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 Acquired angioedema due to C1 inhibitor deficiency (AAE-C1INH): a rare disease mediated by
bradykinin and characterized by unpredictable, painful swelling attacks.

 Treatments: there are no approved therapies for AAE-CTINH attacks.2
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— Analyzed interview data were used to develop a conceptual model of AAE-CTINH, which is a
visual model of the relationship between the signs and symptoms of AAE-C1INH and their
impact on daily life activities and overall health-related quality of life.
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