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Over half (54%) of adults at risk of anaphylaxis admit they have been without their adrenaline auto-injector (AAI) when

needed—and nearly 40% do not carry one regularly (n=1,238 ).1

HCP survey data suggests only around half of patients consistently carry their prescribed AAI, with adherence perceived to

be lowest among adolescents.2

EURneffy®, the only needle-free nasal adrenaline spray, was strongly and consistently preferred over AAIs by patients

across four countries in a discrete choice experiment.1

In a simulated-use study, participants said they would find EURneffy® significantly easier to use and would act earlier than

with an AAI.3

New scientific data reveal serious shortcomings in the real-world management of anaphylaxis, with findings from two multi-country surveys suggesting

that EURneffy® —the first and only approved needle-free adrenaline-based product—may help address some of the practical and psychological

challenges that limit effective emergency treatment in daily life.1,2 The data generated by ALK were presented at the 2026 European Academy of
Allergy and Clinical Immunology (EAACI) Annual Congress in Istanbul, Turkey.

In a cross-sectional survey involving 1,238 adults at risk of severe anaphylaxis across Canada, France, Germany and the UK, nearly 40% said they
did not carry their AAI regularly, more than half (54%) had been without one when it was needed, and around one in five (20%) never filled their

prescription.1 Fear of needles or uncertainty during reactions were frequently cited reasons.1 

Using a discrete choice experiment, participants strongly and consistently preferred EURneffy® over AAIs across all four countries.1 This preference

was particularly pronounced among participants infrequently carrying their AAI or those not filling their prescription for an AAI.1 The longer shelf life

associated with EURneffy® was valued positively, with device size and weight having limited impact on patient preference.1

“ It’s striking that in 2026, we are still far from optimal anaphylaxis management, and patients are being left vulnerable as a result, ” said Professor
Margitta Worm, Division of Allergy and Immunology, Charité – Universitätsmedizin Berlin, Berlin, Germany. “These findings highlight a real opportunity
to re-evaluate emergency treatment options and explore whether needle-free alternatives can improve preparedness, confidence and adherence in
real-world settings.”

A complementary cross‑sectional survey of 122 healthcare professionals across the same four countries demonstrated that clinicians estimated that

only around half of patients consistently carry their prescribed AAI, with adherence thought to be the lowest among adolescents.2 The most cited

barriers were predominantly behavioural and included forgetfulness, low perceived risk, difficulty recognising symptoms, and hesitation to act.2

Healthcare professionals also reported that approximately one‑third of patients never or only sometimes use their adrenaline auto‑injector in an
emergency, and 40% fail to seek emergency care afterwards. Survey findings identified poor adherence, user hesitation and ineffective training as key

unmet needs.2

When asked to compare devices, healthcare professionals rated EURneffy® nasal adrenaline spray more favourably than AAIs for real-world
attributes, including portability, adherence, safety, shelf life and temperature stability, while AAIs retained a higher perceived efficacy, likely due to

longer clinical experience with AAIs.2

Four sub-analyses from a randomised crossover study in participants evaluating the trainer device of EURneffy® vs AAIs further suggest that

EURneffy® may reduce psychological and behavioural barriers to timely adrenaline administration.3-6 EURneffy® was rated as significantly easier to

use than an AAI (93% vs 70%), with greater confidence in correct administration, including in emergency situations.5 EURneffy® was also associated
with lower anticipatory anxiety, reduced concern about pain or self-injury, and a higher overall willingness to use alongside a lower perceived lifestyle

burden and greater ease of integration into daily life.4,6Participants indicated they would administer EURneffy® nasal adrenaline at significantly earlier
symptom levels than an AAI (median level 3 vs 4, p < 0.001), with 55% saying they would wait until level 4 or 5 before using an AAI , and 3% reporting

they would never use one.3

“The consistency of these data are compelling,” said Dr. Judit Nyirady, Senior VP, Global Chief Medical Office, ALK. “ Across children, adults,
caregivers, and healthcare professionals, as well as across multiple countries and studies, the same picture emerges: too many people are still not

carrying or using their adrenaline when they need it. EURneffy® was developed to meet patients where they are. These data reinforce ALK’s
commitment to ensuring that everyone at risk of anaphylaxis has a treatment they will actually carry and use.”
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About EURneffy®

EURneffy® is the first and only needle-free adrenaline-based product approved for the emergency treatment of anaphylaxis in adults and children.7

EURneffy® is well absorbed through the nose and distributed quickly into body tissues, offering a portable, pocket-sized alternative to injectable forms

of adrenaline for treating severe allergic reactions.7,8 EURneffy® has a total shelf life of 30 months (2 mg) and 24 months (1 mg), no special storage

requirements and freezing does not affect its shelf life.7,9 Upon activation, EURneffy® nasal spray delivers a full, single dose of adrenaline, without the

need for priming.7 It is recommended that two EURneffy® devices are carried to treat a potentially life-threatening emergency in case a second dose is

required.7

In the European Union, EURneffy® 2 mg is approved for the emergency treatment of anaphylaxis in adults and children who weigh ≥ 30kg, and
EURneffy® 1 mg is approved for the emergency treatment of anaphylaxis in children aged 4 and older who weigh from 15 kg to less than 30 kg.7,10

EURneffy® 2 mg has also been approved in the UK.11 In the United States, Japan, China, Australia and Canada EURneffy® 2 mg is approved under

the brand name neffy® 2 mg.12-16 In the US and Australia, neffy® 1 mg has also been approved for children who weigh 15–30 kg (with an age

restriction of 4 years and older in Australia) and in Japan, neffy® 1 mg and 2 mg are approved for the emergency treatment of severe allergic reactions

(anaphylaxis) in adults and children who weigh ≥15 kg.9,12     

About the patient survey1

The patient survey was a cross-sectional survey conducted among 1,238 adults at risk of severe allergic reactions across Canada, France, Germany,
and the UK, recruited via a validated online research platform. All participants self-reported a diagnosis of anaphylaxis, and the survey captured
demographics, allergy reaction experience, and adherence to AAIs. A discrete choice experiment quantified patient preferences across treatment
attributes including mode of administration, shelf life, temperature stability, cost, device size and weight.

About the healthcare professional survey2

The HCP survey was a cross-sectional survey of 122 healthcare professionals across Canada, France, Germany, and the UK, including general
practitioners (35), emergency physicians (17), allergists (16), paediatricians (14), nurses (9), pharmacists (5), and other specialists. All participants
prescribed AAIs and were recruited via a validated online platform. The survey assessed prescribing patterns, training and follow-up practices,

perceived patient barriers, and comparative views of EURneffy® and AAIs.

About the randomised cross-over study3-6

The study included 90 participants that evaluated trainer devices of EURneffy® versus an AAI: 60 with severe allergy who had an AAI or cared for

someone who did, and 30 completely new to AAIs and severe allergy. None of the participants had prior experience with EURneffy®. All participants
either used (n=60) or watched someone else use (n=30) trainer versions of both devices (no needle in the AAI device or medicine in either device),
and viewed the official instructional videos and summarising information about shelf life, storage conditions, temperature restrictions and how to
dispose of both devices, before completing a set of questionnaires using expert-driven rating scales regarding ease of use, willingness to use, lifestyle
impact and to determine the earliest symptom level at which they would act (across five escalating severity levels). The analysis of how quickly
participants would act included 60 participants from the study: 30 adults (20 with known severe allergy) and 30 caregivers (20 caring for children with
known severe allergy).

About anaphylaxis
Anaphylaxis is the most severe form of allergic reaction, characterised by the acute onset of symptoms involving different organ systems, that can

occur within minutes of exposure to an allergen, such as insect stings or bites, foods or medicinal products.17 It is a serious and potentially

life-threatening event requiring immediate medical treatment that can affect babies, children, adults and the elderly.18,19 Globally, the incidence of
anaphylaxis is estimated to range from 50 to 112 cases per 100,000 per year, with rates varying more widely in children, from 1 to 761 cases per

100,000 per year.20,21 It is reported that children and adolescents face the highest incidence of anaphylaxis22.

Adrenaline is universally recognised as the first-line, life-saving treatment for anaphylaxis, with endorsement across major international

guidelines.17,18,23,24 Prompt administration is critical to patient outcomes, as delays in treatment are associated with increased morbidity and

mortality.25,26 Despite adrenaline's well-established role in anaphylaxis management, AAI use in practice frequently fall short of guideline

recommendations.27 Research shows that approximately half of those living with a severe allergy did not administer their AAI when needed in an

emergency, and nearly half of those at risk of anaphylaxis do not regularly carry their AAI.27,28

About ALK
ALK is a global specialty pharmaceutical company focused on allergy. ALK's activities cover the entire value chain of developing, sourcing, producing,
and marketing a diversified portfolio of products for diagnosing and treating respiratory allergies and severe allergic reactions (anaphylaxis) in both
children and adults. Headquartered in Denmark, ALK employs around 2,700 people worldwide and is listed on Nasdaq Copenhagen (Nasdaq: ALK B).
Visit us at www.alk.net.

Forward-looking statements
This announcement contains forward-looking statements, including forecasts of future revenue and operating profit as well as expected business-
related events. Such statements are naturally subject to risks and uncertainties as various factors, some of which are beyond the control of ALK, may
cause actual results and performance to differ materially from the forecasts made in this announcement. Such factors include, but are not limited to,
general economic and business-related conditions, including legal issues, uncertainty relating to demand, pricing, reimbursement rules, regulatory
approvals, partners' plans and forecasts, fluctuations in exchange rates, competitive factors, and reliance on suppliers. Additional factors include the
risks associated with the sourcing and manufacturing of ALK's products. ALK undertakes no obligation to publicly update or revise forward-looking
statements to reflect subsequent events or circumstances after the date made, except as required by law.
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