Summary

International Archives of

Allergy...
Immunology

Int Arch Allergy Immunol 2013;161(suppl 1):26-27
DOl 1Qda2/00030124]

Published online: May 28, 2013

Recent Advances in Hereditary Angioedema
Self-Administration Treatment: Summary of an
International Hereditary Angioedema Expert

Meeting

Timothy J. Craig

College of Medicine, Penn State University, Hershey Medical Center, Hershey, Pa., USA

A significant amount of progress has been made in re-
cent years in the understanding and treatment of heredi-
tary angioedema (HAE), with more products being li-
censed for use worldwide (table 1). With the recent reg-
istration and introduction of pasteurised-nanofiltered C1
esterase inhibitor for self-administration, patients have
new treatment opportunities and an increasing number
of healthcare providers are offering more patients the op-
tion of self-administration therapy. However, the inter-
national HAE expert meeting demonstrated slow uptake
of this treatment option. In general, we need to increase
awareness of the benefits of self-administration and en-
courage patients to enter training programmes linked to
self-injection of treatment.

As discussed in the article by Cicardi et al. [1], the
guidelines for HAE diagnosis and treatment have pro-
gressed over the years, with recent guidelines often re-
flecting current practice in the majority of areas, includ-
ing for self-administration. As identified through both
the guidelines and the international HAE expert meeting,
training and follow-up is very important both for health-
care staff and patients, especially because self-administra-
tion is an option that is increasingly being adopted.

The results of the survey reported by Caballero et al.
[2] identified a range of experience worldwide and dem-
onstrated that some healthcare staff request specialist
training from personnel in other departments, such as

haemophilia and immunology departments. The sharing
of expertise is vital to ensure patients are fully trained and
are competent in self-administration.

On the practical side of self-administration, as dis-
cussed by Symons et al. [3], patients appear to be learning
skills quicker than expected and in fewer sessions than
guidelines recommend. Nevertheless, the ability to visit
patients” homes is restricted in some countries, highlight-
ing the need for potential investment in home care nurs-
ing packages. Since home and self-care have evolved dif-
ferently in different countries, the authors hope that high-
lighting these differences can stimulate discussion and
sharing of ideas leading to improved techniques and edu-
cation worldwide.

Boysen et al. [4] reported some of the challenges faced
by HAE patients and how they have been resolved. One
of the main barriers faced by patients being treated in
hospital is convincing the treating physician that HAE
requires different therapy to the ‘usual angioedema’.
Moving treatment into the home, especially with self-
infusion, removes this barrier and also ensures early
therapy. As previously shown, rapid treatment of an
HAE attack can markedly reduce time to recovery and
morbidity, improves absenteeism and may also be life-
saving. More needs to be done to raise awareness of this
rare disease and the life-saving implications of rapid
treatment.
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Table 1. Summary of approved treatments®

Drug Country Date  Indicated for
Berinert ~ Germany/Hungary 1979  Acute attacks
23 EU countries 2008  Acute attacks
USA 2009  Acute attacks
Canada 2010  Acute attacks
23 EU countries 2011  Self-administration for
acute attacks
USA 2012  Self-administration for
acute attacks
23 EU countries 2013  Short-term prophylaxis,
including self-
administration
Cinryze  USA 2008  Prophylaxis
USA 2009  Self-administration for
prophylaxis
EU 2011  Acute attacks, routine
prevention and
short-term prophylaxis,
including self-
administration
Ruconest EU 2010  Acute attacks
Icatibant EU 2008  Acute attacks
EU 2011  Self-administration for
acute attacks
USA 2011  Self-administration for
acute attacks
Ecallantide USA 2009  Acute attacks

* Approvals in countries that participated in the survey.

To aid rapid treatment of an HAE attack, self-admin-
istration is a viable treatment option. To make further
progress, physicians need to follow their country guide-
lines more closely, modify them as needed and establish
support networks for patients where they are able to seek
guidance on care, including self-administration training,
effective use of medications, managing their therapy and
reporting adverse events.

Self-administration is universally recommended in re-
cent guidelines and in clinical practice. As awareness in-
creases so will the uptake of this treatment option. Al-
though patients are being offered self-administration, not
all patients are choosing it and more needs to be done to
encourage uptake. The goal of many HAE patients is to
be able to manage their own disease and self-administra-
tion of therapy can make this desire a reality.

Recent Advances in HAE
Self-Administration Treatment

Once again, I would like to express my thanks to all the
participants of the international HAE expert meeting for
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support in the production of this supplement.
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