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Definition of Anaphylaxis



Prevalence of 0.69 people per million

Medication-induced (M/C, 58.8%), followed by “unspecified” (19.3%), venom (15.2%), and food (6.2%).

Outpatient setting M/C food-induced anaphylaxis/ Inpatient setting M/C drug-induced anaphylaxis 

Median time from clinical manifestation to death 

30 to 35 min for food, 10 to 15 min for insect venom, and 5 min for IV medications

J Allergy Clin Immunol. 2014 December ; 134(6): 1318–1328

Fatal anaphylaxis
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Anaphylaxis Epidemiology



Uniphasic - 70 ~ 90% of anaphylaxis cases, peak 30 to 60 min

resolves over the next hour with no recurrence

Biphasic – recurrence of symptoms hours after resolution of the initial event (Not re-exposure trigger)

Protracted – persistent anaphylaxis, rare reaction lasting for days or even week.

Patterns of Anaphylaxis



Mechanism of Anaphylaxis



Acute Medicine & Surgery 2017; 4: 235–245



Acute Medicine & Surgery 2017; 4: 235–245



CHEST 2018; 153(2):528-543

Clinical features
Clinical feature



Diagnosis of Anaphylaxis



Diagnosis of Anaphylaxis



Differential diagnosis



Tryptase - m/c use

- within 1hour TO 24hour

Histamine (Serum) – 5 to 10 min elevation, but trasient

returning to normal within 60 min

Ig E - levels of different IgE antibodies. 

Antibodies are made by the immune system 

to protect the body from bacteria, viruses, and allergens.

But this biomarker was not always elevation 

Arch Dis Child Educ Pract Ed. 2016;101(5):246-251.

Diagnosis testing



Epinephrine

1. 1st line drug for anaphylaxis

2. Delaying administration of EN

→ (1) increased reaction severity

(2) increased morbidity

(3) greater likelihood of biphasic reactions

(4) increased risk of fatality

3.  But, only 13% received EN (nation-wide data)

4.  Serious adverse effects: Ventricular arrhythmias, hypertensive crisis, Pul. Edema

5.  Very safe : IM injection 

Treatment of anaphylaxis



1. Epinephrine IM (Level of Evidence B) : sole 1st line medication

2.  H1-antihistamines (Level of Evidence B)

(1) relieve itching, flushing, urticarial, angioedema, and nasal and eye symptoms

(2) cannot inhibit the release of mediators from mast cells and basophils

(3) Do not prevent or relieve upper airway obstruction, hypotension, or shock

3.  H2-antihistamines (Level of Evidence B)

(1) administered with an H1-antihistamines → decrease in flushing, headache, and other sx.

(2) recommended in only a few anaphylaxis guidelines

(3) rapid IV administration of cimetidine has been reported to increase hypotension

(4) anaphylaxis to ranitidine has been reported

Treatment of anaphylaxis



4. Glucocorticoids (Level of Evidence B)

(1) Switch off transcription of a multitude of activated genes that encode pro-inflammatory proteins

→ potentially relieve protracted anaphylaxis symptoms and prevent biphasic anaphylaxis

(2) These effects have never been proven

(3) Are not lifesaving in initial hours of an anaphylactic episodes

(4) can be considered as second-line medications

Treatment of anaphylaxis



5. Bronchodilators (selective beta-2 adrenergic agonists) (Level of Evidence B)

(1) Sometimes given as additional Tx. (wheezing, coughing, and shortness of breath)

(2) Should not be substituted for EN

a) minimal alpha-1 adrenergic agonist vasoconstrictor effects

b) do not prevent or relieve laryngeal edema and upper airway obstruction, hypotension, or shock.

Treatment of anaphylaxis



Arch Dis Child 2019;104:83–90.

Common misconceptions in anaphylaxis





Thank you
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