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2 1513‘"‘”‘0"“5 and signs INTRODUCTION — Anaphylaxis is a potentially fatal disorder. Anaphylaxis can be difficult to I ofojl QI HHof E= S9\0{E ANl &| E1E
e coe _ recognize because it can mimic other conditions and is variable in its presentation. This topic will eV
i glphasn:: znaphyla:;clsl review the recognition and treatment of anaphylaxis by healthcare professionals working in settings
- Profracted anaphylaxis such as an emergency department (ED), surgical unit, hemodialysis facility, hospital ward, clinic, or
L * Pitfalls in making the diagnosis . .
Lest §EE HIE T _ s clinician’s office [1-5]). Unigue features of anaphylaxis in pregnant women and ifrelease of mast cell-
EHE S25IMA L. separately, as is the pathophysiology of anaphylaxis. (See “Anaph erived mediatorsinto g | BIAE MES Hatet = Ql= A2 |G HAE MEN
;g':f;:ﬁ:gg:;ig‘:g:ﬁms breastfeeding women" and “Anaphylaxis in infants” and “Pathophysiology of anl[1). It most often resu A Medline 222 230 Z 251442
s Comorbidities DEFINITION AND DIAGNOSIS — Ana is Is defined as a serious allergic [MMUNlogic reactions|
s Concurrent medications reaction that is rapid in onset and may cause death [6.7]. The diagnosis of anaphylaxis is based
LABORATORY TESTS primarily upon clinical symptoms and signs, as well as a detailed description of the acute episode, HE XA 220 O|HAS M SHA AZSHOEHES M2 £
DIFFERENTIAL DIAGNOSIS including antecedent activities and even|s occurring within the preceding minutes to hours. AEL Tt
IMMEDIATE MANAGEMENT Anaphylaxis is underrecognized and u urtmal.ad [8-11]. This may partly be due to failure o

# [nitial assessment
* Airway management
* [ntravenous fluids

T T | S ] e sanl WM
axis of any severity. We recom

with apparently mild symptoms
wheezing) (Grade 1B) and for

skin symptoms and signs and without shock.

than “anaphylactic shock,” and the goal of therapy should
treatment with gpinephring to prevent progression to life-threatening

s and signs, including shock.
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