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AHadUNaKTUYEH LLOK

JedvHnuus
)XvBOTO3acTpallaBaLla peakuus Ha cucTeMHa xunepceHsutusHocT (IgE-meaunpana)

YecTtoTa
1.5 10 1.9 Ha 100 000 yoseka/roanwiHo

lpuyuHuTen
XpaHa (aku, Mopcku Aapose), meaukamenTu (neHnuyununu, HCTBC), Hacekomu

>90% 3acsiraHe Ha KOXa 1 IMraBuLLy
>90% 3acsrave Ha pecnuparopHa u CGC

N3TouHUMK: EAACI




AHadUNaKTUYEH LLOK

BOX 1. Clinical criteria for diagnosing anaphylaxis
Anaphylaxis is highly likely when any one of the following three criteria is fulfilled:

1. Acute onset of an illness (minutes to several hours) with involvement of the skin,
mucosal tissue or both (eg generalized hives, pruritus or flushing, swollen lips—tongue—
uvula AND AT LEAST ONE OF THE FOLLOWING

a. Respiratory compromise (eg dyspnoea, wheeze—bronchospasm, stridor, reduced PEF
and hypoxemia)

b. Reduced BP or associated symptoms of end-organ dysfunction (eg hypotonia
[collapse], syncope, incontinence)

2.Two or more of the following that occur rapidly after exposure to a likely allergen for
that patient (minutes to several hours):

a. Involvement of the skin—mucosal tissue (eg generalized hives, itch-flush, swollen
lips—tongue—uvula

b. Respiratory compromise (eg dyspnoea, wheeze-bronchospasm, stridor, reduced
PEF, hypoxemia)

c. Reduced BP or associated symptoms (eg hypotonia [collapse], syncope, incontinence)
d. Persistent gastrointestinal symptoms (eg crampy abdominal pain, vomiting)

3. Reduced BP after exposure to known allergen for that patient (minutes to several
hours):

a. Infants and children: low systolic BP (age specific) or >30% decrease in systolic BP*

b. Adults: systolic BP of <90 mmHg or >30% decrease from that person's baseline

N3TouHUMK: EAACI




AHadUNaKTUYEH LLOK

XUMOTMKEeMus 0CTbP NapUHIOTPAXeuT

TUPEOTOKCHKO3a 00CTPYKLLMA HA AMXaTe/IHUTE MbTULLA OT YYXKA0 TANO
BA30MHTECTUHAHU NOUNENTUAHYU TYMOPH ANCPYHKLMSA HA TNACHU CTPYHM

heoxpoMoLuTOM acTMaTUYeH CTaTyc

YPTUKApUa Uin aHrmoeaem XunepseHTUNaLna

0paneH aneprmyed CUHApoOM ﬂ,“d)ﬂpﬂ"",“ﬂ.""a A“a"'l03a NaHWYecKo pas3CcTPOMCTBO

coMaTo0hOPMHM Pa3CTPOIACTBA
AMCOLLMATVBHYM U KOHBEP3MOHHM Pa3CcTPOiCTBA
enuiencus
0CTPO HapYLIEHWEe Ha MO3LYHOTO KPbBOOOpaLLEeHUe
ncUXoau

Ba30BaraeH CHHKoN
benoapobHa TpombemMonms
MUOKapZAeH NHbApKT aJIKOX0/1HA MHTOKCHKaLWS
PUTbMHO-NPOBOAHM HApYLLIEHWS ckoMbponaHa peakuyus
KapJAMOreHeH LoK ONWONJEH CUHAPOM

N3TOUuHUMK. EAACI
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[lnarHocTuumpane - napaknuHuKa

|. U3cneaBaHe Ha cepyMHa TpunTa3a onTUMaHo A0 2 yaca cnej Hayanoto (40 4 yaca)
>(1.2 = baseline tryptase) +2 ng/L

|l. [oBTOpHO M3CcNIeABaHE HA CEPYMHA TpUNTa3a cnej Han-Manko 24 yaca 3a onpejensiBaHe

Ha 6a3a/1HO HUBO
Y

N3TOUuHUMK. EAACI
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Assess: Airway, Breathing, Circulation, Disability, Exposure

Suspect anaphylaxis if: Symptoms/signs:

. Acute onset - Airway or Breathing: dysphagia, hoarseness,

stridor, dyspnea, tachypnoea, wheeze, cyanosis
- Life-threatening A, B or C ysp 2 y

problems - Circulation: tachycardia, hypotension, dizziness,

) ) fainting, confusion
« With skin/mucosa and/or severe

gastrointestinal (Gl) symptoms - Skin/mucosa/Gl: generalized pruritus, flushing,
(not always present) urticaria, angioedema, vomiting, abdominal pain

- Call for help, remove potential trigger

Give - Optimise posture depending on
i.m. adrenaline i | A presentation:
— % - mainly respiratory - sit up with
\\\ o o elevated legs
W Children < 25-30 kg ; mainly cardiovascular - lie patient

Adults/children = 25-30 0.3mg im. flat and elevate legs

Muraro A, Worm M, Alviani C, et al; European Academy of Allergy and Clinical Immunology, Food Allergy, Anaphylaxis Guidelines Group. EAACI guidelines: Anaphylaxis (2021 update).
Allergy.2022;77:357-377. https://doi.org/10.1111/all.15032



High flow oxygen at 10 litres/minute with a reservoir bag
W\ @0 - If circulatory/severe respiratory symptoms: i.v. fluid — crystalloid - bolus
W\ Children < 25-30 kg 10 ml/kg (maximum 500ml per bolus) i.v. (repeat as needed)

Adults/children = 25-30 kg 500 ml i.v. bolus (repeat as needed)

- If stridor: nebulised adrenaline as supplement to i.m. adrenaline
Children and adults 1 mg with 4 ml 0.9%NaCl (repeat as needed)

- If wheeze: beta,-agonist nebulised or Metered Dose Inhaler (MDI) + spacer, eg. salbutamol
Adults and school children nebulised 5mg; MDI 600mcg (repeat as needed)
Preschool children nebulised 2.5mg; MDI 400mcg (repeat as needed)

If no improvement in 5-10 minutes: repeat i.m. adrenaline* and give i.v. fluids

Circulatory or respiratory compromise despite i.m. adrenaline x 2 Monitor:
and i.v. fluids: - Cerebral status
- Call emergency team including critical care expertise to provide * Pulse oximetry
advanced treatment including adrenaline infusion * Blood pressure
- Cardiac arrest: follow guidelines *ECG
When patient is stabilized: Consider additional
N o « Measure serum tryptase 2 to 2 hours after reaction onset treatment, eg. antihistamines,

\ - Make decision about level and length of observation corticosteroids

*Consider (i) giving second dose by needle and syringe in case Modified from the 2020 Danish National
of autoinjector failure and (ii) using 0.5mg dose for adolescents or adults.  Anaphylaxis guideline (12.06.21)

Muraro A, Worm M, Alviani C, et al; European Academy of Allergy and Clinical Immunology, Food Allergy, Anaphylaxis Guidelines Group. EAACI guidelines: Anaphylaxis (2021 update).
Allergy.2022;77:357-377. https://doi.org/10.1111/all.15032



Q

~

Resuscitation
Council UK

Refractory anaphylaxis

No improvement in respiratory or cardiovascular symptoms
despite 2 appropriate doses of intramuscular adrenaline

Establish dedicated
peripheral IV or 10O access

Give rapid IV fluid bolus

e.g. 0.9% sodium chloride

Give IM* adrenaline
every 5 minutes until adrenaline
infusion has been started

*|V boluses of adrenaline are
not recommended, but may be
appropriate in some specialist

settings (e.g. peri-operative) while
an infusion is set up

Give high flow oxygen
Titrate to SpO, 94-98%

Monitor HR, BP, pulse oximetry
and ECG for cardiac arrhythmia

Take blood sample
for mast cell tryptase

Seek expert’ help early

Critical care support is essential

Start adrenaline infusion

Adrenaline is essential for treating
all aspects of anaphylaxis

Follow local protocol
OR

Peripheral low-dose IV adrenaline infusion:

+ 1 mg (1 mL of 1T mg/mL [1:1000]) adrenaline in
100 mL of 0.9% sodium chloride

+ Prime and connect with an infusion pump via a
dedicated line

DO NOT ‘piggy back’ on to another infusion line

DO NOT infuse on the same side as a BP cuff as this will

interfere with the infusion and risk extravasation

» In both adults and children, start at 0.5-1.0 mL/kg/hour,
and titrate according to clinical response

» Continuous monitoring and observation is mandatory

* TT BPis likely to indicate adrenaline overdose

Continue adrenaline infusion
and treat ABC symptoms

Titrate according to clinical response

'Intravenous adrenaline for anaphylaxis to be given only by experienced specialists in an appropriate setting.

GUIDELINES
—/ 2021

= Airway

Partial upper airway obstruction/stridor:
Mebulised adrenaline (5mL of Tmg/mL)

Total upper airway obstruction:
Expert help needed, follow difficult airway algorithm

= Breathing
Oxygenation is more important than intubation

If apnoeic:
+ Bag mask ventilation
+ Consider tracheal intubation

Severefpersistent bronchospasm:

+ Nebulised salbutamol and ipratropium with oxygen

+ Consider IV bolus and/or infusion of salbutamol or
aminophylline

+ Inhalational anaesthesia

= Circulation

Give further fluid boluses and titrate to response:
Child 10 mL/kq per bolus
Adult 500-1000 mL per bolus
+ Use glucose-free crystalloid

(e.g. Hartmann’s Solution, Plasma-Lyte®)
Large volumes may be required (e.g. 3-5 L in adults)
Place arterial cannula for continuous BP monitoring

Establish central venous access

IF REFRACTORY TO ADREMNALINE INFUSION
Consider adding a second vasopressor in addition
to adrenaline infusion:

+ MNoradrenaline, vasopressin or metaraminol

+ |n patients on beta-blockers, consider glucagon

Consider extracorporeal life support

Cardiac arrest - follow ALS ALGORITHM

* Start chest compressions early

* Use IV or 10 adrenaline bolus (cardiac arrest protocol)
+ Aggressive fluid resuscitation

+ Consider prolonged resuscitation/extracorporeal CPR
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KnviuyeH cayyau

« MbXx, 61r.B.
 noctbnea 8 MCO na BMA ¢ ekun Ha LICMIN
e CaMoOKaTacTpopupan

ML
* 00HYOMNUpaHO chCTOSAHKE b
« XJIC
07:25-07:45
e C WU3NYCKaHe Ha Ta30BM pe3epBoapu 110/60 — 140/85
e OTOK B /11Ba JIMLIEBA NONIOBMHA MP 40 mg i.m.

[lo AaHHM Ha nauueHTa OKONO TPUAECET MUHYTM npej Aa
NOTEr/IM ¢ aBTOMoObMNa e bun YXXMNeH ot oca No Kanuauuuyma.
[lo-KbCHO o BpeMe Ha WwodupaHeTo nosy4yasa ABOMHO BUXJaHe
M rybu chb3HaHWe be3 CNOMEH 3a CNyYuoTo ce.




KnviuyeH cayyau

HeBpoXMpypr - 0.0.

XUpypr - 0.0. KT AaHHM 32 HayaHa MO3bYHA aTpodus.
TpaBMartoior - 0.0. JlakyHapHa ManKomMo3b4Ha Ucxemust BASICHO.
TOKCHKONOr
Hesponor - MPT, EEI™? N]1: AHabunaKTMyeH Lok
OcTpo HapyweHne Ha MO3bYHOTO KPbBOODpAaLLEHUE
- Leu 18,09x10° (3,9-10,5x107) Enunentyen ropy

» Gran 16,15x10° (1,6-6,1x10°)
 Lym 0,7x10° (1,2-3,/x10°)
 Mon 1,2x10° (0,2-0,8x10°)

* D-dimer 1,92 pg/mlL

 GPK 266 U/L

« hsTPI 0,06 (<0,0198 ng/mlL)




KnvHuyeH cnyyan

Tpuntaza (T 38,00 JIB./ € 19,43

AKO He e NoCoYeHOo Apyro, pecdepeHTHUTE rpaHMum ca 3a non Mbi, Bb3pacrt 61 r.

Anepronorusa (Allergy tests)

cnea > 48 u.

Ako He e noco4yeHo Apyro, pedepeHTHUTE rpaHMuM ca 3a non Mbx, Bb3pacT 61 .

Mme Ha TecTa (M3cneasaHeTo dnar Peayntart | EauHnum PedepeHTHU CTOMHOCTH

Tpuntasa ( Tryptase ) _ 1.0-15.0

46 x1,2+2-=1752 mcg/l — AHAQOUJAKCUA!




KnviuyeH cayyau

MPT (7 anuu no-kbcHo) - EaunvyHa ne3us B Aonnus nob Ha AAcHaTa
MaJIKOMO3bYHa XeMucdepa - TeYHOEKBUBAJIEHTHA U ¢ nepudepeH Ban C
Ha/IMYME HA XEMOIrNoOMHAerpajauMoOHHM NPOAYKTM - BEPOATHO MabK
NaKyHapeH HWHQapKT ¢ BTOPMYHO XeMOparuyHo uHGapuepupase B
baceitHa Ha a. cerebelli inf. post. (HechoTBeTCTBAILA KaTO AABCHOCT Ha
NPeXXMBEHUA CKOPOILIEH UHLLUACHT).

KakBo cnepBa:
U3cneaBaHe Ha cneuMPMYHU AHTUTENIa KbM OTPOBaTa Ha MYesia 1 0Ca

BbL3MO)XHOCTH 3a IeYeHue:
UmyHoTepanus ([leceHcubunusauus)

EpextuBHoct 77-84% npv naumeHTn, TpEeTMPaHK cpelly nyeaHa otposa, U 91-96% npu nauueHTn, TpeTMpanu
cpeuy orpoBata Ha oca (EAACI guidelines on allergen immunotherapy: Hymenoptera venom allergy).




bJIATOAAPA 3A

BHUMAHMUETO!
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