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Treatment / Management 

Triage 

Airway 

Decontamination 

Epinephrine 

 dose of 0.3 to 0.5 mL of 1:1,000 concentration 

Pediatric dosing is 0.01 mg/kg or 0.15 mg intramuscularly (IM)  









intravenous (IV) epinephrine 

1:10,000 

 repeat doses may be given every 5 to 10 minutes as needed 

until symptoms improve. 

If patients require multiple doses, a continuous infusion of 

epinephrine may be considered, start an initial IV infusion of 

0.1 mg of 1:10,000 given over 5 to 10 minutes. If more is 

required, begin infusion at 1 microgram per minute and titrate to 

effect. Stop IV infusion if arrhythmia or chest pain develops. 

The risk of cardiovascular complications is much greater for IV 

epinephrine 



IV Fluid Resuscitation 

One to 2 L or 10 to 20 mL/kg isotonic crystalloid bolus 

Adjunctive Therapies 

steroids, antihistamines, inhaled bronchodilators, and 

vasopressors 

Corticosteroids 

 reduction of length or biphasic response of anaphylaxis 





Antihistamines 

diphenhydramine 25 to 50 mg IV/IM 

ranitidine (50 mg IV over 5 minutes) 

Bronchodilators 

Vasopressors 

Glucagon 



Deterrence and Patient Education 

The patients should be provided with multiple epinephrine 

autoinjectors with 24-hour access and educated to use them 

when symptoms begin to recur. 

Patients should be made aware of the importance of 

wearing medical alert bracelets or the like for assistance in the 

future. 

Prognosis 






