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|catibant no angioedema laringeo

Icatibant in laryngeal oedema
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Figura la.Videolaringoscopia mostrando edema da regiao ari- Figura Ib.Videolaringoscopia mostrando edema ja muito mais
tenodide — seta atenuado — seta — 5 horas apos injecgao de icatibant

Figure Ia. Videolaringoscopy showing oedema of the aritenoid region Figure Ib. Videolaringoscopy showing a much lesser oedema — arrow
— arrow — 5 hours dfter icatibant injection

261

REVISTA PORTUGUESA DE IMUNOALERGOLOGIA



Manuel Branco Ferreira, Maria Amélia Spinola Santos, Manuel Pereira Barbosa

ALLERGYMAGE

262

COMENTARIO

omem de 38 anos, com angioedema hereditario

tipo | (défice quantitativo de CI inibidor), com

antecedentes de varios episodios de edema larin-
geo, um dos quais necessitando de traqueostomia, e o
outro, aos 25 anos, com entubagao prolongada e ventila-
¢ao assistida, num internamento complicado por episodio
de tromboembolismo pulmonar, razao pela qual esta con-
traindicado o uso de antifibrinoliticos.

O doente recorre ao servigo de urgéncia em Novem-
bro/09, na sequéncia de crise de angioedema (desencadean-
te:infeccao respiratéria) com edema laringeo documentado
por videolaringoscopia (Figura |a). Foi medicado com icatibant
30mg subcutaneo, registando-se significativa melhoria clinica
logo apos cerca de 30 minutos, acompanhada de redugiao
objectiva do edema laringeo em videolaringoscopia de con-
trolo (Figura Ib), cerca de 5 horas ap6s a administragao.

Como efeitos adversos ha apenas a relatar ardor e
calor, no local da injecgao, que desapareceram espontanea-
mente apés 2 horas. Tanto quanto os autores julgam saber,
esta foi a primeira administragao de icatibant em Portugal,
o qual se revelou seguro e eficaz.

Apesar de ainda nao estar autorizado, é 6bvio o po-
tencial beneficio da utilizagao deste farmaco em SOS no
ambulatério, sem necessidade de recurso a servico de
urgéncia, e, eventualmente,até em regime de autoadminis-
tragao (apds ensino adequado), como sucede com outros

farmacos injectaveis por via subcutanea.

COMMENT

38 year-old male patient, with type | hereditary an-

gioedema (quantitative Cl-inhibitor deficit), with

several prior episodes of laryngeal oedema, one of
which needed tracheostomy and another, at the age of 25,
requiring prolonged intubation with mechanical ventilatory
support during a hospitalization that was complicated by
an episode of pulmonary thromboembolism, contraindicat-
ing any further use of antifibrinolytics.

This patient was admitted to our Emergency Depart-
ment in November/09 with another laryngeal crisis, trigge-
red by an acute respiratory infection.The laryngeal oedema
was confirmed by videolaringoscopy (Figure Ila) and the
patient was prescribed icatibant 30 mg sub-cutaneously,
with significant clinical improvement after 30 minutes and
an objective reduction of the laryngeal oedema documented
by videolaringoscopy 5 hours later (Figure |b). Regarding
adverse effects, we only recorded mild warmth and tingling
sensation at the injection site with spontaneous remission
in 2 hours.To our best knowledge this was the first icatibant
administration in Portugal, and it was apparently safe and
effective.

Although still not approved, there is an obvious poten-
tial benefit in using this drug prn, without the necessary
recourse to an Emergency Department, and perhaps even
in auto-administration regimens (after adequate training),
in the same manner as other drugs administered subcuta-

neously.
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