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Clinical experience with novel medications for hereditary angioedema
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HAE: Hereditary angioedema, C1-INH: Cl-inhibitor.
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Case Report

Clinical experience with novel medications for hereditary angioedema
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Ibuki OYAMA, Osamu NATSUME, Masaki KODA, Ryo MASAOKA, Ryuhei YASUOKA,
Yukiko KATOH, Yusuke INUZUKA, Mayumi MATSUNAGA, Yusuke ISOBE

Hereditary angioedema (HAE) causes episodic edema involving skin, gastrointestinal tract and
larynx, which can be fatal. In recent years, new medications for HAE have received insurance coverage,
therefore patients with HAE can choose from various treatment options.

We report a pediatric patient with HAE attack, recurrent abdominal pain, treated with novel
medications. Before diagnosis, the mean duration of abdominal pain attacks was 66.0 hours. After
diagnosis, on-demand therapy with C1-INH concentrate, reduced the mean attack duration to 35.2 hours.
Subsequently, self-administered injection of icatibant acetate further reduced the mean attack duration
to 6.5 hours. He no longer required unscheduled visits or emergency hospitalizations. Preventive therapy
with routine self-administered injection of C1-INH concentrate decreased the median frequency of
attack from 2 times per month to once per month.

Recurrent abdominal pain should prompt consideration of HAE. Early diagnosis and treatment with
preventive and on-demand therapy can improve patient quality of life.



