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Abstract: Objective To provide a reference for further clinical research and application of garadacimab in the treatment of
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hereditary angioedema (HAE). Methods

treatment of HAE, and its application prospects were systematically analyzed. Results

The mechanism, pharmacokinetics (PK) , efficacy and safety of garadacimab in the

The main mechanism of garadacimab in the
treatment of HAE is to inhibit the activity of activated coagulation factor XI (FXla) , prevent inflammation — related cascade
reactions, reduce the frequency of HAE attacks, and thus improve the patients’ quality of life. PK studies showed that whether
administered intravenously or subcutaneously,the blood drug concentration of garadacimab increased in a dose — dependent manner;
the peak time of blood drug concentration for intravenous infusion was 60 min, and that for subcutaneous injection was 7 d;the
half - life of the drug for intravenous infusion was 14 — 20 d,and that for subcutaneous injection was 18 — 20 d. Clinical trial
results showed that garadacimab in the treatment of HAE was more precise than traditional therapy,it could simultaneously block
coagulation and inflammatory pathways, reduce the risk of thrombosis, and have significant therapeutic effects. Common adverse
events of garadacimab included injection site reactions (subcutaneous injection),headaches (intravenous infusion),upper respiratory tract
infections,nasopharyngitis, etc. ,but most of them could be relieved on their own during treatment without serious adverse events such as

allergic reactions, thromboembolism, bleeding, etc. , and the local tolerance and immunogenicity were good. Conclusion Garadacimab

has good safety in the treatment of HAE,and it is suitable for long — term use.

Key words: garadacimab; hereditary angioedema;monoclonal antibodies; mechanism; pharmacokinetics; efficacy ; safety
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Tab.3 Results of the long — term safety trial of garadacimab in

the prevention of HAE attacks(?*)
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