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Anaphylaxis: Rapid recognition and treatment
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Al topics are updated as new evidence bacomes available and our p_&?_r_r_ﬂ_:'.!.m:!-'_ propess is complete,
Literature review current through: Apr 2016. | This topic last updated: Apr 26, 20186,

INTRODUCTION — Anaphylaxis is a potentially fatal disorder. Anaphylaxis can be gifficult to
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recognize because it can mimic other conditions and is variable in its presentation. This topic will
review the recognition and treatment of anaphylaxis by healthcare professionals working in seftings
such as an emergency department (ED), surgical unit, hemodialysis facility, hospilal ward, clinic, or

clinician's office [1-5]. Unique features of anaphylaxis in pregnant women and ifrelease of mast cell-
separately, as is the pathophysiology of anaphylaxis. (See "Anaphylaxis in p erived mediators into
breastfeeding women” and “Anaphylaxis in infants” and “Pathophysiclogy of and4], |t most often resu

DEFINITION AND DIAGNOSIS — Anaphylaxis is defined as a serious allergic

immunologic reactions

reaction thal is rapid in onset and may dause death [6.7]. The diagnosis of anaphylaxis is based
primarily upon clinical symptoms and signs, as well as a detailed description of the acute episode,
including antecedent activities and events occurring within the preceding minutes to hours.

Anaphylaxis is underrecognized and underireated [8-11]. This may partly be due to failure to
i i ious skin symptoms and signs and without shock.
than "anaphylactic shock,” and the goal of therapy should

with apparently mild symptoms

wheezing) (Grade 1B) and for
ymptoms and signs (Grade 1A).
=TDiagnosiic criteria for anaphylaxis were initially published by a

multigisciplinary group of experts in 2005 and 2006 [6,7]. These criteria were intended to help
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