
 Cinryze 

TRANSFUSION MEDICINE SERVICES 

OTHER NAMES 

C1-INH  

CLASSIFICATION 

C1 Esterase Inhibitor 

ALERTS  

Contains human plasma 

 

This information has been evaluated and adopted for use within Nova Scotia Health; no liability will be assumed for its use outside Nova Scotia Health. 

01-2023 1 of 6 

PREPARATION and ADMINISTRATION 

Reconstitution 

Diluent: sterile water for injection 5 mL (500 units/vial)  

 

See page 2-4 for reconstitution steps 

Reconstituted solution should be administered IV Direct (professionals performing these restricted activities must have 

received authorization from their regulatory College and have the knowledge and skill to perform the skill competently).  

IV Direct Intermittent Infusion 
Continuous 

Infusion  

As per employment authorization and skillset 

  

RECOMMENDED ROUTE 

 

Administer IV Direct at 1 mL/min. 

 

IV Bag (large volume pump) 
IV Bag (large 

volume pump) 

Not recommended 

 

Not applicable 

 

Syringe (syringe pump)  
Syringe (syringe 

pump) 

Not recommended 

 

Not applicable 

Requirements and Monitoring 

If transfusion is less than 15 minutes: check vital signs before initiation (baseline), on completion, and with any 

development of signs/symptoms of an adverse event.  

Document all vitals taken. 

 

Blood pressure via cuff or arterial line 

Temperature 

Heart Rate 

Respirations 

Lung sounds in non-verbal, non-oriented or pediatric patients and patients with CHF or pulmonary dysfunction 

Keep unopened back up bag of NS and standard IV tubing nearby for prompt response if an adverse event (AE) occurs. 

INDICATIONS 

Routine prevention of angioedema attacks in adults and adolescents with hereditary angioedema (HAE). 

The safety and efficacy of Cinryze in children has not been established. 

ADVERSE EFFECTS 

 

Adverse reactions may include: Allergic-type hypersensitivity reactions including anaphylaxis have been reported and have 

manifested as pruritus, rash, urticaria, local site reactions, hives, facial swelling, dizziness, hypotension, nausea, chest 

discomfort, cough, dyspnea, wheezing, flushing, discomfort (generalized) and fatigue.  

If an AE is suspected: stop the transfusion, disconnect and cap the blood tubing, initiate the backup line of NS and consult 

the authorized prescriber (AP) for medical management.  

-Review the product lot number, TM tag and patient ID to rule out a verification (clerical) error and that the expiry date and 

time has not passed.  
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-Resume transfusion cautiously as directed by AP. Directly observe patient x5min then closely observe x10min.  

-Ensure TM tag, along with a copy of the documented clinical data and interventions are sent to TM lab once transfusion is 

discontinued or completed. 

 

DOSAGE 

The usual dose of Cinryze® in the routine prevention of angioedema attacks is 1000 units. 

COMPATIBILITY, STABILITY 

• Compatible with NS  

• Single use vials. Do not use past expire date 

• Do not dilute in any IV solutions 

• Protect vials from light 

• Do not store unused vials in refrigerator.  Administer at room temperature 

 

DOSAGE FORMS 

• Supplied by Transfusion Medicine 

 

MISCELLANEOUS 

None 

 

RECONSTITUTION 

 

1. Bring the powder vial and the diluent vial to room temperature (15ºC–25ºC).  

2. Wash your hands and don gloves before performing the following procedures. 

3. Aseptic technique should be used during the reconstitution procedure. 

4. Remove plastic caps from the powder and diluent vials. 

5. Cleanse stoppers with an alcohol wipe and allow them to dry prior to use. 

6. Remove protective covering from the top of the transfer device package. Do not remove the device from the 

package. 

 

7. Note: the transfer device must be attached to the diluent vial before being attached to the powder vial, so that the 

vacuum in the powder vial is not lost. Place the diluent vial on a flat surface and insert the blue end of the transfer 

device into the diluent vial, pushing down until the spike penetrates through the centre of the diluent vial stopper 

and the device snaps in place. The transfer device must be vertical prior to penetrating the stopper closure. 
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8. Remove the plastic package from the transfer device and discard it. Take care not to touch the exposed end of the 

transfer device. 

 

 

9. Place the powder vial on a flat surface. Invert the transfer device and the diluent vial containing Sterile Water for 

Injections and insert the clear end of the transfer device into the powder vial, pushing down until the spike 

penetrates the rubber stopper and the transfer device snaps into place. The transfer device must be vertical prior 

to penetrating the stopper closure of the powder vial. The vacuum in the powder vial will draw in the diluent. If 

there is no vacuum in the vial, do not use the product. 
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10. Gently swirl the powder vial until all powder is dissolved. Do not shake the powder vial. Make sure all the powder 

is completely dissolved. 

 

11. Disconnect the diluent vial by turning it counter-clockwise. Do not remove the clear end of the transfer device 

from the powder vial. 

 

 

ONE vial of reconstituted CINRYZE contains 500 IU of C1 inhibitor in 5 mL, resulting in a concentration of 100 IU/mL. 

 

TWO vials of CINRYZE powder must be reconstituted to make one dose (1000 IU/10 mL). Therefore, repeat instructions 

1 to 11 above using an additional transfer device to reconstitute the second of two powder vials. Do not reuse the 

transfer device. CINRYZE must be administered at room temperature within 3 hours after reconstitution. 

 

 

 

Administration process 

 

1. Aseptic technique should be used during the administration procedure. 

2. After reconstitution, the CINRYZE solutions are colourless to slightly blue and clear. Do not use the product if the 

solutions are cloudy or discoloured. 

3. Using a sterile, disposable 10 mL syringe, draw back the plunger to allow approximately 5 mL of air into the 

syringe. Use of a silicone-free syringe is recommended. 
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4. Attach the syringe onto the top of the clear end of the transfer device by turning it clockwise. 

 

5. Invert the vial and inject air into the solution and then slowly withdraw the reconstituted CINRYZE solution 

into the syringe. 

 
 

6. Detach the syringe from the vial by turning it counter-clockwise and releasing it from the clear end of the 

transfer device. 
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7. Using the same syringe, repeat steps 3 to 6 with a second vial of reconstituted CINRYZE to make one complete 

10 mL dose. CINRYZE should be administered promptly after preparation in the syringe and should not be 

used if particles are observed or if the solution is cloudy.  

8. Attach a needle to the syringe containing CINRYZE solution and inject intravenously into the patient. 

Administer 1000 IU (reconstituted in 10 mL of Sterile Water for Injections) of CINRYZE by intravenous injection 

at a rate of 1 mL per minute over 10 minutes 

 

 

REFERENCES 

CL-BP-030, IWK-625 Blood Component and Blood Product Administration - Policy and Procedure 

Cinryze product monograph. Found at https://www.takeda.com/en-ca/what-we-do/our-medicines/  

https://policy.nshealth.ca/Site_Published/NSHA/document_render.aspx?documentRender.IdType=6&documentRender.GenericField=&documentRender.Id=96569
https://www.takeda.com/en-ca/what-we-do/our-medicines/

