


 
A. Alpha-1 proteinase inhibitor may be indicated when ALL  of the following are present:  

1. Age 18 years or older 
2. Alpha-1 proteinase inhibitor serum level (ATT) when measured by rocket 

immunoelectrophoresis, radial immunodiffusion, or nephelometry, with the threshold 
protective cut points at less than 11 μmol/L, 80 mg/dL, and 50 mg/dL, respectively 

3. Continued optimal conventional treatment for chronic obstructive pulmonary disease 
(eg, bronchodilators, supplemental oxygen if necessary)  

4. Current nonsmoker for 6 or more months 
5. Alpha-1 antitrypsin deficiency with PiZZ( proteinase inhibitor ZZ), PiZ(null), or Pi (null, 

null) phenotype  
6. Documented chronic obstructive pulmonary disease, as indicated by 1 or more  of the 

following:  
6.1 Baseline FEV1 between 30% and 65% of predicted value 
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The Medical Policy Statement detailed above has received due consideration as defined 
in the Medical Polic y Statement Polic y and is approved. 
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