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SHE WERETREATEDWITH I/V CORTICOSTEROID

AND ANTI-HISTAMINE. BUTTHERESPONSESWERE

SLOW. EACH EPISODEOF SWELLINGTOOK 2-3 

DAYS TO RESOLVE. 



ÅRECURRENTATTACK WITHOUTANY

PRECIPITATINGFACTORS/ DRUGS

ÅNO HISTORYOF ATOPY/ ALLERGY

ÅNO PRURITUS.

ÅNO ASSOCIATEDURTICARIAOR RASH

ÅSHEREMAINEDCOMPLETELYASYMPTOMATIC

BETWEENTWO ATTACKS.

ÅNO RESPONSETO STEROIDSAND

ANTIHISTAMINES.
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HISTORY OF HAE

First 
description 
by Graves

1840

Quincke
assigned the 

term 
angioneurotic

edema

First article 
published 
by Osler 

describing 
hereditary 

nature

1882

1888

1963

Donaldson and 
Evans describe 
the absence of 

C1 inhibitor

With a better understand the 
condition, the term óneuroticô has 

been removed from its name.
Hereditary angioedema (HAE) is 

now the accepted named
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Trauma Menstruation

Infection

Stress

Medications
Estrogen

ACE Inhibitor

Angioedema
Angioedema 

attack

Surgical/dental
procedures Pregnancy
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HAE Complement levels

C4 C1 INH level C1 INH function

Type 1

(85%)

Type 2
(15%)

Low

Low

Low

Normal/
elevated

Low

Low

ÅMeasurements should be performed 

twice , at an interval of at least 1 

month
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ÅC1 INH REPLACEMENT(INTRAVENOUS, BLOOD PRODUCT)

ÅBERINERT20U/KG (1000-2000 U) / C INRYZE1000 U 

ÅICATIBANT(FIRAZYR) ISA BRADYKININRECEPTORBLOCKER.

Å

ÅECALLANTIDE(KALBITOR) ISAN INHIBITOROF PLASMA

KALLIKREIN(THEENZYMETHATRELEASESBRADYKININ)



ACUTE ATTACKS
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SHORT-TERM PROPHYLAXIS
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OPTIONS:
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MAINTENANCETHERAPY
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ÅCONTRACEPTION

Å

ÅPREGNANCY

Å
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THANK YOU


