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COVID-19 Disease and Hereditary Angioedema
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ABSTRACT
Since December 2019, an outbreak of a novel coronavirus (SARS-CoV-2) infection causing COVID-19 disease has influenced the whole
world. Angiotensin converting enzyme 2 (ACE2) receptors on type 2 pneumocytes in humans were determined as the entry for SARSCoV-2. Receptor binding and subsequently endocytosis of ACE2 diminish the cell membrane expression and also the function of ACE2.
ACE2 is an enzyme involved in bradykinin metabolism. Lys-des-Arg9-BK occured with enzymatic cleaving of Lys-BK derived from low
molecular weight kininogen is inactivated by ACE2 in tissues and it is a vasodilator agent having its own receptor named bradykinin B1.
Non-metabolized Lys-des-Arg9-BK can be the reason for tissue vasodilation and increased vascular permeability in the patients with
COVID-19. Increased bradykinin levels in patients with hereditary angioedema with C1-INH deficiency (C1-INH-HAE) do not cause
increased SARS-CoV-2 infection or more severe disease. Although SARS-CoV-2 infection does not result in increased bradykinin levels,
it can increase Lys-des-Arg9-BK levels.
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Since December 2019, an outbreak of a novel
coronavirus (SARS-CoV-2) infection causing SARS-CoV-2
disease has influenced the whole world. Studies have
shown that COVID-19 entry is via angiotensin converting
enzyme 2 (ACE2) receptors on type 2 pneumocytes in
humans (Figure 1A). Receptor binding and subsequently
endocytosis of ACE2 diminish cell membrane expression
and also the function of ACE2. ACE2 is an enzyme,
which has an important role in the renin-angiotensin and
aldosterone system (RAAS). After SARS-CoV-2 binds to
the ACE2 receptor, the protective effect of ACE2 against
RAAS system activation significantly decreases (1).
In vitro and in vivo studies have previously revealed
that a shortage of ACE2 leads to increased levels of
angiotensin II, which regulates blood pressure. ACE
converts angiotensin I to angiotensin II (Figure 1B) in
the RAAS system. Angiotensin II is a vasoconstrictor
that also has a sodium retention effect. Under normal
conditions, angiotensin II is removed by ACE2. However,
non-metabolized angiotensin II can cause pulmonary
edema via vasoconstriction and sodium retention in
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SARS-CoV-2 infection. Diminished ACE2 function
may result in diminished levels of angiotensin-(1-7) and
angiotensin-(1-9), both have strong vasodilation effect.
However, vasoconstriction is not a dominant finding in
patients with COVID-19-related acute respiratory distress
syndrome (ARDS). In contrast, vasodilation is the most
commonly seen feature in patients with COVID-19 (2,3).
How can we explain these findings?
The kallikrein-kinin system is named as the tissue
kallikrein-kinin system and plasma kallikrein-kinin
system depending on its location in the human body. High
molecular weight kininogen cleaved by plasma kallikrein
and activated Factor XII lead to the end product, bradykinin
in the plasma. Low molecular weight kininogen cleaved by
tissue kallikrein ends up as lys-bradykinin in the tissues
(Figure 2A) (4).
Kinins have two different receptors; one of them is the
inflammation upregulated B1 receptor and the other one
is the constitutively expressed B2 receptor. Bradykinin
(BK) and Lys-bradykinin (Lys-BK) are both ligands
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for the B2 receptor. The enzymes carboxypeptidase
M (CPM) and carboxypeptidase N (CPN) can further
process BK and Lys-BK into des-Arg9-BK and Lys- desArg9-BK, respectively. Both of them are ligands for
bradykinin receptor B1. These kinins both have strong
vaso-permeable and vasodilatory capacity and need to be
tightly controlled to prevent excessive angioedema. The
gating point for SARS-CoV-2, ACE2 is also an enzyme
involved in bradykinin metabolism. Lys-des-Arg9-BK
occurred with enzymatic cleaving of Lys-BK derived from
low molecular weight kininogen is inactivated by ACE2 in
tissues and it is a vasodilator agent having its own receptor
named bradykinin B1. Non-metabolized Lys-des-Arg9BK can be the reason for tissue vasodilation and increased
vascular permeability in the patients with COVID-19.

A

Inflammation induced higher B1 receptor levels can lead
to vasodilation, vascular permeability and tissue edema,
especially after several days of SARS-CoV-2 infection
(Figure 2B) (5).
C1 inhibitor (C1-INH) is a serine protease that
is involved in the regulation of bradykinin, a potent
vasoactive substance. The reduction or absence of C1-INH
synthesis results in unchecked activation of the plasma
kallikrein-kinin system, which leads to the overproduction
of bradykinin. Hereditary angioedema with C1-INH
deficiency (C1-INH-HAE) (HAE; Online Mendelian
Inheritance in Man; OMIM#106100) is a relatively rare
autosomal dominant disorder that manifests as recurrent
episodes of edema involving the skin (face, extremities and
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Figure 1. A) Relationship of
SARS-CoV-2 and ACE2,
B) Relationship of ACE2 and
RAAS.
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Figure 2. A) Relationship of kinin-kallikrein system and ACE2/ACE. B) Hyperinflammation in lung in case of severe COVID-19
developing after SARS-CoV-2 infection.

genitalia) and the mucosa (tongue, gastrointestinal tract
and upper airways). Most cases of C1-INH-HAE result
from mutations on the C1 inhibitor gene, SERPING1
(MIM#606860; GenBank NM_000062), a gene located
on the chromosome locus 11q12-q13.1, which leads to
dysfunctional C1-INH (6,7).
After the spread of SARS-CoV-2 infection, a question
came to mind. Can increased bradykinin levels in patients
with C1-INH-HAE cause increased SARS-CoV-2 infection
or at least more severe disease? The answer is probably
not. SARS-CoV-2 infection does not result in increased
bradykinin levels but it may increase Lys-des-Arg9-BK
levels.
In patients with COVID-19, non-metabolized Lysdes-Arg9-BK could be the reason for tissue vasodilation
and increased vascular permeability. Some studies suggest
that Lys-BK also binds to the B2 receptor in addition to
B1 receptor and induces vasodilation. Icatibant, the B2
receptor antagonist produced for acute attacks in C1INH-HAE, may also be effective in ARDS related to
COVID-19. Based on the same idea, the use of kallikrein
synthesis inhibitors as a therapeutic agent for COVIDinduced pulmonary edema can be considered. Kallikrein
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synthesis inhibitors, ecallantide and lanadelumab, are used
in the treatment of acute attacks and prophylaxis of C1INH-HAE, respectively (8).
Cardiovascular disease is a risk factor for the severity
of SARS-CoV-2 infection. Earlier studies suggest that ACE
inhibitor treatment may increase the severity of SARSCoV-2 infection. They concluded that ACE inhibitors
decrease the conversion of angiotensin I to angiotensin
II, and increased angiotensin I levels may also increase
ACE2 receptor expression and viral entry (9). However,
in subsequent studies, it was observed that the use of
ACE inhibitors did not worsen the severity of the disease.
Moreover, the use of ACE inhibitors prevents angiotensin
II formation and angiotensin II-related vasoconstriction.
Despite the structural similarities between ACE and
ACE2, their substrates differ from each other. Therefore,
ACE inhibitors do not inhibit ACE2.
CONCLUSION
In summary, SARS-CoV-2 enters the human body
via ACE2 receptors on type 2 pneumocytes and leads
to lower cell membrane expression and function of the
ACE2 enzyme. ACE2 is an enzyme involved in Lys-des-
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Arg9-BK degradation in tissues. Lys-des-Arg9-BK is a
vasodilator agent having its own receptor bradykinin B1.
Non-metabolized Lys-des-Arg9-BK can be the reason for
tissue vasodilation and increased vascular permeability in
patients with COVID-19. Increased bradykinin levels in
patients with C1-INH-HAE do not cause increased SARSCoV-2 infection or more severe disease. Although SARSCoV-2 infection does not result in increased bradykinin
levels, it increases the Lys-des-Arg9-BK levels.
REFERENCES
1. Batlle D, Wysocki J, Satchell K. Soluble angiotensin-converting
enzyme 2: A potential approach for coronavirus infection
therapy? Clin Sci 2020;134(5):543-5.
2. Imai Y, Kuba K, Rao S, Huan Y, Guo F, Guan B, et al.
Angiotensin-converting enzyme 2 protects from severe acute
lung failure. Nature 2005;436(7047):112-6.
3. Kuba K, Imai Y, Rao S, Gao H, Guo F, Guan B, et al. A crucial
role of angiotensin converting enzyme 2 (ACE2) in SARS
coronavirus-induced lung injury. Nat Med 2005;11(8):875-9.
4. Bhoola KD, Figueroa CD, Worthy K. Bioregulation of kinins:
Kallikreins, kininogens, and kininases. Pharmacol Rev
[Internet]. 1992 Mar 1;44(1):1. Available from: http://pharmrev.
aspetjournals.org/content/44/1/1.abstract

22

5. Jurado-Palomo J, Caballero T. Pathophysiology of bradykininmediated angioedema: The role of the complement system. In: A
Comprehensive Review of Urticaria and Angioedema. InTech;
2017:151-76.
6. Longhurst H, Cicardi M. Hereditary angio-oedema. Lancet
2012;379:474-81.
7. Zuraw BL, Bernstein JA, Lang DM, Craig T, Dreyfus D, Hsieh
F, et al. A focused parameter update: Hereditary angioedema,
acquired C1 inhibitor deficiency, and angiotensin-converting
enzyme inhibitor-associated angioedema. J Allergy Clin
Immunol 2013;131(6):1491-3.
8. Van De Veerdonk FL, Netea MG, Van Deuren M, Van Der Meer
JWM, De Mast Q, Brüggemann RJ, et al. Kinins and cytokines
in COVID-19: A comprehensive pathophysiological approach.
2020; Available from: www.preprints.org (doi: 10.20944/
preprints202004.0023.v1).
9. Page RL, O’bryant CL, Cheng D, Dow TJ, Ky B, Stein CM, et
al. Drugs that may cause or exacerbate heart failure. Circulation
2016;134(6):e32-69.
10. Ferrario CM, Jessup J, Chappell MC, Averill DB, Brosnihan
KB, Tallant EA, et al. Effect of angiotensin-converting
enzyme inhibition and angiotensin II receptor blockers
on cardiac angiotensin-converting enzyme 2. Circulation
2005;111(20):2605-10.

Asthma Allergy Immunol 2020;18: Supplement: 1

