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Abstract
Icatibant is a synthetic decapeptide ana-

logue of bradykin. It is indicated for the treat-
ment of acute attacks of hereditary angioedema.
The mechanism of action is a competitive bra-
dykinin B2-receptor antagonist, which results in
decreasing both vasodilation and capillary per-
meability. From the literature review, icatibant
statistically significantly reduces disease severity
in comparison to the control group. It is for this
reason that the clinical practice guidelines re-
commend icatibant for the treatment of heredi-
tary angioedema. In addition, icatibant is also
used to treat angiotensin-converting enzyme
inhibitor-induced angioedema. However, the dif-
ference in efficacy is not statistically significant
in comparison to the control group. The most
common adverse reactions are injection site
reactions, which include swelling, redness and
pain. These are mostly mild and self-resolved.
In conclusion, icatibant is considered to be an
important drug for the treatment of hereditary
angioedema which not only improves quality of

life but also reduces mortality from the disease.
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sociated serine proteases %ﬁmﬁ 1 way 2 (MASP-1,
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. ¥ — R Cleaved
Coagulation cascade HMWK _— HMWK —»_:_ ———
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FactorXa \ /
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: cab2a prorive
. » 4 L., 1
Prothrombin —_— Thrombin ClrandCls N
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degradation
C1-INH
Plasminogen p— Plasmin C3a,C5a and Membrane attack complex —/

Tranexamic acid '

MoSune: gnAsaunas B mnedeUSunaianas
C1-INH: C1 inhibitor;

C3a: complement 3a;

Clr: complement 1r;

C5a: complement 5a;

Cls: complement 1s;

HAE: hereditary angioedema;

C2: complement 2;

Cd: complement 4; Cdb2a: complement 4b and complement 23;

HMWK: high-molecular-weight kininogen;

MASP-1: mannose-binding lectin-associated serine proteases-1;

MASP-2: mannose-binding lectin-associated serine proteases-2
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gnlungy ACEls finaduds angiotensin-converting
enzyme Tinadudfinsvihans bradykinin seu
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