Guideline for the Use of Selective Bradykinin B, Receptor Antagonist
(Icatibant, Firazyr) and C1 Esterase Inhibitor (Berinert) in Angioedema

| Patient presents with angioedema |

Associated with urticaria or anaphylaxis features
Clear allergic Trigger

NO YES
| Bradykinin Mediated | Histamine Mediated
(HAE unlikely)
. Epinephrine (if anaphylaxis risk)
| Consider Underlying Cause | : Corticosteroids
. Antihistamines

Taking or history of ACE- Known hereditary angioedema (HAE) NO INDICATION for selective
inhibitor (and/or ARB, gliptin, tPA) Family history of angioedema (possible HAE)
Acquired Cl-inhibitor deficiency (AAE)

(lymphoma, autoimmune disease)

Bradykinin B2 Receptor Antagonist
(Icatibant, Firazyr) and C1 Esterase
Inhibitor (Berinert)

Stop ACE-inhibitor treatment
(and/or ARB, gliptin)

Distention, persistent pain, Stridor, angioedema of
obstruction larynx, hypopharynx,
NO INDICATION [ uvulopalate
for selective Bradykinin B2 Analeesia IV fluid
Receptor Antagonist (Icatibant, nalgesia, uiads

Firazyr) and C1 Esterase |
Inhibitor (Berinert)

Mild intraabdominal or mild
extremity attack?

YES NO

Watch and Wait Draw and send C4 Level
*Treat prior to C4 level result

History of successful resolution
with specific agent?

YES NO
| Use that agent | | Is patient pregnant?
YES NO
| Consider Berinert | Did patient use Firazyr
prior to arrival?

YES NO

| Consider Berinert | | Consider Firazyr |
|

Reevaluate at 2 hr: Worsening symptoms?
*For repeat dosing or use of alternative agent
should be made on an case by case basis

| YES

Consider alternative agent or redose previous treatment

BSWH Formulary Agents:

Berinert (C1 Esterase Inhibitor, Human )

Dose: 20 units/kg IV, may repeat every 30 minutes
Firazyr (Icatibant)

Dose: 30 mg subQ, may repeat every 6 hours (max 2 doses/24 hours)
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