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Learning Objectives 

• Appraise and apply the definitions of 
anaphylaxis to events occurring in your office 

• Recognize the limitations of evidence based 
medicine for anaphylaxis treatment 

• Critique the response plan for anaphylaxis in 
your office 

Food Allergy and 
Anaphylaxis Guidelines 
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• Etiology 

• Clinical presentation 

• Management 
• Evidence and guidelines 

•·Real world" in our practice 

~~Journal 
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• There will undoubtedly be patients who 
present w.ith symptoms not yet fulfilling the 
criteria of anaphylaxis, yet in whom it would be 
appropriate to initiate therapy with epinephrine 

• Patient with a history of near-fatal anaphylax1s to 
peanut who ingested peanut and within minutes is 
experiencing urticaria and generalized flushing 

• Patient receiving 1mmunotherapy who developed 
hives alone (minutes after injection) 

~1/IJIPII ~.,_._ 

-~· 1--:a-..-,,,,_ ,_ ~ 

=::i==: ~~ 
....,. ............. l,s. .... 

:.-.--~ ---i--.... 1c4---.._ 
~ ......... ..,,, : .... _,,,_\ 
~airll!NO 

~ ..... -...... ... _....._ ... ..... ~-Ir..._ 

=----­""" 
,__,_.. __ 

....... 

lllaa$l'R'•R.V1 ... 
_...._ .... w.w -;.._ ==.,....._...,. 

Page 2 

Definition 

J. ~dlat,l;tnam-.,mtm11ato-.nem1lmllnJ\Luhin.oh'ffl'llfflSoldleil!A.~l'inle.illlll,;,dl(e,._~hka.pewtu~lll' -~$--~~ 
A.VU Al' W4irONH. OF '11/E ~ING 
a.~aimp:mmttfS.~•--~m.ilt.~PEF.Ji)~ 
b-.RcdltCHBP«~-~Jdflllf«pn¥llitdntc,..~l~1.t.J-..~I 

2, hvet'-dt!w-~-,dul~~akr~~.,!:!il.~Jtwd.al'Mfi:G1~•~tom.l': 
._ ~--nf.,.._,~._(.,_~hi-~Mti.,._lp-tmfllo!-tot.:11 
b..~-prrmi,c"~.,Jp.~...i..-1 J ;2.d.Jt.lofri.b,mr.-.t'PEF,~t 
~ RcwwdBP•~'¥>~,~~~1.~irat-.J 
d. Flridiillt~~rrs-,~llhtomiutpan..'\l>CDitiq~ 

J, ltab:odBP~~UJ.btn-.uimgqf.rtt.wr,;:tIM~ID~iu,m); 
a.W.Saad.dlild!mt.Jl)w~BP~.,.:rt.:Jor~Ilaa,00.~irt~CB,-.. 
1!. MWb.:S)~BPolkwWfl'!lClmalt,N~WD~~f]t(!fflib:li:~•11-~ 

tf.F'-~is.,,.,sr,~~. 
11n~-·~~k~lim\&'1:flw#WMiilwm»1:rlill!llftW.htBl~WNt'.iOlldtfttll'i~ibl»ffl),tet. 
:n!IP-llkn'I01111111tl!;t-,.ltffl't.,-. 

• For immunotherapy related reactions 

• Substitute the term "systemic reaction" for 
anaphylaxis 

• Allergen lmmunotherapy (most common) 

• lmmunobiologics 

• Diagnostics 
• Skin testing 

• Challenges (Up and coming?) 
• Food 



• lmmunotherapy risk of systemic reaction 
• Per risk 

• Food challenges 
• Risk varies widely 
• Dependent on population/patient selection 

• Others etiologies generally rare 

Signs, Symptoms, & Severity -
Immunotherapy 

• 701 survey of allergist for fatal and near fatal 
reactions1990-2001 

Severity - Immunotherapy 

• 1,328 patients, 93,136 inJections from 2005-2012 
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Seventy -Immunotherapy 

• Majority of systemic reactions are mild-moderate 
and severe reactions are uncommon (Cox 2011) 

• Survey by ACAAI & AAAAI of 1,922 SCIT 
prescribers reporting 8502 SRs (Liss 2011) 

• 74"i, were WAO grade 1 

• 23% were .WAO grade 2 
• 3% were WAO grade 3 

• AAAAI survey covering 1990-2001 (Amin 2006) 
• Near fatal reactions 1 to SA per million inJections 
• Fatal reactions 1 per 2A rnill1on injections 

Signs, Symptoms, & Severity -
Food Challenge 



Signs, Symptoms, & Severity 
Food Challenge 

• 701 in-office clinical OF Cs from 2008-2010 at 
the Jaffe Food Institute 

Risk•Factors for Increased 

• Bela blockers 
• ACE inhibitors - inconsistent data 

• Co-factors - lirnited data, situational 
• SClT during peak pollen season - inconsistent data 
• Exercise 
• EtOH 
• NSAlDs 
• Acute infection 
• Stress 
• Perimenstrual 

Planning for In-office Systemic 
Reactions 

Page 4 

Risk Factors for Increased 
Severity 

n::: 13 knovvn time of onset 

13 rnin 

• Airway signs or symptoms - upper and lower 

• Hypotens1ori 

Planning for In-office Systemic 
Reactions 

• Educating patients 
• Informed consent 
• lmmunotherapy 

nurses/technicians 

• Questionnaires 

- 15 min with 



Planning for In-office Systemic Planning for In-office Systemic 
Reactions Reactions 
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PlanninO' for In-office b Planning for In-office Systemic 
Systemic Reactions Reactions 

• Educate staff on plan and their roles 

• Practice implementing plan -- simulation exercises 

• Revise plan as needed 

• Consider Q3 month refreshers, simulations, etc 

• Prepare in-office anaphylaxis emergency cart 
+/- treatment area 

Planning for In-office Systemic Planning for In-office Systemic 
Reactions Reactions 

• Develop in-office anaphylaxis action plan 
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Anaphylaxis Emergency Cart 

tape 
• Basic Supplies -

• AED 

• Basic Supplies -
• EKG 
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• Gloves - latex free 
preferred 

• IV butterflies (gauge 19-23) 

• Syringes (1. 20 ml) 
• Needles ·1-2 18-23 

gauge 

• Alcohol, tape. tourniquets 



• IV catheters (gauge .14-22) 

• IV adfnin1strat1on sets. extension tubing. 
way stopcocks 

Anaphylaxis Emel'gency Cal't 

• IV support equipment - 1st line 
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Remove/stop inciting allergen if possible 
(rarely applies) 

2. Assess airway, breathing. circulation. 
orientation 
• Initiate re.scue breathing (bag valve) or CPR if 

appropriate 

3. Give epinephrine 0.3 mg- 0.5 mg (0.01 mg/kg 
for children) 
• 11\11 in the vastus lateralis 

• Repeat every 5-15 min as indicated 

Early Dosing Epinephrine 

• Anaphylaxis in ragweed sensitized dogs 
• Epinephrine administered at maximal hypotension 

• IV vs 11\11 vs SQ dosing compared 

• Higher plasma concentrations seen in IV and IM 

• Sustained benefit notseen if epinephrine 
dosed after cardiovascular collapse fully 
developed 

Epinephrine IlVI vs Sub Q 

• Epinephrine absorption in children 

• 17 children 
• 9 Epinephrine mg/kg SQ 

• 8 Epinephrine 0.3 mg IM from auto-injector 

• Monitored 
• Plasma epinephrine concentration 

• Heart rate 

• Blood pressu,·e 

• Adverse effects 
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Use of Epinephrine in 
Anaphylaxis 

• We are unable to make any 
new recommendations 

ess t an 
at IM 

• Recommended on less than 
optimal evid,ence that IM_ 
administration of adrenaline 
be first-line therapy 

•• 2012 repeat analysis with 
same conclusions 

• Retrospective review of fatal & near fatal food 
anaphylaxis 

• 13 children with anaphylaxis to food 
• 6 .fatal reactions 

• Symptoms onset 3-30 minutes 
• 33% (2/6) received ep111ephrine in first hour (25 

60 min) 
• 7 non-fatal reactions 

• Symptoms w1th1n 5 minutes 
received epinephrine within 30 min 



Epinephrine IlVI vs Sub Q 

• Crossover study in healthy men age 18 to 35 

• 4 injections of epinephrine 0.3 mg SQ and IM 
and 2 inJections of saline 

• Differing IM locations 
• Deltoid 

• Thigh 

Needle Length for IM Injection 

• CDC - Syringe + needle • Auto-inJectors 

Page 9 

Auto-injector vs Syringe 

• Auto-injectors 
• Li1111ted to 

• 0.1 rng 
,. 0.15 mg 'Nith 11.7 - 12.7 mm neetlle 

• 0.3 mg ·with ·1 L 7 - 15.9 mm needle 

• Fixed delivery depth based upon needle length and 
applied pressure 

• Quickly easily available for use 
• Designed to be used through clothing 
• Designed for lateral thigh (vastus \ateralis/ 
• List price from $300 - $4.900 



Page 10 

··--·--····-·------------·----------- ··--·--·---···-·------



Page 11 


