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with involvement of the skin, mucosal tissue, or both
(e.g. generalized hives, itching or flushing, swollen lips-tongue-uvula)
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Anaphylaxis iSg

Two o more of the following that occur suddenly after exposure to
a likely allergen or other trigger for that patient (minutes to several hours):




.9

u.‘

Anaphylaxis iSdigh

-

A
Ll ™

Reduced blood pressure (BP)
after exposure to a known allergen for that patient
(minutes to several hours)

Simons et al, | A&‘ ,’




TABLE E1. Frequer;d of occurrence of signs and symptoms of
anaphylaxis*t}

Signs and Symptoms Percent
Cutaneous
Urticaria and angioedema 85-90
Flushing 45-55
Pruritus without rash 2-5
Respiratory
Dyspnea, wheeze 45-50
Upper airway angioedema 50-60
Rhinitis 15-20

Dizziness, syncope, hypotension 30-35
| Abdominal
Nausea, vomiting, diarrhea, cramping pain 25-30
% Miscellaneous
Headache 5-8
Substernal pain 4-6

1-2

Seizure




Common diagnostic dilemmas
Acute asthma®
Syncope (faint)
Anxiety/panic attack
Acute generalized urticaria”
Aspiration of a foreign body
Cardiovascular (myocardial
infarction®, pulmonary
embolus)
Neurologic events (seizure,
cerebrovascular event)
Postprandial syndromes
Scombroidosis®
Pollen-food allergy syndrome®
Monosodium glutamate
Sulfites
Food poisoning
1 Excess endogenous histamine
Mastocytosis/clonal mast
cell disorders®
Basophilic leukemia

TABLE 4. Differential Diagnosis of Anaphylaxis

Flush syndromes

Peri-menopause

Carcinoid syndrome

Autonomic epilepsy

Medullary carcinoma of the thyroid

Nonorganic Disease
Vocal cord dysfunction
Hyperventilation
Psychosomatic episode

Shock

Hypovolemic

Cardiogenic

Distributive®

Septic

Other

Nonallergic angioedema

Hereditary angioedema types I, II, & III

ACE inhibitor-associated angioedema

Systemic capillary leak syndrome

Red man syndrome (vancomycin)

Pheochromocytoma (paradoxical
response)




of the following three criteria is fulfilled:

Anaphylaxis is highly likely when any one

Sudden onset of an illness (minutes to several hours), with involvement of the skin, mucosal tissue,
or both (e.g. generalized hives, itching or flushing, swollen lips-tongue-uvula)

And at least one
of the following:
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Sudden reduced BP or
symptoms of end-organ

dysfunction {(e.g. hypotonia
[collapse ], incontinence)

Sudden respiratory symptoms
and signs

(¢.g- shortness of breath, wheeze,
cough, stridoe, hyposamia)

Two or more of the following that occur suddenly after exposure to a likely allergen or other trigger”®
for that patient (minutes to several hours):
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Sudden reduced BP or
symptoms of end-organ

dysfunction (e.g. hypotonia
[collapsa ] incontinence)

Sudden gastrointestinal
symploms (e.g. crampy
abdominal pain, vomiting)

Sudden respiratory symptoms
and signs

(eg. shortness of braath, wheeze,
cough, stridor, hypoxemia)

Sudden skin or mucosal
symptoms and signs

(e.g. generalizad hives, itch-flush,
swaollen lips-tengue-uvuia)

Reduced blood pressure (BP) after exposure to a known allergen* for that patient
(minutes to several hours):

- I

Adults: systolic BP of less than 50 mmHg or greater

Infants and children: low systolic BP (age-specific)
than 30% decrease from that person’s baseline

or greater than 30% decrease in systolic BP**

cardiac or neurologic events
ndial syndromes
broid, MSG, sulfites, food

mastocytosi

Flushing sync .
: q?n'a,

A

*  For asample, immunologic but IgE-independant, or non-immunologic (direct mast cell activation)

** For asampile, aftar an insect sting, reduced blood pressure might be the only manitestation of anaphylaxis; or,
afer allergan immunotherapy, genaeralized hives might ba the only initial manifestation of anaphylaxis.

*** Low systolic blood prassure for children is defined as kss than 70 manHg from 1 menth to 1 year kss than (MOmmHg + [2 x age ]
from 110 10 years, and kss than 90 mmHg from 11 to 17 years. Normal heart rate ranges from 80-340 beats/minutes at 2ge 1-2 years,
from 30-120 beats/minute at age 3 years; and from 70-115 beats /minute after age 3 years. In infants and chilran, respiratory

compromise is more likely than hypotension or shock, and shock is more Ekely 10 be manitest initially by tachycardia than by hypotension.
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Infants Adolescents and Labor and delivery Elderly
Cannol describe young adults Risk lrom medicalions Increased risk of latalily from
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necnatal group B strep infection anaphylaxis

CONCOMITANT DISEASES"
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Asthma and other Cardiovascular Mastocytosis/clenal
respiratory diseases

mast cell disorders

Allergic rhinitis Psychiatric illness
and eczema*™ (e.9. depression)

CONCURRENT MEDICATIONS/ETHANOL/RECREATIONAL DRUG USE"

7 h
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f-adrenergic blockers

and ACE inhibitors**~

Ethanol/sadatives/hypnotics/antidepressants/racreational drugs

(potentially affect recognition of anaphylaxis triggars and symptoms)

CO-FACTORS THAT AMPLIFY ANAPHYLAXIS"

Exercise

Acute Infection

(¢ g. 4 cold or fever)

Emotional stress

Disruption of routine Premenstrual stalus
(e.g. lravel) (females)

* Agevelated factors, concomitant diseases, and concurrent medicalions polentially contribule to severe or fatal anaphylaxis. Co-lactors
potantially amplify anaphy'axis. Mu'tipie factors and co-factors | kaly contioute to some anaphylactic episodes.

** Atoplc ciseases are a risk lactor for anaphylaxis triggared by food, exercise, and latax, but not for anaphylaxis triggared by insact slings.

*** ACE, angiotensin-converding enzyme
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Medication Treatment

Oxygen and fluid » High-flow oxygen should be administered to patients experiencing respiratory symptoms,
resuscitation hypoxia or hemodynamically unstable 2

» Rapid fluid resuscitation should be given to restore intravascular volume 1.2

H, —and H, * Not recommended for acute management!
antinistamines » Consider second line for symptomatic treatment of urticaria-angioedema and pruritus?
Corticosteroids * Not recommended for acute management 2

* Adjunctive medication, may help in an acute attack in preventing or shortening
protracted reactions and in the treatment of recurrent idiopathic anaphylaxis

* Early corticosteroids treatment is beneficial in asthma 1
» Steroids do not prevent biphasic reactions 1.2

Bronchodilators » Adjunctive medication for bronchospasms refractory to epinephrine 1.2

Glucagon * In patients taking (3-blockers - If administration of epinephrine is ineffective, glucagon
can be used. Airway protection must be ensured because glucagon causes emesis?

A

ye Y



’-

» Hold firmly with orange tip pointing downward.

- Remove blue safety cap by pulling straight up.
Do not bend or twist.

» Swing and push orange tip firmly into
mid-outer thigh until you hear a ‘click-

 Hold on thigh for several seconds.

Built-in needle protection

» After injection, the orange cover automatically
extends to ensure the needle is never exposed.
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