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ANAPHY LA XIS

Ana Phylaxis

(against) (protection)

. A serious life-threatening generalized or
systemic hypersensitivity reaction.

: An acute, potentially fatal, multi-organ system,

allergic reaction.
EAACI 2013
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Diagnosis of Anaphylaxis

Cardona et al. World Allergy Organization Journal (2020) 13:100472 N
http://doi.org/10.1016/j.waojou.2020.100472
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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 g

eralized hives, pruritus or fl
uvula AND AT LEAST ONE ¢

a. Respiratory compromise

2. Two or more of the following that occur rapidly after ex-

posure to a likely allergen for that patient (minutes to

several hours):

bronchospasm, stridor, rec
b. Reduced BP or associate

a. Involvement of the skin-mucosal tissue (eg general-

ized hives, itch-flush, swollen lips-tongue-uvula

dysfunction (eg hypot

b. Respiratory compromise (eg dyspnoea, wheeze-

incontinence) bronchospasm, stridor, reduced PEF, hypoxemia)

c. Reduced BP or associated symptoms (eg hypotonia

[collapse), syncope, incontinencql 3. Reduced BP after exposure to known allergen for that

d. Persistent gastrointestinal symj patient (minutes to several hours):

dominal pain, vomiting) 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

EAACI guideline: Anaphylaxis (2021 update). Allergy. 2022;77:357-377



Anaphylaxis is highly likely when any one of the following 2 criteria are fulfilled:

1. Acute onset of an illness (minutes to several hours) with simultaneous 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 (eqg, dyspnea, wheeze-bronchospasm, stridor, reduced PEF, hypoxemia)

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

c. Severe gastrointestinal symptoms (eg, severe crampy abdominal pain, repetitive vomiting), especially
after exposure to non-food allergens

2. Acute onset of hypotension® or bronchospasm” or laryngeal involvement® after exposure to a known

or highly probable allergen™ for that patient (minutes to several hours), even in the absence of typical
skin involvement.

** Hypotension defined as a decrease in systolic BP greater than

30% from that person’s baseline, OR infants and children under

10 years: systolic BP less than (70 mmHg + [2 x age in years]), OR World Allergy Organization
adults and children over 10 years: systolic BP less than <90 mmHg. Anaphylaxis Guidance 2020



Initial Treatment for Anaphylaxis

Anaphylaxis?

.

Assess: Airway, Breathing, Circulation, Disability, Exposure

}

.

Suspect anaphylaxis if:

» Acute onset

- Life-threatening A, Bor C
problems

- With skin/mucosa and/or severe

Symptoms/signs:

« Airway or Breathing: dysphagia, hoarseness,
stridor, dyspnea, tachypnoea, wheeze, cyanosis

- Circulation: tachycardia, hypotension, dizziness,
fainting, confusion

gastruintestina| (G') symptums « Skin/mucosa/Gl: gEﬂETﬂliZEd pTUI"i‘lUS, ﬂUShiﬂg,

(not always present)

urticaria, angioedema, vomiting, abdominal pain

¥ %

4

Give
i.m. adrenaline

Children < 25-30 kg

\

P
N - Call for help, remove potential trigger
- Optimise posture depending on
presentation:
- mainly respiratory - sit up with
elevated legs
- mainly cardiovascular - lie patient

0.15 mgi.m.

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

\

= Epinephrine

EAACI guideline:
Anaphylaxis (2021
update). Allergy.
2022;77:357-377



v v

¢ ™
High flow oxygen at 10 litres/minute with a reservoir bag
« If circulatory/severe respiratory symptoms: i.v. fluid - crystalloid - bolus
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)

L Preschool children nebulised 2.5mg; MDI 400mcg (repeat as needed) )
v
If no improvement in 5-10 minutes: repeat i.m. adrenaline* and give i.v. fluids
i ¥
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 EAACI guideline:
» Measure serum tryptase %2 to 2 hours after reaction onset treatment, eg. antihistamines, Anaphylaxis (2021
» Make decision about level and length of observation corticosteroids update). Allergy.

*Consider (i) giving second dose by needle and syringe in case Modified from the 2020 Danish National 2022;77:357-377
of autoinjector failure and (ii) using 0.5mg dose for adolescents or adults.  Anaphylaxis guideline (12.06.21)




Anaphylaxis in infants: initial management

1) Have a written emergency protocal for anaphylaxis recognition and treatment.
2) If possible, remowve exposurne to the trigger, e.g. stop IV medication.
3) Assess circulation, airway, breathing, skin, and body weight (mass).

4) Promptly and simultaneously, call to request help from a resuscitation team
in a healthcare setting or from emergency medical services in a community setting (eg. 911).

8)

Establish intravenous access and start fluid
resuscitation with 0.9% saline, initially in a
dose of 10-20 mL/kg over 5-10 minutes.

5)
Place the infant supine or semi-reclining in a
position of comfort in the caregiver's arms.

6)
Inject epinephrine (adrenaline) intramuscularly in the 7
mid-outer thigh in a dose of .01 mgskg in
healthcare settings, or use an epinephrine
auto-injector (EAL), 0.15 mg in community settings.

9)
Monitor respiratory rate, heart rate, and blood pressure
using continuous electronic monitoring if possible. ¢~
Monitor oxygenation using pulse oximetry.

10)

When indicated, perform cardiopulmonary
resuscitation (CPR) at a rate of 100 chest
compressions per minute and a depth of 4 cm,
with minimal interruptions, and perform
rescue breaths at a rate of 15-20/minute,

7)

When indicated at any time, provide
high-flow supplemental oxygen (8-1040)
using a tighthy-fitting infant face mask.

J Allergy Clin Immunol 2015;135:1125-31






Anaphylaxis Prevalence

* The current incidence worldwide was found to be

46 cases per 100,000 population per year (95% Cl 21-103).
Front Allergy. 2023 Dec 12;4:1249280.

* The estimated incidence of anaphylaxis in children is

between 1 to 761 per 100,000 person-years.
Allergy. 2019;74:1063—-1080.

* The prevalence of anaphylaxis in children has been estimated
between 0.04-1.80%.
Allergy. 2019;74:1063-1080.



Prevalence of Food Allergy and Anaphylaxis
in Korean School-aged Children in 2022 (N=12,558)

All ages 6-7 yrs old 9-10 yrs old  12-13 yrs old
Prevalence Sx, ever 2051 (16.7%) 684 (17.2%) 744 (17.7%) 623 (15.1%)
aif 3 Dx, ever 690 (5.6%) 260 (6.2%) 248 (5.9%) 182 (4.7%)
Sx, ever 1141 (9.2%) 342 (8.2%) 409 (9.7%) 390 (9.5%)
Prevalence |
of X 1At 635 (51%) 175 (43%) 230 (5.4%) 230 (5.6%)
Anaphyla 12 mo
-Xis Dx, ever 66 (0.5%) 22 (0.5%) 35 (0.8%) 9 (0.3%)
st 57 0.29%) 10 (02%) 12 (0.3%) ot

Unpublished Data, 2023 Fall Conference, The Korean Pediatric Society
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A I I e r EUROPEAN JOURNAL OF ALLERGY 3
AND CLINICAL IMMUNOLOGY EAACI

Brief Communication

Increased incidence of admissions for anaphylaxis in Spain
1998-2011

M. A. Tejedor-Alonso B4, M. Moro-Moro, M. Mosquera Gonzalez, M. Rodriguez-Alvarez,
E. Pérez Fernandez, P. Latasa Zamalloa, E. Farias Aquino, R. Gil Prieto, A. Gil de Miguel

v" Admissions for anaphylaxis in Spanish hospitals
: X 1.89

: 0—14 yrs (X 1.65 ~3.22 until 2009
X 4.09 ~12.59 until 2011)
v Food anaphylaxis in all age groups
: X 2.78 until 2009
X 8.74 until 2011

v #The incidence of anaphylaxis caused by food and
anaphylaxis affecting the pediatric population Allergy. 2015;70(7):880-883




Food anaphylaxis in the United Kingdom: analysis of national
data, 1998-2018

Alessia Baseggio Conrado,’ Despo lerodiakonou,” M Hazel Gowland,” Robert | Boyle,*
Paul ) Turner!

Per 100 000

population

T2 8
Food il"ld uced ana ph}flaxis E-:% . —3— Hospital admissions Deaths
Age (years) —&—0-14 15-59 +=4== =60 §

I

w e 10
C O X
o5
7= 8 @ 0.10
zZ3 s
E a 3 0.05
O
Q 0
B2a 6
= e 2% 30
SO 2%
3 wE 25
= 582
o=t £t
8 ® 3 20
o N e =3
T 2¢ 53,
£ c
m Q.+
Q 0 l-l-i1""*"‘""‘“""'*1“’1"‘*"—1-‘-' : 1.

1998 2003 2008 2013 2018

o
© wn o u
b |

[ ]

w I
]

- I

Vo I

yh@@qb“bq'\""\q%"‘;é’ BMJ

Age group 2021,372n251



Differential Diagnosis of Anaphylaxis (1)

Pharmacological or toxic reactions
¢ ethanol

¢ histamine, eg scombroid fish poisoning
BOX 2 Differential diagnosis of anaphylaxis

e opiates

Skin or mucosal Neuropsychiatric diseases
e chronic remittent or physical urticaria and angioedema *» hyperventilation syndrome
¢ pollen food allergy syndrome (just oral symptoms) ¢ anxiety and panic disorder
Respiratory diseases ¢ somatoform disorder (eg psychogenic dyspnoea)
e acute Iarwﬁntracheitia ¢ dissociative disorder and conversion (eg globus
e laryngeal, tracheal or bronchial obstruction (eg foreign hystericus)

substances, intermittent laryngeal obstruction or vocal » epilepsy

cord dysfunction) e cerebrovascular event
e status asthmaticus (without involvement of other ¢ psychoses

organs) » factitious disorder
Cardiovascular diseases Endocrinological diseases
* vasovagal syncope . hvpaglycemia

¢ pulmonary embolism

thyrotoxic crisis
e myocardial infarction

carcinoid syndrome
¢ cardiac arrhythmias

vasointestinal polypeptide tumours

e cardiogenic shock

EAACI guideline:
Anaphylaxis (2021 update). Allergy. 2022;77:357-377

pheochromocytoma



Differential Diagnosis of Anaphylaxis (2)

Phenotype Anaphylaxis Diagnosis

Initial Triggers:
*
| Food - Drug - Hymenoptera - Exercise - Environmental - Unprovoked |

Sudden Onset of Symptoms in 2 or More Organs or
Hypotension, Laryngeal Edema, Cardiovascular Collapse

. Tryptase Tryptase: 30min-2hrs
Biomarkers o P J yp
min yrploms H
Elevated  mormallevels=11.4ng/ml  Mormal / at |ea5t 24h I's after reSO|Ut|0n
(EAACI guideline)
-0 5 T Even
Mormal
Elevated
l 4-6 whs after event .
Skin Testing + Environmentals
KIT D816V Mutation = . Drugs
- — - - Foods
(Research Use) « Hymenoptera
+/=5kin Recurrent . -
Mastocytosis  Hypotension H- SkmlMastoqrtosu
Bone Marrow Biopsy
—N-
Mast Cell Activation 0 0 Systemic Mastocytosis, '“'L";"gx ﬁg‘:fi“‘ idiopathic Anaphylaxis (LA,
Endotypes | syndrome (MCAS), S Activ Monaclonal Mast Cell rapyRss Exercise Induced
er (MCAD] Food Triggered Exercise
Cutaneous Activation Disorder Induced Ana s Anaphylaxis (EIA)
Mastocytosis (MMCAD) sy laxi

J Allergy Clin Immunol 2017;140:321-33



A multicenter anaphylaxis registry in Korea:
Clinical characteristics and acute treatment

details from infants to older adults World Allergy Organization Journal
(2020) 13:100449

(a) A\ “Ete
Total Il.lnhnrtrwn
° 22 a | Ie rgy = Exercise
FDEIA
departments = Insect venom
in 16 tertiary =™ Drugs
Food
or secondary
hospitals in Y O,
Korea 0%  10%  20%  30%  40%  50%  60%  70%  80%  90%  100% % - o Ao
° 2016-2018 =Food - Drugs =Insectvenom =FDEIA =Exercise =Unknown - Etc i 'k‘& »{5’\ ﬁrﬁ r?;t- b‘E’y i é’k ‘3‘0
e N=558 (€) 100.0%
<18yr : 335
80.0%
>18yr: 223 ——
60.0% a0ty
50.0% & 2-6y
40.0% u7-12y
30.0% * 1317y
20.0% : i
10.0% 5 i =
i _\@ m. m - m&g I

0.0%

Drug Exercise FDEIA Insect  Uncertain Etc
VENQm



Trigger Factors in Anaphylaxis - Korea

e Children ( <18 yr) diagnosed with anaphylaxis between 2009 and
2013 in 23 secondary or tertiary hospitals in South Korea (N=991)

1 ~

Triggers
Food 740/991(74.7)
_Drugs and radiocontrast media (RCM) 106/991 (10.7) -
|diopathic 91/991(9.2)
Exercise 36/991 (3.6)
Insect stings 18/991(1.8) '

8 8 8 8 3 8 8 8

[
o
T

o o
T

M 0-2yr
M 3-6yr
W 7-12yr
W 13-18yr

Foods Drugs Exercise Insect stings Idiopathic

Allergy Asthma Immunol Res. 2016;8(6):535-540.




Food Triggers in Pediatric Anaphylaxis - Korea

100

80

60 |

%

40 +

20

0-2

Year

Allergy Asthma Immunol Res.
2016;8(6):535-540.

1-12

13-18

B Buckwheat

Bl Seafoods

M Peanut

B Wheat

B Walnut

HE

O I‘u’?i?k No. (%)
Allergens 2009 2010 2011 2012 2013

(n=85) (n=117) (n=166) (n=262) (n=361)

Milk 13(15.3) 23(19.7) 31(18.7) 65 (724.8) 78(21.6)
Egg white 7(8.2) 8(6.8) 15(9.0) 32(12.2) 39(10.8)
Tree nuts 7(8.2) 6(5.1) 11(6.6) 25(9.5) 49 (13.6)
Wheat 6(7.1) 7(6.0) 11(6.6) 9(3.4) 20(5.5)
Peanut 5(6.9) 1(09) 714.2) 17(6.5) 16(4.4)
Buckwheat 5(5.9) 12(10.3) 7(4.2) 9(3.4) 15(4.2)




Food No. (%) (N=740)

Food Triggers ® Milk 210(284)
. . . @ Eggwhite 101(13.6)
In PEdIatrlc ® Peanut 46 (6.2)
Anaphylaxis Soy 10(1.4
Tree nuts 98(13.2)

- Korea ® Walnut 59(8)
@ Pine nuts 17(2.3)
Cashew 610.8)
Almond 4(0.5)
Other tree nuts™ 12(1.6)
@ Wheat 53(7.2)
& Buckwheat 48 (6.5)
Crustacean 26(3.5)
Shrimp 13(1.8)
Crab 11(1.5)
Shellfish 2(0.3)

Lee SY, et al. Allergy Asthma Immunol Res 2016;8:535-40



15

10

Triggers of FA # Food Triggers of Anaphylaxis

53

Total N=1,661

Triggers of Food Allergy

19

19

1.6

16 15 14 11

08 08 07 05 05 04 04 02

8.5

(%)

215 Total N=506
29 Food Triggers of Anaphylaxis
20 -
15 -
M3 45 99
10 -
59
82
5t 30
oo 2 g o

Allergy Asthma Immunol Res. 2017;9(5):423-430



Dangerous Food?

[ 298% 9499, m Non-anaphylaxis
m Anaphylaxis

200%  292%  922%

N & &

Proportion of anaphylaxis according to different causative foods (0-18 years). *Proportion of anaphylaxis higher than 40%.

Allergy Asthma Immunol Res. 2017;9(5):423-430



Obijective test value that predicts anaphylaxis in food

allergy patients?

100

80

- Sesede maills slsE
-

Variables No. (%) Mean + SD Median (Min.-Max.)
ImmunoCAP data of cow's milk anaphylaxis infants (n = 148)
Total IgE, kU,/L 125 (84.5) 353.45 + 669.71 128.00 (4.30-5,001.00)
Specific IgE, kU,/L
Cow's milk 119 (80.4) 99 16 + 46.18 6.80 (0.37-427.00)
Casein 14 (9.5) 14.75 + 16.66 7.76 (0.59-54.60)
ImmunoCAP data of hen's egg anaphylaxis infants (n = 74)
Total IgE, kU, /L 66 (89.2) 389.18 + 600.68 155.00 (13.50-3,282.00)
Hen's egg white sIgE, kU,/L 59 (79.7) 24.45 + 3017 10.40 (1.03-100.00)

o
=3

80 -

60

40 -

20 1

0

< 24 mon

2 24 mon

W Hen's egg white sigE
: diagnostic decision point

W Hen's egg white sIgE
< diagnostic decision point

J Korean Med Sci. 2019 Apr 8;34(13):e106



Exercise Induced Anaphylaxis

* Exercise-induced anaphylaxis (EIAn)
* Food-Dependent, Exercise-Induced Anaphylaxis (FDEIAnN)

)53 HHL £
2) ¥EE 24 st
3) @MU E L > 2%
4) £3}7| Moto| M
* Most common trigger foods in FDEIAn
Most common Less common
Wheat Other grains (maize, buckwheat, etc.)

Shellfish (particularly shrimp) Vegetables (lettuce, celery, pepper)
Legumes (peanut, soy) Garlic
Tree nuts

Tomato
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Others

Multiple
Multiple 34% .
7.00%
Meat Meat 1.1% \
1.7% Nuts 3.4% S :
Vegetables
and fruits Wheat
3.400 67.4%0
Vegetables | grain
and fruits 9.6%
9.6%
The causative foods The causative foods
of food anaphylaxis in adults of FDEIA in adults

Allergy Asthma Respir Dis 4(6):436-441, November 2016



Drug-induced Anaphylaxis

AARD ®m  pissn:228s-0402  Tahle 2. Categories of causative agents of drug-induced anaphylaxis {[n=6,212)

sl elSSN: 2288-0410

Allergy Asthma Respir Dis 8(1):30-35, January 2020 https://doi.org/10.4168/aard.2020.8.1.30 ORIGINAL ARTICLE CEIT.EQDW No. of agents [%]
Antibiotics 1,705(27.4)
3T H Q o = Y3 .
OJoFE AR AR 7N e oA A Cephalosporin 1,035(16.7)
/L]_E;" _El._ /}:‘1 Penicillin 333(54)
Quinclones 130(2.1)
Z2UZ Z0jzk' eisl BER, OFAT ZUp, 1 o' NSAIDs/aspirin 1,147 (185)
NSCHEHIEE SRS TRINE, JMS TS OSiTs! U ZTOEITA, NSNS OISt TH U2 7| W UAHSIGITA ST i ' i
27|yt Contrast media 668 (10.8)
lodine contrast media 627 (10.1)
300,000 . 3,000 Gadolinium 38 [DE:'
®- Total ADR ; o
o Ancphyias 252611 Antineoplastic agents 5726 (85)
25‘]’{“]9 i 2728939 /_____.--"". ] 2'50{] F'|BTII‘IIJTT‘I 24? {40#
oo 153,.;,33/' | oo Taxane 107(1.7)
£ 183280 ' z Monaclonal antibody 88 (1.4)
§ 150,000 | Ve | 1500 :; H, antagonist 362 (5.8)
g / 1196 (0.4706) . Muscle relaxants 195(3.1)
= 02375 1,0?5[0_4?%3_]_.._-.--- | 1000 = _ _
10400 4857 - ' = Peripherally acting agents 98 (1.6)
64,143 @ 53{5 {D 58%] 343 (0.43%) .
50000 | o e o [033%1 c0 [03?%] | e0o Centrally acting agents 97 (1.6)
12796 &5 Mﬁﬁ o GG%J NSAID, nonsteroidal anti-inflammatory drug.
- | |
o L & iso(0sen) . . . . g
34 {ﬂ 2?%,]

2008 2009 2010 20m 2012 2013 2014 20015 2006 2017

Year



Drug-induced Anaphylaxis in children

Drug No. (%) (N=106)
Antibiotics 371(34.9)
Cephalosporins 24 (22.6)
Penicillin 8(7.5)
Other antibiotics™ 5(4.7)
Nonsteroidal anti-inflammatory drugs 19(17.9)
Vaccine 10(9.4)
Influenza vaccine 711(6.6)
Others vaccine' 3(2.8)
Immunotherapy 3(2.8)
Other drugs' 14(13.2)
Unspecified drugs 16(15.1)
Radiocontrast media /16.6)

Allergy Asthma Immunol Res. 2016;8(6):535-540.



Drug-induced vs. Food-induced Anaphylaxis

A
100 - . . . .
B Food-induced anaphylaxis u Drug-induced anaphylaxis
80
60
F
40
204
0 : . : .l : -l .
Cutaneous Respiratory  Gastrointestinal MNeuromuscular Cardiovascular
B

B Food-induced anaphylaxis W Drug-induced anaphylaxis

Biphasic reaction o1
: Infantile Anaphylaxis in Korea:
rdmission rate 23.4 a Multicenter Retrospective Case Study
63.6
, Jeon et al. (FAAD study group)
0 10 20 *0 40 30 S J Korean Med Sci. 2019 Apr 8;34(13):e106

Oy

Fig. 3. Differences between food and drug anaphylaxis. (A) Involved organs and (B) clinical course.






Psychological distress in patients with

anaphylaxis

A Prospective Observation of Psychological Distress
In Patients With Anaphylaxis

PTSD Anxiety Depression

W |ES-R-K <25 M IES-R-K =25 W K-BAI <22 W K-BAI=222 W K-BDI <17 M K-BDI =17

Allergy Asthma Immunol Res. 2020;12(3):496-506

Maternal Posttraumatic Stress
Symptoms and Psychological Burden
in Mothers of Korean Children With
Anaphylaxis

100
80

60

0%

40

20
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Epinephrine autoinjector -dosage

1 single dose

Jext>300 micrograms
Solution for injection in pre-filled pen
SALK R e Intramuscular use
S —— I EY 0.075mg

EpiPen® Junior (150 microgram)

1 single dose

Jext 150 micrograms
Solution for injection in pre-filled pen
fNnrsc T Intramuscular use

L 0.15mg
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epinephrine injection, USP
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For single-use injection. Refill prescription after use.

£merade 500 micrograms, AnaPen@ 300 {300 mlcrﬂgram} &MMMM .

solution for injection in a pre-filled pen. Mﬂ\llh frm muscular injection.
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Epinephrine autoinjector

1 single dose

Jext 300 micrograms Epinephrine bitartrate F=AAl
olution for injection in pre-filled pen .
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Risk of Severe Anaphylaxis

Prolonged observation following anaphylaxis: factors to consider

Factors relating to the patient:

e Reactions in individuals with severe asthma®®’

» Patients presenting in the evening or at night, or those who may
not be able to respond to any deterioration®!’

* Patients in areas where access to emergency care is difficult

* Patients with a previous history of biphasic reactions!!’

117

Factors related to the reaction, potentially increasing the risk of a
biphasic reaction:

o With multi-organ involvement?2

« With a severe respiratory component

* Needing administration of >1 dose of epinephrine for the
treatment of the initial ;34r'1-.?||:-h*,rl.;ﬂu:iﬁ'iﬂ:I

* Caused by allergen with continued absorption of the allergen, for
example food!!’

* With unknown elicitor

117

20

EAACI guideline: Anaphylaxis (2021 update). Allergy. 2022;77:357-377



Risks of Anaphylaxis

Co-Factors that Amplify Anaphylaxis*

E)
X
J \

Exercise Acute

World Allergy Organization Journal (2020) 13:100472



° [ ]
Risks of Anaphylaxis

Poorly controlled asthma ™\ INCREASED

[ Inappropriate/ ] )ﬁiﬁ"@f SEVERITY

Refractory (severe)
anaphylaxis

delayed treatment

rs:
* Exercise (in 10-20%)
* |mmune activation

Medication: B-blockers,
ACE inhibito

Specific phenotypes:

= TP monosensitisation
* Persisting CMPA

None

Non-severe anaphylaxis

(responds to 1-2 doses of adrenaline)

History alone is not a good predictor of future anaphylaxis

* Pollen food allergy syndrome (correctly diagnosed) Mild symptoms

* Immunotherapy
* Host compensation

DRIVERS OF DECREASED SEVERITY

Allergy. 2022;77:2634—-2652



Anaphylaxis Long-term Management
& Emergency Action Plan (1)

Recommendation

Absolute indications for adrenaline autoinjectors

Previous anaphylaxis triggered by food, latex or
aeroallergens

Previous exercise-induced anaphylaxis
Previous idiopathic anaphylaxis

Co-existing unstable or moderate to severe, persistent
asthma and a food allergy*

Hymenoptera venom allergy in untreated patients
with more than cutaneous/mucosal systemic
reactions or high risk of re-exposure

During and after VIT, in patients with more than
cutaneous/mucosal systemic reactions if risk
factors for relapse are present

Underlying systemic mastocytosis in adults with any
previous systemic reaction. Children with very
severe skin involvement (>50% body surface) and
increased basal serum tryptase levels (>20 ng/ml)
and with blistering in the first three years of life

Key references

58.59

&0
&1

62.63

25.64

65-68

Rationale

High risk of recurrent anaphylaxis

High risk of recurrent anaphylaxis
High risk of recurrent anaphylaxis

Asthma is a risk factor for experiencing anaphylaxis in
the context of food allergy

High risk of recurrent anaphylaxis

Systemic mastocytosis is associated with a high risk
of recurrent anaphylaxis and it is not possible to
identify individual at-risk patients

EAACI guideline: Anaphylaxis (2021 update). Allergy. 2022;77:357-377



Anaphylaxis Long-term Management

& Emergency Action Plan (2)

Previous mild-to-moderate allergic reaction” to
foods known to be associated with anaphylaxis
in patient's region (eg peanut and/or tree nut,
cow's milk, sea food depending on triggers for
anaphylactic reactions at that location)

Teenager or young adult with a food allergy with
previous mild-to-moderate reactions”

Remote from medical help or prolonged travel abroad
in the context of previous mild-to-moderate
allergic reaction to a food, Hymenoptera venom,
latex or aeroallergens

Previous mild-to-moderate allergic reaction to traces
of food®

Hymenoptera venom or drug allergy in patients with
more than cutaneous/mucosal systemic reactions
and cardiovascular disease

Oral immunotherapy for food allergy

6974

75,746

77

43,7778

579

80

Consider prescribing adrenaline autoinjectors with any of the following additional factors (especially if more than one is present)

Relatively high risk of experiencing anaphylaxis in
future with any peanut or tree nut allergy in many
counties. Increasing number of fatal anaphylaxis
with cow's milk in school-age children and young
adults. Seafood is an important hidden allergen in
some countries.

This age group is at higher risk of experiencing
anaphylaxis due to their life style or risk behaviours

Medical help may not be easily available during travel.
Risks are more difficult to control due to language
barriers and new foods.

Contact with a large amount of the food in future may
result in a more severe reaction

Cardiovascular diseases appear to be associated with
a greater risk of severe or fatal anaphylaxis (venom
and drug anaphylaxis)

Anaphylaxis is a known adverse effect of oral
immunotherapy for food allergy

EAACI guideline: Anaphylaxis (2021 update). Allergy. 2022;77:357-377



Long-term Management of Anaphylaxis

n -

i - [ |

Avoidance and

Confirm
Immunomeodulation

Anaphylaxis World Allergy

Trigger(s) Organization
Journal (2020)
13:100472



AARD Food Allergen Labeling in Korea

Allergy Asthma Respir Dis 7(2):67-72, Tahle 1. Comparison between the foods in current food allergen labeling and common causative foods in Korean children

Food ingredients of current food allergen labeling in Major triggering foods of immediate-type FA in Major triggering foods of anaphylaxis in

The current status

Korea™ Korean children® Korean children™
You Hoon Jeon,' Hyun Hee Kim,2Y 1. Egas [poultry only) 1. Hens egg 1. Cow's milk
Taek Ki Min,* Bok Yang Pyun,® Soo 2. Milk 2. Cow's milk 2. Hen's egg
Tae Won Song,'* Jeong Hee Kim," 3 g ckwheat 3. Walnut 3. Walnut
and Atopic Dermatitis Study Grou  ; poo0 4 \Wheat 4 Wheat
5. Soybean 5. Peanut 5. Buckwheat
6. Wheat 6. Soybean 6. Peanut
7. Mackerel 7. Shrimp 7. Meat
8. Crab 8. Buckwheat 8. Fish
9. Shrimp 9. Crab 9. Pine nut'
10. Pork 10. Almond' 10. Shrimp
11. Peach 11. Pine nut’ 11. Crab
12. Tomato 12 Kiwi' 12. Soybean
13. Sulfite ( = 10 mg/kg of SO,) 13. Peach 13. Cereal’
14. Walnut 14. Apple’ 14. Cashew nut'
15. Chicken 15. Beef 15. Kiwi'
16. Beef 16. Pork 16. Pupa'
17. Squid 17. Tomato 17. Squid, small octopus
18. Shellfish (including oyster, abalone and mussels) 18. Mackerel 18. Peach
19. Pine nut 19. Chicken 19. Almond'

20. Cashew nut’

20. Chinese yam'

*Revised in 2015 (Ministry of Food and Drug Safety Notice No. 2015-20). "Not included in the current food allergen labeling. *Not included in the current food allergen labeling,
but announced to be include (Ministry of Food and Drug Safety Notice No. 2017-363).




Education for Anaphylaxis Patients and their Families
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Education for Anaphylaxis Patients and their Families

& YouTube
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Atopy Asthma
Education and Information Center
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Food Allergy & Atopic Dermatitis (FAAD)
Study Group (KAPARD)

- 33 pediatric allergists, 29 hospitals
Urticaria/ Angioedema/ Anaphylaxis
Study Group (KAAACI)




Thank you !




