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INTRODUCTION — Anaphylaxis is a polentially 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 settings
such as an emergency department (ED), surgical unit, hemodialysis facility, hospital ward, dinic, or

clinician's office [1-5]. Unique features of anaphylaxis in pregnant women and ifralaase of mast cell-
separately, as is the pathophysiology of anaphylaxis. (See “Anaphylaxis in pre
breastfeeding women" and “Anaphylaxis in infants" and “Pathophysiology of anli1). |t most often resu

DEFINITION AND DIAGNOSIS — Ana

is is defined as a serious allergic

erived mediators into

*—

immunologic reactions

reaction that is rapid in onset and may cause death [§,7]. The diagnosis of anaphylaxis is based
primarily upon clinical symploms and signs, as well as a detailed description of the acute episode,
including antecedent activities and events occurring within the preceding minutes 1o hours.

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

annreciate that it can nre

with apparently mild symptoms

wheezing) (Grade 1B) and for
ymptoms and signs (Grade 1A).

iagnostic criteri@ for anaphylaxis were initially published by a

multidisciplinary group of experts in 200§ and 2006 [6.7]. These criteria were intended to help
| |
BiHFEHFIET VR E EhEY BERRNEY 7T
I aRE TR LU CEHBER =R

i ZOEmEIEEH I —HUpToDatelc 77t AL, CMEEfIHESNBIRAZHLTVEY,

UpToDateld, #RHPDFE, HR. HEIENE BBAIThTEY, WRESSUFBY—IVELTESRIFANSNTVETY, UpToDateDEMRLHEEVOEIPTHE DEFIMHEEN TCCMEEHE LT

BH5hZHESHICOLTIE. www.uptodate.com/cme TCCMEBHDRFTI A M TR ZELY,

UpToDateD AN ZNZhDEPEPIFEE TCMEEH £ LTROHSNADESHIE. BADEETHETLTEELY,

EOPREEZRR

— 9w o L TMedlineD¥$E (AT8E
IVTEAR) BFRR

THEIE

BRIPERZRERNES



BWEbHE

IVF1—Y—@EFhHREI—HFK—t

BEARHPRRTTHRATNTVS I F1-Y-0
HR—ME UTETTEELEEL,

EX—=IL
utdjapan@wolterskluwer.com

555 1 03-5427-1930

J7UY21) 1 03-3451-2025
B~% FRi9K~F 68

© Wolters Kluwer 2016 | All Rights Reserved
3@ Wolters Kluwer REV 06/16 | SKU #000174INT



