513 2.363

47 to 56 0.517 0.384 1.807 0.1788 1.68 0.789 3.561

57 to 64 0.024 0.389 0.004 0.9500 1.03 0.478 2.197

>65 0.099 0.421 0.055 0.8140 1.10 0.484 2.517
Gender (reference: Male)

Female 0.058 | 0.150 | 0.150 | 0.6983 | 1.06 | 0.790 | 1.421
Education (reference: Elementary to some college + not reported)

Associate / Bachelor degree -0.235 0.198 1.408 0.235 0.79 0.537 1.165

Master degree and up -0.435 0.224 3.752 0.053 0.65 0.417 1.005
Insurance Type (reference: HMO)

PPO 0.186 | 0.180 | 1.062 [ 0.3027 | 1.20 | 0.846 | 1.714

Other 0.095 | 0.206 | 0.214 | 06438 | 1.10 | 0.734 | 1.647
Geographic location of residence (reference: Northeast)

Midwest 0.213 0.223 0.905 0.3414 1.24 0.798 1.916

South 0.483 0.183 6.980 0.0082 1.621 1.133 2.319

West 0.086 0.265 0.105 0.7456 1.09 0.649 1.831
Annual household income (reference: <$69,000 )

>= $69,000 -0.521 | 0.178 | 8.603 | 0.0034 | 0.59 | 0.420 | 0.841

Not reported -0.442 | 0.197 |  5.009 | 0.0252 | 0.64 | 0.437 | 0.947
Out of pocket costs (reference: <$20 )

>=$20 -0.273 | 0.153 |  3.197 | 0.0738 | 0.76 | 0.564 | 1.027

Not reported -0.436 | 0.216 | 4.084 | 0.0433 | 0.65 | 0.423 | 0.987
Survey mode (reference: Through the website)

Through the call center 0.478 | 0.265 | 3.263 | 0.0709 | 1.61 | 0.960 | 2.710
Survey Respondent (reference: Patient)

Parent / guardian -0.322 | 0.329 | 0955 | 0.3285 | 0.73 | 0.380 | 1.382
Allergic to Food (reference: No)

Yes -0.227 | 0.165 | 1.888 | 0.1694 | 080 | 0.576 | 1.102
Allergic to Medications (reference: No)

Yes -0.258 [ 0.179 [ 2.081 [ 01492 | 077 [ 0.545 | 1.097
Allergic to Latex (reference: No)

Yes 0.093 [ 0278 ] 0112 [ 07378 [ 110 [ 0.636 | 1.894
First EAI prescription (reference: No)

Yes -0.012 [ 0147 | 0.006 | 09367 | 099 [ 0740 [ 1.319
Prescriber of the EAI (reference: Other)

Allergist -0.058 | 0.155 | 0.138 | 0.7100 | 0.94 | 0.696 | 1.280
Number of anaphylaxis episodes experienced (reference: 0 times)

Once -0.089 [ 0.189 [ 0.222 [ 06379 | 092 [ 0.631 | 1.326

>=2 times -0.033 [ 0.180 [ 0.034 [ 08533 | 097 [ 0.680 | 1.375
Concomitant medication: Antihistamines (reference: No)

Yes 0.094 | 0.146 | 0415 | 05192 [ 1.10 | 0.826 | 1.461
Other medical conditions: Asthma (reference: No)

Yes 0.207 | 0.155 | 1.784 [ 0.1817 | 1.23 | 0.908 | 1.667
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Table E11. Binary L ogistic Regression Moded for Clarity of Instructions (Adults)

Dependent variable: patient feels the EAI instutsiare provided very clearly.
Parameter estimates represent the coefficients.

N=1298 Parameter | SE | Chi-Square | P-value | Odds Ratio | 95% Confidence Interval
Independent Variables | | | | |Lower Limit] Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 1.098 | 0.230 [ 22,698 [ <0001 [ 3.00 [ 1.908 ] 4.708
Age group (reference: 18 to 26 years)

27 to 36 0.167 0.316 0.279 0.5971 1.18 0.637 2.193

37 to 46 -0.061 0.291 0.044 0.8343 0.94 0.531 1.666

47 to 56 0.360 0.288 1.572 0.2100 1.43 0.816 2.519

57 to 64 -0.099 0.291 0.116 0.7340 0.91 0.512 1.603

>65 -0.088 0.335 0.069 0.7930 0.92 0.475 1.766
Gender (reference: Male)

Female 0.09% | 0193 [ 0.250 | 0.6173 | 110 | 0.754 | 1.607
Education (reference: Elementary to some college + not reported)

Associate / Bachelor degree -0.238 0.202 1.391 0.238 0.79 0.531 1.170

Master degree and up -0.509 0.234 4.739 0.030 0.60 0.380 0.951
Insurance Type (reference: HMO)

PPO 0.043 [ 0229 | 0035 [ 08516 | 1.04 | 0.667 | 1.634

Other 0.198 | 0.251 | 0.622 | 0.4305 | 1.22 | 0.745 | 1.995
Geographic location of residence (reference: Northeast)

Midwest 0.208 0.286 0.529 0.4669 1.23 0.703 2.156

South 0.467 0.219 4.560 0.0327 1.595 1.039 2.447

West 0.153 0.319 0.231 0.6306 1.17 0.624 2.179
Annual household income (reference: <$69,000 )

>= $69,000 -0.359 | 0208 | 2988 | 00839 | 070 | 0.465 | 1.049

Not reported -0.361 | 0.236 | 2.334 | 0.1266 | 0.70 | 0.439 | 1.107
Out of pocket costs (reference: <$20 )

>=$20 -0.298 | 0.189 | 2.497 | o0.1141 | 0.74 | 0.513 | 1.074

Not reported -0.456 | 0273 | 2797 | 00945 | 063 | 0.371 | 1.082
Survey mode (reference: Through the website)

Through the call center 0335 [ 0270 | 1.53¢ [ o0.2156 | 1.40 | 0.823 | 2.374
Allergic to Food (reference: No)

Yes -0.236 | 0.184 | 1640 | 02003 | 0.79 [ 0.551 ] 1.133
Allergic to Medications (reference: No)

Yes -0.031 | 0207 | 0022 [ 08821 [ 097 [ 0.646 | 1.456
Allergic to Latex (reference: No)

Yes 0.032 [ 0300 [ o0.011 [ 09162 [ 103 [ 0573 | 1.859
First EAI prescription (reference: No)

Yes -0.026 | 0176 | 0.022 [ 08827 | 097 | o06% [ 1376
Prescriber of the EAI (reference: Other)

Allergist 0.052 [ 0.196 | 0.069 [ 0.7928 [ 1.05 [ 0.717 | 1.546
Number of anaphylaxis episodes experienced (reference: 0 times)

Once -0.231 | 0.257 | 0808 | 0.368 | 079 | 0.480 | 1.313

>=2 times -0.154 | 0236 | 0425 | 05144 | 08 | 0.539 | 1.362
Concomitant medication: Antihistamines (reference: No)

Yes 0.119 | 0.182 [ 0.428 | 0.5130 | 1.13 | 0.789 | 1.609
Other medical conditions: Asthma (reference: No)

Yes 0.016 | 0196 [ 0.006 [ 09366 [ 1.02 [ 0.692 | 1.491




16

Table E12. Binary L ogistic Regression Modd for Clarity of Instructions (Children)

Dependent variable: patient feels the EAI instutsiare provided very clearly.

Parameter estimates represent the coefficients.

Five children with missing age-group data were @detl from the model.

Survey mode was removed from this model due to zerober in one of the event variable categories.

N=697 Parameter | SE | Chi-Square | P-value | Odds Ratio | 95% Confidence
Independent Variables | | | | |Lower Limit] Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 1222 | 0325 | 14.179 | 0.0002 [ 339 | 1797 [ 6.411
Age (reference: 7-11 years)

12-17 years 0063 | 0246 | 0066 | 07975 | 107 | 0658 | 1.724
Gender (reference: Male)

Female 0.050 | 0.247 | 0.041 | 08397 | 1.05 | 0.648 | 1.704
Insurance Type (reference: HMO)

PPO 0426 | 0300 | 2.018 [ 0.1555 | 1.53 | 0.851 | 2.755

Other -0.195 | 0370 | 0278 | 0.5983 | 0.82 | 0.398 | 1.700
Geographic location of residence (reference: Northeast)

Midwest 0.121 0.367 0.109 0.7414 1.13 0.549 2.319

South 0.479 0.344 1.944 0.1632 1.615 0.823 3.169

West -0.169 0.490 0.119 0.7305 0.85 0.323 2.207
Annual household income (reference: <$69,000 )

>= $69,000 -0.970 [ 038 | 6.321 [ 0.0119 [ 038 [ 0.178 [ 0.808

Not reported -0.762 | 0.407 | 3.507 | 0.0611 | 047 | 0.210 | 1.036
Out of pocket costs (reference: <$20 )

>=$20 -0.362 | 0272 | 1764 | 0.1841 | 070 | 0.409 [ 1.188

Not reported -0.501 | 0.368 | 1.848 | 0.1740 | 0.61 | 0.295 | 1.247
|Survey Respondent (reference: Patient)

Parent / guardian -0.102 | 0385 | 0070 [ 0.7916 | 090 [ 0.425 [ 1.921
Allergic to Food (reference: No)

Yes -0.535 | 0437 | 1495 | 02214 [ 059 [ 0249 [ 1.380
Allergic to Medications (reference: No)

Yes -1.043 [ 0354 | 8674 | 0.0032 [ 035 [ o0.176 | 0.706
Allergic to Latex (reference: No)

Yes 0119 [ 0.816 | 0.021 | 08843 | 1.13 | 0228 [ 5572
First EAI prescription (reference: No)

Yes -0.058 | 0290 | 0.040 [ 08413 | 094 [ 053¢ | 1.666
Prescriber of the EAI (reference: Other)

Allergist -0.765 | 0.540 | 2.011 | 0.1562 | 047 | 0.162 | 1.340

Pediatrician -0.629 | 0577 | 1188 | 0.2758 | 0.53 | 0.172 | 1.652
Number of anaphylaxis episodes experienced (reference: 0 times)

Once 0.083 | 0.293 | 0.080 | 07775 | 1.09 | o0.612 | 1.928

>=2 times 0.103 | 0296 | 0.120 | 07286 | 111 | 0620 | 1.981
Concomitant medication: Antihistamines (reference: No)

Yes 0.070 | 0.254 | 0.076 | 0.7823 | 1.07 | 0.652 | 1.765
Other medical conditions: Asthma (reference: No)

Yes 0510 | 0262 | 3791 [ o0.0515 [ 167 [ 0997 [ 2.781
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Table E13. Binary L ogistic Regression Modd for Recelving Training (Overall)

Dependent variable: received training on EAI use.
Parameter estimates represent the coefficients.

N=2000 Parameter| SE | Chi-Square [ P-value | Odds Ratio]| 95% Confidence Interval
Independent Variables | | Lower Limit [ Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 0.573 | 0.130 | 19.366 | <.0001 | 1.77 | 1.374 | 2.288
Age group (reference: 7-17 years)

18 to 26 0.240 0.275 0.761 0.3831 1.27 0.742 2.178

27 to 36 0.180 0.305 0.349 0.5547 1.20 0.659 2.174

37 to 46 0.087 0.296 0.087 0.7685 1.09 0.611 1.948

47 to 56 -0.191 0.281 0.460 0.4978 0.83 0.476 1.434

57 to 64 -0.377 0.294 1.641 0.2002 0.69 0.386 1.221

>65 -0.434 0.315 1.904 0.1676 0.65 0.350 1.200
Gender (reference: Male)

Female 0.196 | 0.113 | 2980 | 0.0843 [ 122 [ 0974 | 1.518
Education (reference: Elementary to some college + not reported)

Associate / Bachelor degree -0.469 0.142 10.881 0.001 0.63 0.473 0.827

Master degree and up -0.206 0.170 1.463 0.227 0.81 0.584 1.136
Insurance Type (reference: HMO)

PPO -0.161 | 0.144 | 1250 | 0.2635 | 0.85 | 0.642 | 1.129

Other -0.334 | 0.159 | 4.382 | 0.0363 | 072 | 0.524 | 0.979
Geographic location of residence (reference: Northeast)

Midwest 0.086 0.160 0.288 0.5913 1.09 0.796 1.493

South 0.036 0.127 0.082 0.7748 1.037 0.808 1.330

West 0.004 0.198 0.000 0.9853 1.00 0.681 1.479
Annual household income (reference: <$69,000 )

>= $69,000 -0.173 | 0.130 | 1.764 | 0.1841 | 0.84 | 0.651 | 1.086

Not reported -0.239 | 0.146 | 2678 | o0.1017 | 0.79 | 0.592 | 1.048
Out of pocket costs (reference: <$20 )

>=$20 -0.078 | 0.112 | 0.481 | 0.4879 | 0.93 | 0.742 | 1.153

Not reported 0.074 | 0.172 | 0.186 | 06660 | 1.08 | 0.769 | 1.509
Survey mode (reference: Through the website)

Through the call center 0084 | 0169 | 0.245 | 06210 | 1.09 | 0.780 | 1.516
Survey Respondent (reference: Patient)

Parent / guardian 0.115 | 0.251 | 0.210 | 0.6466 | 1.12 | 0.686 | 1.835
Allergic to Food (reference: No)

Yes 0.015 [ 0.121 | 0.015 [ 09023 | 102 [ o0.801 | 1.287
Allergic to Medications (reference: No)

Yes 0154 | 0136 | 1279 [ 02580 | 117 [ 0.893 | 1.524
Allergic to Latex (reference: No)

Yes -0.049 [ 0201 | 0.059 [ 08082 | 095 [ 0643 | 1.411
First EAI prescription (reference: No)

Yes 0253 | o111 | 5163 [ 0.0231 [ 129 [ 1035 |  1.601
Prescriber of the EAI (reference: Other)

Allergist 0.740 | 0.116 | 40.508 | <.0001 | 210 [  1.669 | 2.632
Number of anaphylaxis episodes experienced (reference: 0 times)

Once 0.082 | 0.143 | 0326 | 05682 | 1.09 | 0.820 | 1.437

>=2 times 0148 [ 0.136 | 1.185 | 02763 | 116 | 0.888 | 1.513
Concomitant medication: Antihistamines (reference: No)

Yes 0.191 | 0.109 | 3.077 [ 00794 | 121 | 0.978 | 1.497
Other medical conditions: Asthma (reference: No)

Yes 0.088 | 0.115 |  0.587 | 0.4436 | 1.09 | 0.872 | 1.368
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Table E14. Binary L ogistic Regression Mode for Recelving Training (Adults)

Dependent variable: received training on EAI use.
Parameter estimates represent the coefficients.

N=1298 Parameter | SE | Chi-Square | P-value | Odds Ratio| 95% Confidence Interval
Independent Variabl | | | | | Lower Limit [ Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 0.526 | 0.151 | 12.154 | 0.0005 | 1.69 | 1.259 | 2.275
Age group (reference: 18 to 26 years)

27 to 36 -0.075 0.233 0.103 0.7482 0.93 0.587 1.466

37 to 46 -0.162 0.222 0.530 0.4666 0.85 0.550 1.315

47 to 56 -0.465 0.206 5.077 0.0243 0.63 0.419 0.941

57 to 64 -0.629 0.221 8.129 0.0044 0.53 0.346 0.822

>65 -0.746 0.250 8.943 0.0028 0.47 0.291 0.773
Gender (reference: Male)

Female 0.186 | 0.142 [ 1698 | 0.1926 | 1.20 [ 0.911 | 1.592
Education (reference: Elementary to some college + not reported)

Associate / Bachelor degree -0.508 0.145 12.224 0.001 0.60 0.453 0.800

Master degree and up -0.237 0.178 1.765 0.184 0.79 0.557 1.119
Insurance Type (reference: HMO)

PPO -0.157 | 0.177 | 0791 | 0.3738 | 0.8 ]| 0.605 | 1.208

Other -0.237 | 0.187 | 1.604 | 0.2054 | 0.79 | 0.547 | 1.138
Geographic location of residence (reference: Northeast)

Midwest 0.012 0.197 0.004 0.9500 1.01 0.689 1.488

South 0.047 0.151 0.096 0.7564 1.048 0.780 1.408

West 0.063 0.232 0.073 0.7869 1.07 0.676 1.678
Annual household income (reference: <$69,000 )

>= $69,000 -0.023 | 0.153 | 0.022 | 0.8829 | 098 | 0724 | 1.320

Not reported -0281 | 0.173 | 2.637 | 0.1044 | 076 | 0.538 | 1.060
Out of pocket costs (reference: <$20 )

>=$20 0.016 | 0.136 | 0.013 [ 09091 | 102 | 0778 | 1.325

Not reported -0.032 | 0207 | 0.024 | 08766 | 097 | 0.645 | 1.454
Survey mode (reference: Through the website)

Through the call center 0095 | 0.177 | 0.288 | 0.5914 [ 110 | 0.778 | 1.555
Allergic to Food (reference: No)

Yes 0091 [ 0.13¢ | 0463 [ 0494 [ 110 [ 0.842 | 1.425
Allergic to Medications (reference: No)

Yes 0215 [ o0.151 | 2023 [ 0.1549 [ 124 [ 0922 | 1.665
Allergic to Latex (reference: No)

Yes -0.131 | 0213 | 0378 | 0538 | 0.8 | 0.578 ] 1.331
First EAI prescription (reference: No)

Yes 0206 | 0129 | 2.53¢ | o0.a114 | 123 | 0954 |  1.582
Prescriber of the EAI (reference: Other)

Allergist 0820 | 0.145 | 31824 | <0001 | 227 | 1708 | 3.018
Number of anaphylaxis episodes experienced (reference: 0 times)

Once 0208 | 0187 | 1238 | 02659 | 123 | 0.853 | 1.777

>=2 times 0098 | 0170 [ 0335 [ 05627 [ 110 | 0791 | 1.540
Concomitant medication: Antihistamines (reference: No)

Yes 0.261 | 0.131 | 3.958 | 0.0466 | 1.30 | 1.004 | 1.680
Other medical conditions: Asthma (reference: No)

Yes -0.055 [ 0.142 | 0.152 [ 06970 [ 095 [ 0716 | 1.250
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Table E15. Binary L ogistic Regression Modd for Recelving Training (Children)

Dependent variable: received training on EAI use.

Parameter estimates represent the coefficients.
Five children with missing age-group data were @detl from the model.

N=697 Parameter | SE | Chi-Square | P-value | Odds Ratio| 95% Confidence Interval
Independent Variables | | | | Lower Limit | Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 0780 | 0279 | 7.843 | 0.0051 | 2.18 | 1.264 | 3.767
Age (reference: 7-11 years)

12-17 years 0304 [ 0200 [ 2310 [ o1285 | 136 [ 0916 [  2.005
Gender (reference: Male)

Female 0291 | 0202 | 207t | 0.1501 | 134 | 0.900 ] 1.988
Insurance Type (reference: HMO)

PPO -0.190 | 0265 | 0515 | 04731 | 083 [ 0.492 | 1.390

Other -0.539 | 0.326 | 2724 | 0.0988 | 058 [ 0.308 | 1.106
Geographic location of residence (reference: Northeast)

Midwest 0.294 0.299 0.971 0.3244 1.34 0.748 2.409

South -0.016 0.248 0.004 0.9500 0.985 0.606 1.600

West -0.206 0.397 0.269 0.6038 0.81 0.374 1.772
Annual household income (reference: <$69,000 )

>= $69,000 -0.756 | 0292 | 6713 | 0.009 | 047 | 0.265 | 0.832

Not reported -0.534 | 0.316 | 2.853 | 0.0912 | 059 [ 0.316 | 1.089
Out of pocket costs (reference: <$20)

>=$20 -0.331 | 0211 | 2461 | 0.1167 | 072 |  0.475 | 1.086

Not reported 0.260 | 0339 | 0587 | 04436 | 130 | 0.667 | 2.520
Survey Respondent (reference: Patient)

Parent / guardian -0.328 | 0340 | 0935 [ 03335 [ 072 [ 0.370 | 1.401
Allergic to Food (reference: No)

Yes -0415 | 0338 | 1513 | 02187 [ 0.66 | 0.341 | 1.279
Allergic to Medications (reference: No)

Yes -0.152 | 0343 | 0.196 | 06579 | 0.8 | 0.439 | 1.682
Allergic to Latex (reference: No)

Yes 0592 [ 0803 [ 0545 [ 04606 [ 181 | 0375 | 8.722
First EAI prescription (reference: No)

Yes 0207 [ 0239 [ 0748 [ 0387t | 123 [ 0769 | 1.966
Prescriber of the EAI (reference: Other)

Allergist 1.293 | 0.337 | 14749 | 0.0001 | 3.64 | 1.883 | 7.048

Pediatrician 0.841 | 0.365 | 5317 | 0.0211 | 2.32 | 1.134 | 4.739
Number of anaphylaxis episodes experienced (reference: 0 times)

Once -0.112 | 0227 | 0.244 | 06216 | 0.8 [ 0.572 | 1.396

>=2 times 0360 | 0250 [ 2.078 [ 0.1495 [ 143 | 0.878 | 2.340
Concomitant medication: Antihistamines (reference: No)

Yes 0.084 | 0204 | 0169 | 06810 | 1.09 | 0.729 | 1.622
Other medical conditions: Asthma (reference: No)

Yes 0.340 [ 0.207 | 2693 [ 0.1008 [ 1.41 | 0.936 | 2.107
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Table E16. Binary L ogistic Regression Modéd for Finding Trainer Helpful (Overall)

Dependent variable: finding trainer helpful on Bk

Parameter estimates represent the coefficients.

N=2000 Parameter]| SE | Chi-Square | P-value | Odds Ratio| 95% Confidence Interval
Independent Variables | | | Lower Limit | Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 0.829 | 0.263 |  9.964 | 0.0016 | 2.29 | 1.369 |  3.831
Age group (reference: 7-17 years)

18 to 26 -0.912 0.588 2.401 0.1213 0.40 0.127 1.273

27 to 36 -0.285 0.674 0.179 0.6726 0.75 0.201 2.820

37 to 46 -0.612 0.644 0.904 0.3418 0.54 0.153 1.916

47 to 56 -0.465 0.631 0.543 0.4613 0.63 0.182 2.164

57 to 64 -0.404 0.652 0.384 0.5356 0.67 0.186 2.397

>65 -0.950 0.673 1.993 0.1580 0.39 0.103 1.446
Gender (reference: Male)

Female -0.062 | 0223 | 0.077 | 0.7810 | 0.94 | 0.608 | 1.454
Education (reference: Elementary to some college + not reported)

Associate / Bachelor degree -0.033 0.264 0.016 0.900 0.97 0.577 1.623

Master degree and up -0.396 0.295 1.803 0.179 0.67 0.377 1.200
Insurance Type (reference: HMO)

PPO -0.275 | 0276 | 0991 | 0.3195 | 076 | 0.442 |  1.305

Other 0273 | 0322 | 0717 [ 0.3972 | 1.31 | 0.698 | 2.471
Geographic location of residence (reference: Northeast)

Midwest -0.453 0.274 2.734 0.0982 0.64 0.372 1.088

South 0.254 0.263 0.932 0.3342 1.288 0.770 2.155

West 0.475 0.449 1.122 0.2895 1.61 0.668 3.873
Annual household income (reference: <$69,000 )

>= $69,000 -0.246 | 0249 | 0976 | 0.3232 | 0.78 | 0.480 | 1.274

Not reported -0.071 | 0.291 | 0.060 | 0.8073 | 0.93 | 0.527 | 1.647
Out of pocket costs (reference: <$20)

>=$20 -0.323 | 0222 | 2.122 | 0.1452 | 0.72 ]| 0.469 | 1.118

Not reported -0.185 | 0.344 | 0.290 [ 0.5903 | 0.83 | 0.423 | 1.631
Survey mode (reference: Through the bsite)

Through the call center 0.286 | 0.335 |  0.728 | 0.3935 ] 1.33 | 0.690 | 2.564
Survey Respondent (reference: Patient)

Parent / guardian -0.081 | 0587 [ 0.019 [ 0.8907 [ 092 [ 0292 [ 2.914
Allergic to Food (reference: No)

Yes 0503 [ 0230 [ 4779 [ 0.0288 | 1.65 | 1.053 |  2.59
Allergic to Medications (reference: No)

Yes 0.045 [ 0261 [ 0029 [ 08642 | 1.05 [ 0627 | 1.744
Allergic to Latex (reference: No)

Yes -0.414 | 0347 | 1427 [ 02322 | 066 | 0.335 | 1.304
First EAI prescription (reference: No)

Yes 0303 [ 0221 | 1891 | 01691 | 135 [ 0.879 [ 2.086
Prescriber of the EAI (reference: Other)

Allergist 0.180 [ 0233 | 0601 | 04384 | 120 | 0.759 | 1.891
Number of anaphylaxis episodes experienced (reference: 0 times)

Once 0929 | 0316 | 8628 | 0.0033 | 2.53 | 1.362 | 4.706

>=2 times 0.082 [ 0250 | 0.108 [ 0.7430 [ 1.09 | 0.665 | 1.772
Concomitant medication: Antihistamines (reference: No)

Yes 0.078 | 0.214 | 0.132 [ 07163 | 1.08 | 0.710 |  1.645
Other medical conditions: Asthma (reference: No)

Yes 0.515 | 0.248 |  4.315 [ 0.0378 | 1.67 | 1.030 | 2.722
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Table E17. Binary L ogistic Regression Modd for Finding Trainer Helpful (Adults)

Dependent variable: finding trainer helpful on Bk
Parameter estimates represent the coefficients.

N=1298 Parameter | SE | Chi-Square | P-value | Odds Ratio | 95% Confidence Interval
Independent Variables [ | [ [ [ Lower Limit] Upper Limit
EAI device (reference: EpiPen)

Auvi-Q 0736 | 0283 | 6.758 | 0.0093 | 2.09 | 1.199 | 3.637
Age group (reference: 18 to 26 years)

27 to 36 0.603 0.421 2.049 0.1523 1.83 0.800 4.174

37 to 46 0.273 0.376 0.528 0.4675 1.31 0.629 2.742

47 to 56 0.388 0.356 1.186 0.2761 1.47 0.733 2.963

57 to 64 0.452 0.386 1.372 0.2414 1.57 0.738 3.348

>65 -0.098 0.422 0.054 0.8157 0.91 0.396 2.073
Gender (reference: Male)

Female -0.149 | 0252 | 0349 | 0.5549 | 0.86 | 0.526 | 1.411
Education (reference: Elementary to some college + not reported)

Associate / Bachelor degree -0.065 0.265 0.060 0.807 0.94 0.558 1.575

Master degree and up -0.463 0.299 2.397 0.122 0.63 0.350 1.131
Insurance Type (reference: HMO)

PPO -0.33¢ | 0309 | 1168 | 02799 | 072 | 0.391 | 1.312

Other 0248 | 0347 | 0512 | 04745 | 128 | 0650 | 2.527
Geographic location of residence (reference: Northeast)

Midwest -0.163 0.324 0.255 0.6138 0.85 0.450 1.601

South 0.366 0.283 1.677 0.1954 1.442 0.829 2.509

West 0.399 0.455 0.768 0.3807 1.49 0.611 3.634
Annual household income (reference: <$69,000 )

>= $69,000 0.000 | 0266 | 0.000 | 09994 | 1.00 | 0593 | 1.686

Not reported -0.029 | 0306 | 0.009 | 09238 | 097 | 053¢ | 1.768
Out of pocket costs (reference: <$20)

>=$20 -0.278 | 0241 | 1330 | 0.2488 | 076 | 0.472 | 1.214

Not reported -0.140 | 0374 | 0139 | 07092 | 087 [ 0.418 | 1.811
Survey mode (reference: Through the website)

Through the call center 0237 | 0338 | 0493 | 04825 | 127 | 0.654 | 2.458
Allergic to Food (reference: No)

Yes 0493 [ 0243 [ 4123 [ 0.0423 | 164 [ 1017 | 2.634
Allergic to Medications (reference: No)

Yes 0060 | 0272 | 0049 | 0.8250 | 1.06 | 0.624 | 1.808
Allergic to Latex (reference: No)

Yes -0.33¢ | 0365 | 0836 | 03607 | 072 [ 0350 [ 1.465
First EAI prescription (reference: No)

Yes 0213 | 0234 | 083 | 03613 | 124 | 0783 [ 1.957
Prescriber of the EAI (reference: Other)

Allergist 0.063 | 0.255 | 0.061 ] 0.8052 | 1.07 | 0646 | 1.755
Number of anaphylaxis episodes experienced (reference: 0 times)

Once 0982 | 0350 | 7.878 | 0.0050 | 2.67 | 1.345 | 5.295

>=2 times 0147 [ 0273 | 0288 [ 05915 | 116 | 0678 | 1.977
Concomitant medication: Antihistamines (reference: No)

Yes -0.022 | 0233 | 0009 | 09246 | 098 | 0.619 | 1.545
Other medical conditions: Asthma (reference: No)

Yes 0.552 | 0275 | 4.024 | 0.0449 | 174 [ 1013 [ 2.979
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Table E18. Location of Device Storage When EAl WasNot Carried All the Time During
Previous 7 Days

Children Adults
Auvi-Q EpiPen Auvi-Q EpiPen
Location, n (%) (n=322% (n=72%) (n=181% (n=421%)
School nurse’s office 232 (72.0) 45 (62.5) 5 (2.8) 8 (1.9)
School locker 45 (14.0) 5 (6.9) 0 (0) 6 (1.4)
Car 48 (14.9) 17 (23.6) 38 (21.0) 111 (26.4
Home 201 (62.4) 46 (63.9) 120 (66.3) 297 (70.5
Work office 4 (1.2) 4 (5.6) 33 (18.2) 65 (15.4)
Other place 91 (28.3) 19 (26.4) 43 (23.8) 106 (5.2

N value indicates number of patients that did rmotyctheir device all the time.
®P<.05 between Auvi-Q and EpiPen cohorts.
EAI, epinephrine auto-injector.

Survey question: During the last 7 days, if you did not carry yowvite all the time when you were
awake, defined as being within arm’s reach in adlays, where did you keep the device (select all
choices that apply)?



