Anaphylaxis
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A: patent

B: Lung - clear, no wheezing RR 20 SpO2 RA 99%
C: BP 130/90 PR 86

Conjunctivitis
Generalized MP rash
Abdomen — Soft, no tenderness



Dx: Anaphylaxis
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Signs and symptoms of

anaphylaxis
Swelling of the conjunctivs .+ Central nervous system
- lightheadedness

-loss of consciousness

Runny nose— - confusion
- headache
Swelling of lips, - anxiety

tongue and/or throat
-~ Respirtory

- shortness of breath
- wheezes or stridor

- oarseness

- pain with swallowing

- cough

Heart and vasculature
- fast or slow heart rate
- low blood pressue

Skin
- hives . )
Ga strointe stinal

- itchiness
- flushing - crampy abdominal
pain
o | i | - diarrhea
Pelvic pain  TTGIR - vomiting

Loss of
bladder control
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Mediator release
Histamine, tryptase, PAF, TNFa
rostaglandins, leukotrienes, etc.y

Non-immunologic
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1. Immunologic (IgE-dependent)
819113 — 2MINZA Wl 11 wileana
mﬂﬁ?ﬁquz — beta-lactam, sulfonamides
LNAY — MTENA Hymenoptera

2. Immunologic (IgE-independent)

NSAIDs, contrast media, monoclona Ab, |G, albumin

3. Non-immunologic

Ethanol, opioids, 1Jafgin1gnIN

4. Idiopathic anaphylaxis



® Histamine : flushing, pruritus, rhinorrhea, tachycardia, and

bronchospasm via the induction of smooth muscle constriction and the

increase of vascular permeability.

® Tryptase : complement cascade, coagulation pathway, and the kallikrein—
Kinin system

-> hypotension and angioedema

® PAF and cysteinyl leukotrienes : vascular permeability

-> hypotension
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- anaiedn: Hl-antihistamine, antidepressant, equaunay
- a7 mafinguuss: beta-blocker, ACEI, ARB



Criteria for diagnosis
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Management of Anaphylaxis in the Emergency Department

Signs or symptoms of;
¢ Airway Obstruction
e Bronchospasm

* Hypotension

!

IMMEDIATE ACTIONS

¢ Adrenaline |.M. (lateral thigh) 0.01 mg/kg up to 0.5 mg
« Stop / remove suspect allergen (e.g. drug infusion)

* |.V. access

« Lie flat / elevate legs

» Elevate Torso if S.0.B.

+ High flow oxygen

» Airwav and Ventilation Support

y y

AIRWAY OBSTRUCTION BRONCHOSPASM HYPOTENSION
* Nebulised Adrenaline (5 mg) e Continuous Salbutamol neb » Wide bore I.V. access
» Prepare for difficult airway » |.V. Hydrocortisone 5 mg/kg ¢ Normal Saline bolus
including early surgical airway 20 ml/kg over 1-2 min

INADEQUATE RESPONSE, IMMEDIATE LIFE THREAT, or DETERIORATION

» |.V. Adrenaline infusion 1 mg in 1000 mls Saline (or standard infusion if inmediately available)
— Start at 6ml/kg/hour = 0.1 meg/kg/minute, and increase by the starting rate every 2 minutes if needed
OR
» Repeat |.M. Adrenaline every 3-5 minutes
OR
« For imminent life threat: Dilute Adrenaline 1 mg into 20 ml and give 1.V. 1 ml boluses (50 mcg)

HYPOTENSION - Inadequate response

* Repeat Normal Saline boluses 10-20 ml/kg,
up to 50 ml/kg total over the first 30 minutes

Consider the following (low level evidence for efficacy);
» Severe bradycardia - |.V. Atropine 20 mcg/kg
o |.V. Metaraminol 2—10 mg in adults.
¢ |.V. Glucagon and/or balloon pump if B-blocked or heart
failure: Glucagon dose in adult: load with 1-5 mg
over 5 min, followed by 5-15 mcg/min




Epinephrine
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Antihistamine

H1-antihistamine : AAHNAY

H2-antihistamine : AANIFTLNEIFIURINABALADA AAAINNALWIATAFN

Antihistamines
Diphenhydramine - 1 un/nn./af v Tuédn (‘umﬂqmmylmﬁu 50 4n.) L

25-50 uin. IV ugfluad Taeliinn 6 dalua

Chlorpheniramine - 0.25 1n./nn./AT IV/IM (1uagegalitiu 2.5-5 un.) Tu

wn viza 10 un. Tugfluad IvaM Taeliinn 6 4alus

Ranitidine - 1 1n/nn/AR IV (Aungeaalaitiv 50 1n.) Tudin vise

50 un. IV Tugflwad Taeliinn 8 dalua

Cimetidine -4 un/nn./a3e 1V Taeliinn 6 4alag - PN Inszenavin i

o A 5 pusulainsn g
st saLiag 3-5 93



Corticosteroids

Eur Ann Allergy Clin Immunol. 2017 Sep;49(5):196-207.
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Corticosteroids

Methylprednisolone - 1-2 in./nn./A%s IV/IM (tunageaslsidiu 50 an) tudin  Aansanliflufihassielyil
e 50 - 100 1n. VM Tuflua) Taeliivn 6 4ol - Htlheffinnaz anaphylaxis
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Prednisolone - 1-2 un/nn./4uU PO (1unmgeda laitiu 40 1n.siadu

Tuiéin vize 30-50 un.siadu glnal) Taawialii 2-3 A3
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TUATATY methylprednisolone L&z
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- Salbutamol NB

Hrlae U beta-blocker

- Glucagon: mzﬁuﬁ’ﬂ@memwmm@uimmmﬁ'u cAMP Tneimgg T
beta receptor

- Atropine: N HR 61 parasympathetic system



Supportive Mx

Oxygen supplement
Trendelenberg position

Fluid resuscitation

— Crystalloid 10-20 ml/kg load in 5-10 min

Vassopressor agents

— Dopamine 2-20 mcg/kg/min keep BP > 90
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Investigation

® Diagnostic: serum tryptase
Peak 60-90 min, Duration 5 hr

>>(Cut-off 12 mcg/dL

Related to severity of anaphylaxis

Not raised in some patients

Int Arch Allergy Immunol 2013;160:192-199



Investigation
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Skin prick test: mfmvl,muﬂ@:a\l |gE-dependent
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Specific IgE antibody

Oral challenge test



Long term management
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Conjunctivitis

Generalized MP rash

Abdomen — Soft, no tenderness



ER Management

Adrenaline 0.5 ml IM
NSS 500 ml IV load in 30 min
Dexamethansone 4 mg IV

CPM 10 mg IV

Admit obeserve 48-72 hrs + suppotive mx

Antihistamine + short course steroids
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