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Proprietary Name:  Firazyr® 
 

Common Name: icatibant 
 

PDL Category:  Hereditary Angioedema Agents 
 

 
Comparable Products Preferred Drug List Status  
Berinert®                                                                               (medical) 
Kalbitor®                                                                               (medical) 
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Indications and Usage:  Indicated for the treatment of acute attacks of hereditary angioedema (HAE) in adults 18 years of 
age and older.1 
 
Mechanism of Action: Competitive antagonist selective for the bradykinin B2 receptor. Inhibition of bradykinin binding 
to the B2 receptor treats the clinical symptoms of an acute episodic attack of HAE. 1 

 
Dosage Forms: Injection: 10mg/ml      
 
Recommended Dosage: 30mg injected subcutaneously in the abdomen area. Additional injections of 30mg may be 
administered at intervals of at least 6 hours for a maximum of 3 injections in 24 hours. 1      
 
Common Adverse Drug Reactions: Injection site reactions, pyrexia, transaminase increase, dizziness, rash.1    
 
Contraindications: None        
 
Manufacturer: Shire Orphan Therapies, Inc. 
 
Analysis: Firazyr® is a selective bradykinin B2 receptor antagonist indicated for the treatment of acute attacks of HAE. 
The safety and efficacy of Firazyr® was based on three controlled trials consisting of 223 patients. Trial 1 was a placebo-
controlled trial with primary outcome based upon a 3-item composite visual analog score (VAS). Response was defined 
as at least a 50% reduction from the pre-treatment VAS score. The median time to 50% reduction in symptoms was 2 
hours with Firazyr® vs 19.8 hours with placebo. The median time to almost complete symptom relief was 8 hours vs 36 
hours for placebo. In a second placebo-controlled trial and an active-controlled trial, the median time to 50% reduction in 
symptoms ranged from 2.0-2.3 hours.  Firazyr® has not been compared to the other medications indicated for the 
treatment of HAE. It is recommended that Firazyr® be added to the Preferred Drug List as a non-preferred drug for 
confirmation of diagnosis. 
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     1. Firazyr® [package insert]. Lexington, MA: Shire Orphan Therapies, Inc.; 2011. 
 


