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Management of Anaphylaxis

Taniya Charoensareerat

Abstract

Anaphylaxis is a major public health problem because it is a severe allergic reaction of rapid onset which
is often life-threatening. The most common cause are food, insect stings and some medications including B-Iactam
antibiotics and NSAIDs. The mechanism of action involves the release of inflammatory mediators especially
histamine from mast cells and basophils triggered by either immunologic or non-immunologic mechanisms.
Anaphylaxis diagnosis relies on clinical symptoms and history of allergen exposure. Adrenaline intramuscular
injection has been recommended as the first line for initial treatment. Adrenaline injection should be administered
into mid-anterolateral thigh to help achieve a more rapid peak plasma adrenaline concentration. Combination
therapy with antihistamines, corticosteroids and/or inhaled B2-agonists could also be considered when indicated.
Long-term management aim to prevent the recurrence of allergic reactions, as well as promoting a prescribing of
adrenaline auto-injector devices for patients at risk of anaphylaxis in community settings should be concerned.
Patient education on signs and symptoms of anaphylaxis, allergen avoidance, and correct adrenaline injection

technique would improve the clinical outcome and prevent anaphylaxis recurrence.
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Adrenaline, epinephrine suuuuauLN 1:1000 (1mg/ml) luaua 0.01 mg/kg datnanu
aAanay PINALIFIFALUAN 1 0.3 mg UazIWIALNFIFA LAY : 0.5 mg
%380
018 > 12 : 0.5mg IM
01 6- 121 © 0.3mg M
9y 6eu-61 :  0.15mg IM
918 < 6 LA : 0.15mg IM
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