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DIAGNOSIS:

- Hereditary angioedema due to C1-inhibitor deficiency type I (antigenic or quantitative deficiency)

- Hereditary angioedema due to C1-inhibitor deficiency type II (qualitative deficiency).
- Hereditary angioedema without C1-esterase inhibitor deficiency
TREATMENT:
· Treatment of acute attacks of angioedema according to instructions given in the enclosed sheet.

· The patient will carry X C1-inhibitor (Berinert®/Cinryze®) vials for immediate treatment in case an oedema attack happens or prophylaxis treatment is necessary in case of surgical operations or medical interventions are necessary.
· The patient will carry X icatibant (Firazyr®) vials for immediate treatment in case an edema attack happens.
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