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~ Anaphylaxis -

Definition

. Anaphylaxis is a life-threatening

type of allergic reaction. Medications

Alternati\(e Names -

Anaphylactic reaction; Anaphylactic
shock; Shock - anaphylactic

Causes

Anaphylaxis is an severe, whole-
body allergic reaction. After being
exposed to a substance fike bee
sting venom, the person's immune
system becomes sensitized to that
allergen. On a later exposure, an
allergic reaction may occur. This
reaction is sudden, severe, and
involves the whoie body.

Tissues in different parts of the
body release histamine and other : '
substances. This causes the
airways to tighten and leads to other
symptoms. ‘

Some drugs (polymyxin, morphine,
x-ray dye, and others) may cause
an anaphylactic-like reaction
(anaphylactoid reaction) when
people are first exposed to them.
This is usually due to a toxic
reaction, rather than the immune
system response that occurs with
"true" anaphylaxis.

~An antibody'is a protein
produced by the immune
gystem dn response to the
presence of an antigen

The symptoms, risk for o
complications without treatment, Red blood cell
and treatment are the same,

however, for both types of

reactions.

Anaphylaxis can occur in response
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to any allergen. Common causes include:

Drug allergies
Food allergies

Insect bites/stings -

rage 2 ord

Poliens and other inhaled allergens rarely cause anaphylaxis. Some people have an anaphylactic reaction with
no known cause. ‘

* Anaphylaxis rarely occurs. However, it is life-threatening and can occur at any time. Risks include history of = -
any type of aliergic reaction. :

Symptoms

Symptoms develop rapidly, often within seconds or minutes. They may include the following:

Abdominal pain or cramping

Abnormal (high-pitched) breathing so.unds
Anxiety

Confusion

Cough

Diarrhea

Difficulty breathing

Fainting, light-headedness, dizziness
Hives, itchiness

Nasal congestion

Nausea, vomiting

Sensation of feeling the heart beat (palpitations)
Skin redness

Slurred speech

Wheezing

Exams and Tests

Signs include:

Abormal heart rhythm (arrhythmia)
Fluid in the lungs (pulmonary edema)
Hives

Low blood pressure

Mental confusion
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o Weakness
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e Rapid pulse
e Skin that is biue from lack of oxygen or pale from shock

° Swelling (angioedema) in the throat that may be severe enough to block the airway

o Wheezing : ‘ s - o

The health care provider will wait to test for the specific allergen that caused anaphylaxis (if the cause is not
obvious) until after treatment, .

Treatment

Anaphylaxis is an emergency condltron requmng |mmed1ate professronal medical attention. call 91'1

immediately.

Check the ABCs (airway, breathmg, and clrculatron from Basic Life Support) in all suspected anaphylactlc
reactions.

“CPR should be startedh if needed. People w1th known severe allerglc reactions:may carry an Epr-Pen or. other

allergy kit, and : d if necessary

Paramedics or physrcrans may place a tube through the nose or mouth into the airways (endotracheal
ntubatron) or perform emergency surgery to place a tube directly into the trachea (tracheostomy or-

cncoth rotomy) BEHINNN

SR e Sl WLt aedRhed

Epmep‘h ine should be- given by ll’ljeCthl’l ig] the thrgh muscle rlght away ThIS opens the airways and rarses the
blood presstire by fightering’ “biood vessels } s A

Treatment for shock includes ﬂwds through a vein (lntravenous) and medlcatrons that support ‘the actions of
the heart anad: mrculatory system

are g el BRI RerRwe

~The-personmay-receive: antlhlstamlnes such as. d|phenhydram|ne and cortrcosterords such as prednisone,:fo
. further-reduce symptoms.(after lifesaving measures and. epinephrine are admrnlstered) - :

Outlook (Prognosrs)

Anaphylaxis is'a severe disorder that can be- llfe-threatemng WIthout prompt treatment. However, symptoms
usually get better thh the nght therapy, soitis lmportant to act rlght away . o

Possible Complications T C e e mace i

Airway blockage

e Cardiac arrest (no effective heartbeat)

Respiratory arrest (no breathing)

e Shock

When to Contact a Medical Professional

Call 911 if you develop severe symptoms of anaphylaxis. If you are with another person, he or she may take
you to the.nearest emergency room.
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Prevention

Avoid known allergens. Any person experiencing an allergic reaction should be monitored, although monitoring
may be done at home in mild cases.

Occasionally, people who have a history of drug allergies may safely be given the medication they are allergic
to after being pretreated with corticosteroids (prednisone) and antihistamines (diphenhydramine).

People who have a history of allergy to insect bites/stings should carry (and use) an emergency kit containing
injectable epinephrine and chewable antihistamine. They should also wear a MedicAlert or similar braceletor

necklace stating their allergy.
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Special Instructions:

hitp://www.mdconsult.com/das/patient/body/163716594-10/0/1 0041/31374.html%preview...  10/6/2009



