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Analysis on treating hereditary angioedema acute attack with fresh frozen plasma in 16 case-times
TANG Rui,CHEN Shi,ZHANG Hong-yu( Department of Allergy,Peking Union Medical College Hospital, Peking Union Medical Col-
lege, Chinese Academy of Medical Sciences, Beijing 100730, China)

Abstract: Objective To discuss the indication, safety and efficiency of FFP for the treatment of HAE. Methods Retrospective
analyze the clinical data of 2 patients with HAE in Peking Union medical college hospital and 11 patients in the medical literatures. Results
Thirteen cases of patients were injected with FFP totally 16 times, and the average dosage of FFP is (586 +337) mL. Only one patient failed
to be cured because of transfusion reaction. The symptoms begin to ease (49 + 19 ) minutes afier injection. And the time of complete
remission reduced from (61.7 £27.0) hours to(2.0 +12.0) hours after FFP injection. There were 2 cases of abdominal pain and 1 case of
skin rash, and others have no adverse reaction. Conclusion FFP is safe and effective for acute attacks of HAE.
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