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WHY DOES ANAPHYLAXIS MATTER?

Potentially life threatening

Effective and safe treatment is available

Should always be kept in mind

Timely treatment is lifesaving

Many cases are iatrogenic



DEFINITION OF ANAPHYLAXIS

An acute serious

generalized (systemic)

hypersensitivity reaction 

can be life-threatening or fatal



EPIDEMIOLOGY

•lifetime prevalence of 0.5% to 2%

•case fatality : less than 0.001% to 2% 

•1500 deaths annually





EPIDEMIOLOGY

•significant underreporting

•the true incidence is significantly higher 

•Foods are probably the most common triggers

•followed by drugs (NSAIDs and antibiotics)



• The etiology of anaphylaxis in different age groups (n = 238). a In children < 5 years of age (n = 59), b in children 

between 5 and 18 years of age (n = 90), c in individuals between 19 and 30 years of age (n = 30) and d in individuals 

> 30 years of age (n = 56)





FACTORS AFFECTING INCIDENCE AND SEVERITY

•more common in children (0 to 4 years), Diagnosis is more difficult in infants

•Atopy is a clear risk factor for food-induced anaphylaxis

•Poorly controlled asthma is a risk factor of an adverse outcome

•Gaps in administration may predispose to reactions

•Medications delivered by the oral route are less likely

•Time since last reaction (Particularly for antibiotics) the longer the interval, the less likely







SUMMARY OF INCIDENCE FOR COMMON TRIGGERS

• Drugs

• Foods

• Venom

• Latex

• Radiocontrast media

•Allergen specific immunotherapy

• Physical triggers

•…



IATROGENIC 

ANAPHYLAXIS



most common drug triggers

Antibiotics

NSAIDs

muscle relaxants

biologic agents

any other drug… 



FOOD-DEPENDENT EXERCISE-INDUCED ANAPHYLAXIS 

•more common in females

• late teens to mid-30’s

•exercise 2-4 hours after ingesting offending food

• foods implicated:  wheat, seafood, fruit, milk, celery, fish

•mechanism: two signals required



IDIOPATHIC ANAPHYLAXIS

• common in adults / uncommon in children

• negative skin tests / negative dietary history

• no associated diseases eg. mastocytosis

• deaths rare

• may gradually improve over time



SYMPTOMS OF ANAPHYLAXIS



hypotension

Airway obstruction





BIPHASIC 

AND 

PROTRACTED  

ANAPHYLAXIS



BIPHASIC ANAPHYLAXIS

•return of symptoms after resolution

•without exposure

•usually, within 6 hours

Up to 72 h



BIPHASIC ANAPHYLAXIS

•when the inciting agent is unknown

•if hypotension is present 

•Delayed administration and underdosing of epinephrine

•Corticosteroids does not prevent biphasic anaphylaxis



PROTRACTED ANAPHYLAXIS

symptoms may be continuous for several days

early administration of epinephrine reduce the risk

but corticosteroids do not





DIFFERENTIAL DIAGNOSIS 

OF 

ANAPHYLAXIS





DIAGNOSING 

ANAPHYLAXIS



The fist step is to:





GRADING OF ANAPHYLACTIC REACTIONS





PHYSICIAN-SUPERVISED 

MANAGEMENT 

OF ANAPHYLAXIS 







Adult: 0.3-0.5 mL / IM lateral thigh 

of 1 : 1000 (1 mg/mL) solution

Child: 0.01 mg/kg of 1 : 1000 (1 mg/mL) solution

)maximum of 0.3 mL( / IM lateral thigh

May repeat every 5 to 15 min







NEW GRADING SYSTEM AND PROPOSED MEASURES



MEASURES 

TO REDUCE 

THE INCIDENCE OF 

DRUG-INDUCED ANAPHYLAXIS



MEASURES TO REDUCE THE INCIDENCE OF 
DRUG-INDUCED ANAPHYLAXIS

•Treatment:

•Intramuscular injection of epinephrine at early signs 

of an anaphylactic reaction



MEASURES TO REDUCE THE INCIDENCE OF DRUG-
INDUCED ANAPHYLAXIS

General measures:

•Obtain thorough history for drug allergy

• Avoid cross-reactive drugs 

• Administer drugs orally rather than parenterally

• Check all drugs for proper labeling

• Keep patients in the office 30 minutes after injections

• Follow guideline after specific drugs(omalizumab, ecallantide)









CONTRAINDICATIONS

•No contraindications for 

epinephrine in anaphylaxis



OBSERVATION PERIOD

•4 hours with relatively mild anaphylaxis

•6 to 8 hours for those with respiratory compromise

•patients with hypotension for 8 to 24 h after resolution of symptoms



PREVENTION OF ANAPHYLACTIC REACTIONS 
TO RADIOCONTRAST MEDIA (RCM)

• Prednisone: 20-50 mg orally (12, 7, and 1 hours before)

• H1 antihistamine (1 hour before)

• H2 antihistamine (1hour before)



SPECIFIC ADVICE FOR FOOD-INDUCED ANAPHYLAXIS

- complete avoidance of a food is difficult 

- written Anaphylaxis Action Plan 

- self-injectable epinephrine

- Medic Alert-type identification



SPECIFIC ADVICE FOR VENOM-INDUCED REACTIONS

• Venom immunotherapy

• Avoidance of : eating, using perfumes, wearing light 

colored or short sleeved cloths 

in open areas



MEASURES TO REDUCE THE INCIDENCE OF 
DRUG-INDUCED ANAPHYLAXIS
•Measures for Patients at Risk: 

•wear and carry warning identification tags

•Teach self-injection of epinephrine

•advise patients to carry an epinephrine autoinjector

• repeat instructions each year

•Discontinue β-blockers, ACE inhibitors, TCAs, MAO inhibitors 

•preventive techniques (pretreatment, challenge, desensitization)



REFERRAL TO ALLERGIST

• risk assessment

• patient education

• medication review

• self-administered epinephrine

• new therapies

• Immunotherapy

• Premedication



POSTMORTEM

•serum tryptase and antigen-specific IgE levels up to 5 days after death

•serum tryptase most useful to distinguish anaphylactic deaths from acute 

cardiac deaths

•normal serum tryptase value is 43 ng/mL (compared with 11 ng/mL for 

premortem samples)



• با تشکر از توجه شما

THANKS FOR YOUR ATTENTION


