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Comparison of Anaphylaxis and Angioedema with Oral Mucosal
Involvement in a Single Pediatric Emergency Department

Hyun Sup Keum, Do Kyung Lee, Su Jin Cho, Young Mi Hong, Jung Hyun Kwon

Department of Pediatrics, Ewha Womans University School of Medicine, Seoul, Korea

Objectives: We aimed to compare and distinguish the characteristics of anaphylaxis
and angioedema, especially with oral mucosal involvement and treatment of patients
who visited the Pediatric Emergency Department.

Methods: We retrospectively analyzed patients under age 18-year-old who were diag-
nosed with anaphylaxis and angioedema with oral mucosal involvement and treated
with epinephrine from May 2008 to May 2013 in a single Pediatric Emergency Depart-
ment in Seoul, Korea. We evaluated their past history, possible triggering causes, symp-
toms, vital signs and treatment and discharge with education.

Results: During the study period the total cases of anaphylaxis were 79 and angio-
edema with oral mucosal involvement were 218. The age of patients with anaphylaxis
was significantly higher (6.6+4.9 years vs. 4.123.3 years). The heart rate relative to age
was significantly higher in the anaphylaxis group (49.4% vs. 36.2%). After discharge from
the Emergency Center, 3.8% of anaphylaxis patients were prescribed an epinephrine
injection. Education to avoid the triggering factor was provided in 32.9% of anaphylaxis
group and 17.4% in the angioedema group.

Conclusion: Besides blood pressure, we should pay attention to the heart rate in
pediatric patients with severe allergic reactions. More active follow-up of anaphylaxis
and angioedema with oral mucosal involvement is needed to educate parents and pre-
scribe emergency medication. (Ewha Med J 2015;38(1):14-21)
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Table 1. Baseline characteristics of patients, onset time and place of anaphylaxis and angioedema

Anaphylaxis group (n=79) Angioedema group (n=218)

Variable Total (n=297)
Age (yr), mean+SD 4.8+3.96
Gender (boy:girl) 1.26:1
Past allergy history 128 (43.1)
Allergy family history 25 (8.4)
Previous anaphylaxis history 12 (4.0)
Onset time
Unknown 70 (23.6)
<30 min from contact 94 (31.6)
30 min~2 hr from contact 84 (28.3)
2~6 hr from contact 36 (12.1)
Morning 47 (15.8)
Afternoon 97 (32.7)
Night 153 (51.5)
Place
House 275 (92.6)
Day care center/school 8(2.7)
Restaurant 6(2)

6.6+4.9 41+3.3%
1.39:1 1.2:1
41 (51.9) 87 (39.9)
8(10.1) 17 (7.8)
7(89) 5(2.3)"
11 (13.9) 59 (27.1)
40 (50.6) 54 (24.8)
20 (25.3) 64 (29.4)
7 (8.9) 29 (13.3)
8(10.1) 39(17.9)
31(39.2) 66 (30.3)
40 (50.6) 13 (51.8)
65 (82.3) 210 (96.3)
6(7.6) 2(09)
4(5.1) 2 (0.9)*

Values are presented as number (%).
*P<0.05.
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Fig. 1. The proportion of patients for suspected foods of anaphylaxis
and angioedema.

Table 2. Vital signs and blood pressure of anaphylaxis and angioedema
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]

Skin 96.2 (76)

Respiratory 74.7 (59)

Gastointestinal 27.8 (22)

Cardiovascular 12.7 (10)

Neurologic 6.3 (5)

Fig. 2. The proportion of clinical manifestations of patients with ana-
phylaxis.

Variable Total (n=297) Anaphylaxis (n=79) Angioedema (n=218)
Tachycardia 118 (39.7) 39 (49.4) 79 (36.2)*
Tachypnea 6 (2.0 3(3.8) 3(1.4)
0, saturation <95% 9(3.0) 9(11.4) 0(0)
Low systolic blood pressure (P)** 12 (9.8) 9 (19.6) 3(3.9)
Low systolic blood pressure (A)™ 5(4.1) 5(10.9) 0(0)

Values are presented as number (%).

*P<0.05. "According to normal vital sign from Nelson Textbook of Pediatrics. “According to the Clinical Criteria for the Diagnosis of Anaphylaxis.

*Total (n=122), anaphylaxis (n=46), angioedema (n=76).
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Table 3. Treatment of anaphylaxis and angioedema

Treatment Total (n=297) Anaphylaxis (n=79) Angioedema (n=218)
Epinephrine 297 (100) 79 (100) 218 (100)
Antihistamine 216 (72.7) 60 (75.9) 156 (71.6)
Steroid 33 (11.1) 17 (21.5) 16 (7.3)
Oxygen therapy 29 (9.8) 24 (30.4) 5(2.3)*
Intravenous hydration 154 (51.9) 56 (70.9) 98 (45)*
Cardiopulmonary resuscitation 0 (0) 0 (0) 0 (0)

Values are presented as number (%).
*P<0.05.
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