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Diagnosis and acute management of anaphylaxis

Jae Won Jeong, MD

Department of Internal Medicine, llsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

Anaphylaxis is a severe systemic allergic reaction with a rapid onset that is potentially fatal. The incidence of anaphylaxis
is increasing. The diagnosis of anaphylaxis is based primarily on a detailed history-taking of the episode, including
information about all exposures and events in the hours preceding the onset of symptoms. Target organ involvement
is variable. In general, symptoms occur in 2 or more body systems: the skin and mucous membranes, upper and lower
respiratory tract, gastrointestinal tract, cardiovascular system, and central nervous system. Epinephrine is the primary
medical therapy, and it must be administered promptly. Intramuscular injection of epinephrine into the antero-lateral
thigh is the preferred injection route in an urgent situation. Prevention of recurrence depends primarily on optimal
management of patient-related risk factors, plus strict avoidance of the causative allergen or other triggers. When
indicated, the practitioner should prescribe self-injectable epinephrine and should educate the patient on how to use it.
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Table 1. Symptoms and signs of anaphylaxis

Involved organ/system

Symptoms and signs

Skin and mucosa

Respiratory

Gastrointestinal

Cardiovascular

Central nervous system

Others

Flushing, itching, hives (urticarial), angioedema, mobilliform rash
Iltching of lip, tongue, palate, external auditor canal
Periorbital itching, conjunctival erythema, tearing

Nasal itching, congestion, rhinorrhea, sneezing
Throat itching, dysphonia, hoarseness, stridor, dry cough

Increased respiratory rate, shortness of breath, chest tightness, wheezing,
bronchospasm

Cyanosis, respiratory arrest
Abdominal pain, nausea, vomiting, diarrhea, dysphagia

Chest pain, tachycardia, bradycardia (less common), arrhythmia, palpitation
Hypotension, fainting, urinary or fecal incontinence, shock

Aura of impending doom, headache, altered mental status, dizziness,
confusion

Sudden behavioral change, irritability, cessation of play

Metallic taste, uterine cramp/bleeding

From Jang GC et al. Allergy Asthma Respir Dis 2013;1:181-196, according to the Creative Commons License [13].
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Table 2. Clinical criteria for the diagnosis of anaphylaxis

Diagnostic criteria

of anaphylaxis”

Sudden onset of an illness (minutes to several
hours) with involvement of the skin, mucosa, or
both (generalized hives, itching, flushing,
lips-tongue-uvula swelling) and at least one of
the following

Two or more of the following that occur suddenly
after exposure to allergen of trigger for that
patient

Reduced BP after exposure to known allergen for
that patient (minutes to several hour)

Sudden respiratory symptoms and sighs (shortness
of breath, wheeze, cough, stridor, hypoxemia)

Sudden reduced BP or symptoms of end-organ
dysfunction (hypotension, syncope, incontinence)

Sudden skin or mucosal symptom and signs
(generalized hives, itching, flushing, lips-longue-
uvula swelling)

Sudden respiratory symptoms and signs (shortness
of breath, wheeze, cough, stridor, hypoxemia)

Sudden reduced BP or symptoms of end-organ
dysfunction (hypotension, syncope, incontinence)

Sudden gastrointestinal symptoms (abdominal
cramp, vomiting)

Infants and children: low systolic BP (age-specific)
or greater than 30% decrease in systolic BP

Adults: systolic BP of less than 90 mmHg or
greater than 30% decrease from that patient’s
baseline

From Jang GC et al. Allergy Asthma Respir Dis 2013;1:181-196, according to the Creative Commons License [13].

BP, blood pressure.

“Anaphylaxis is highly likely when any one of the following three criteria is fulfilled.
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Table 3. Stepwise management of anaphylaxis Ak A2 9|51 £9] =S H)

Basic management of anaphylaxisa)

Action plan Have a written emergency protocol for recognition and treatment of B e ~
anaphylaxis and rehearse it regularly. Aol Afatof wiel 58 W £E R A
Remove exposure Remove exposure to the trigger if possible. HAas 58 2717 A2et & 9ot
Assess Assess the patient’s circulation, airway, breathing, mental status, skin,
and body weight. [7.13] (Table 3).
Call for help ol b A A 9] S FA X o= of|u]y|
Inject epinephrine Site: mid-anterolateral aspect of thigh. selo] 271 Eojy} Holrr) 25

Solution: 0.01 mg/kg of 1:1,000 solutions (1 mg/1 mL).

Dose: maximum 0.5 mg (adult) or 0.3 mg (child); Record the time of c} ooy|Zd Foi7} ojA AL A
the dose and repeat it in 5-15 minutes, if needed. o
[e)

Position Place patient on the back or in a position of comfort of there is

respiratory distress and/or vomiting. Elevate lower extremities. A AL Arto] B8PS A H1
Oxygen When indicated, give high-flow supplemental oxygen (6-8 L/min), by o -

face mask or opharyngeal airway. P3| AEIAY FAIZHAAH ROl EE
Establish intravenous access When indicated, give 1-2 liters of 0.9% (isotonic) saline rapidly. WA Eofdh= A7} A 9y, A
Perform cardiopulmonary When indicated at any time _ _
resuscitation g?ﬂ]‘ol 317‘]1/} %4/})1'31]‘ 5\—7301 %l?’l’oﬂ st
Monitor Monitor patient’s blood pressure, heart rate, cardiac function, AIGHA] oFo AHQo| . ofjujy|ZE S %

respiratory status, and oxygenation.

From Jang GC et al. Allergy Asthma Respir Dis 2013;1:181-196, according to the Creative Commons License [13].
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Figure 1. Training kit of self-injectable epinephrine (Epipen; Mylan, Basking
Ridge, NJ, USA).
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