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Patient description

54 BMI, body mass index

34 years 

Female

Positive family history 

Obese (BMI 37)



Case history
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• Family history of HAE
- Mother, sister and son 

• One year old when first HAE attack occurred
- First symptoms were irregular in frequency
- Attack locations were specific to GI and peripheral regions

• Fluctuation in frequency of attacks beginning in 2000 
- Ranging from irregular attacks to over 80 per year

GI, gastrointestinal; HAE, hereditary angioedema



Diagnosis
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• Diagnostic delay of 12 years (diagnosis at age 13)
- Specialty of physicians            Allergy

• Given the patient’s family history, the following investigations 
were performed:

- C1-INH concentration
- C1-INH function
- Genetic testing

Patient was diagnosed with HAE type I
↓ C1-INH ↓ function C1-INH

C1-INH, C1-esterase inhibitor; HAE, hereditary angioedema



HAE attack history
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Treatment plan
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• On-demand therapy
- Plasma-derived C1-INH (pdC1-INH) 1500–2000 IU IV
- Icatibant 30 mg SC 
- Recombinant human C1-INH (rC1-INH) 4200 IU IV  

• LTP
- Tranexamic acid 
- Attenuated androgens 
- rC1-INH – clinical trial 
- pdC1-INH SC 3000 60 IU/kg twice weekly  
- pdC1-INH SC 3000 40 IU/kg twice weekly*  

C1-INH, C1-esterase inhibitor; IU, international unit; IV, intravenous; LTP, long-term prophylaxis; SC, subcutaneous

*The approved dosing of C1-INH (SC) is 60 IU/kg twice weekly. CSL Behring does not suggest or recommend the use of C1-INH (SC) in any way other than as described in the 
Summary of Product Characteristics. 
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HAE attack history
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*The approved dosing of C1-INH (SC) is 60 IU/kg twice weekly. CSL Behring does not suggest or recommend the use of C1-INH (SC) in any way other than as described in the 
Summary of Product Characteristics. 



Outcome of treatment plan

60 HCP, healthcare professional; IU, international units; LTP, long-term prophylaxis; pdC1-INH, plasma-derived C1-esterase inhibitor; SC, subcutaneous

HCPs’ perspective

Enjoys a normal life and plays sport as a 
result of fewer attacks

Weight reduction observed in patient

Patient to continue LTP with pdC1-INH SC 
3000, 40 IU/kg twice weekly*

*The approved dosing of C1-INH (SC) is 60 IU/kg twice weekly. CSL Behring does not suggest or recommend the use of C1-INH (SC) in any way other than as described in the 
Summary of Product Characteristics. 



Poll: What is the typical age category for first symptoms in your 
patients? 

A. 1–10

B. 11–20

C. 21–30

D. 31–40



Poll: In your experience, is there an association between age of 
patients at symptom onset and severity of the disease? 

A. Yes

B. No

C. Unsure



Take-home messages
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HAE is an unpredictable disease 

Symptoms vary widely in frequency, location, 
and severity, even within a family

Treatment strategy must be adjusted 
individually for each patient

HAE, hereditary angioedema



Thank you for your attention


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66

