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Anaphylaxis in Emergency Room Srinagarind Hospital : A 5-Years

Retrospective Study
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Emergency Medicine Department, Faculty of Medicine, Khon Kaen University
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Background and objective: Anaphylaxis is a potentially

life-threatening allergic reaction that involves multi-organ
systems. It can develop in short time and cause fatal. The
objective of this study was to determine incidence, cause,
the way patients come to hospital, diagnosis, treatment,
complication and revisited patient who known their allergen
to be information for improves treatment and education
people.

Methods: This was a retrospective descriptive study,
data were collected from patients whom visit emergency
department in 1 June 2008 - 31 May 2013 which had
diagnosis of anaphylaxis and anaphylactic shock.
Results: There were 245 patients; 141 male (57.6%)
and 104 female (42.4%). Mean age is 27.9 years. There
are 149 patients (60.8%) with atopic underlying and 53
(21.6%) have other underlying. Most of patients come
to hospital by themselves. Most common allergen was
food (41.2%). Most patients (53.5%) contact allergen
by eating. There were 17.1% of patients who had ever
diagnosed anaphylaxis. There were 40% of patients
known the allergen. Skin and mucocutaneous were the
most common symptom (95.1%). 55 patients (22.4%) had
anaphylactic shock. Contact to symptom time mean was
113.4 min. Symptom to arrive hospital time mean was 172
min. Symptom to adrenaline time mean was 118.9 min.
Hospital arriving to get adrenaline mean was 17.1 min.
Most patients received adrenaline at 5 min after hospital
arrival. The patients were treated by Adrenaline 76.3%.
Most patients were admitted (73.9%) and admission time
was about 1 day (68.5%). There are 3 Biphasic patients.
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Conclusion: Prevalence of anaphylaxis in this study was
76:100,000 patients. Most affect patients were teenage
and young adult. Most patients were treated with
intramuscular adrenaline injection followed standard
guideline and were admitted in hospital to observation.
We found some patients known their allergen but they
also came to hospital with anaphylaxis again. Education
to physician in order to get appropriate diagnosis and
treatment and to educate patients for avoiding allergen
are important.
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Clinical criteria for diagnosing anaphylaxis

Anaphylaxis is highly likely when anyone of the following 3 criteria are fulfilled:

1. Acute onset of an illness (minutes to several hours) with involvement of the skin, mucosal tissue, or both (e.g. generalized

AND AT LEAST ONE OF THE FOLLOWING

hives, pruritus or flushing, swollen lips-tongue-uvula)

a. Respiratory compromise (e.g. dyspnea, wheeze-bronchospasm, stridor, reduced PEF, hypoxemia)

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

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

a. Involvement of the skin-mucosal tissue (e.g. generalized hives, itch-flush, swollen lips-tongue-uvula)
b. Respiratory compromise (e.g. dyspnea, wheeze-bronchospasm, stridor, reduced PEF, hypoxemia)
c. Reduced BP or associated symptoms (e.g. hypotonia [collapse], syncope, incontinence)

d. Persistent gastrointestinal symptoms (e.g. crampy abdominal pain, vomiting)

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

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

b. Adults: systolic BP of less than 90 mm Hg or greater than 30% decrease from that person’s baseline

PEF, Peak expiratory flow; BP, blood pressure.

*Low systolic blood pressure for children is defined as less than 70 mm Hg from 1 month to 1 year, less than (70 mm Hg1[23age])

from 1 to 10 years,

and less than 90 mm Hg from 11 to 17 years
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