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DGAKI, ADA, GPA - AWMF S2k-Leitlinie 2013:

Unter Anaphylaxie versteht man eine akute systemische Reaktion mit Symptomen
einer allergischen Sofortreaktion, die den ganzen Organismus erfassen kann
und potenziell lebensbedrohlich ist

Sampson, H.A., Munoz-Furlong, A., Campbell, R.L.: Second symposium on the

definition and Management of anaphylaxis. JACI 2006:

Anaphylaxie ist eine ernstzunehmende allergische Reaktion, die rasch beginnt und
zum Tode fuhren kann
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e  allergische Reaktion bei Nahrungsmittel Provokation
auf Station“

12 Jahre

70/40 mmHg

120/min
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Recommendation

Evidence

Grade Key references

level
First-line intervention: adrenaline
Adrenaline is potentially life-saving and must therefore promptly be administered as the first-line v C (62); (61); (63); (44); (43)
treatment for the emergency management of anaphylaxis
Earlier administration of adrenaline should be considered on an individual basis when an allergic \ D Expert consensus
reaction is likely to develop into anaphylaxis
Adrenaline should be administered by intramuscular injection into the mid-outer thigh. | B (64); (65)
In patients requiring repeat doses of adrenaline, these should be administered at least at 5 minute V D (65); expert consensus
intervals
[ With inadequate response to 2 or more doses of intramuscular adrenaline, adrenaline may be v D (62)
administered as an infusion by Intensive care, emergency department and critical care physicians,
\with appropriate cardiac monitoring
OH
NH,
HO Adrenaline
1) EAACI Anaphylaxis guideline 2013: Emergency management recommendations OH
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Adrenalm <15 kg 30-60 kg 60 kg [ [
,,,,,,,,,,,,,,,,,,, \

1:1.000 0,15 mi 0,15- 0,3 mi 0,3-0,6 ml > 0,6 ml T 'M l l .
(1Tmg/ml) 0,01 ml/kgKG 13 I
Autoinjektor 150 ug 150 ug 300 ug 500 ug =
1:10.000 V. 0,1 ml’kgkG 0,1 ml/kgkG 0,05 - 0,05 - l l
(1mg/10ml) 0,1 ml/kgkKG 0,1 ml/kgKG |

1) EAACI Anaphylaxis Guideline 2013: Emergency management recommendations
2) ERC Guidelines 2015: 04 Kreislaufstillstand unterer besonderen Bedingungen
3) S2k Leitlinie 2014 Akuttherapie und Management der Anaphylaxie S
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Second-line interventions

Trigger of the anaphylaxis episode should be removed V D
Help should be called promptly and simultaneously with patient's assessment vV D
Patients experiencing anaphylaxis should be positioned supine with elevated lower extremities if \Y D
they have circulatory instability, sitting up if they have respiratory distress and in recovery position

if unconscious

High flow oxygen should be administered by face mask to all patients with anaphylaxis V D
Intravenous fluids (crystalloids) should be administered (boluses of 20 ml/kg) in patients V D
experiencing cardiovascular instability

Inhaled short-acting beta-2 agonists should additionally be given to relieve symptoms of \) D

1) EAACI Anaphylaxis Guideline 2013: Emergency management recommendations
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Expert consensus
Expert consensus
(43)

Expert consensus

Expert consensus

(63)
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Second-line interventions

Trigger of the anaphylaxis episode should be removed V D Expert consensus

Help should be called promptly and simultaneously with patient's assessment vV D Expert consensus

Patients experiencing anaphylaxis should be positioned supine with elevated lower extremities if \Y D (43)

they have circulatory instability, sitting up if they have respiratory distress and in recovery position

if unconscious

High flow oxygen should be administered by face mask to all patients with anaphylaxis V D Expert consensus

Intravenous fluids (crystalloids) should be administered (boluses of 20 mi/kg) in patients V D Expert consensus

experiencing cardiovascular instability

Inhaled short-acting beta-2 agonists should additionally be given to relieve symptoms of \) D (63)
-unter Vorbehalt:
> bei Stridor Inhalation mit Adrenalin 1mg/ml als ad on zu Adrenalin i.m.
> bei Bronchospasmus kurzwirksames 32 mimetikum inhalativ initial, bei

anhaltender Atemnot tber 5 Minuten i.m. Adrenalin

1) EAACI Anaphylaxis Guideline 2013: Emergency management recommendations
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Third-line interventions

Systemic H1- (& H2)-antihistamines may relieve cutaneous symptoms of anaphylaxis | B (73); (72)
Systemic glucocorticosteroids may be used as they may reduce the risk of late phase respiratory  V D Expert opinion
symptoms

* ...um kutane Symptome zu kontrollieren

e ... p.o. Antihistaminika bei Angio6dem und Urtikaria (und nur dann)
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e , allergische Reaktion bei akzidenteller Nahrungsmittel

Provokation zu Hause”

10 Monate

RR?

EKG?
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Anaphylaxie-Notfallset

e 1ml-Spritze

e Aufziehkan(le (rosa)

* 1Amp. Adrenalin ( 1ml/ 1 mg)
i nule 25 mn)
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o , allergische Reaktion bei akzidenteller Nahrungsmittel

Provokation zu Hause”

10 Monate

RR?

220/min
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« Adrenalin-Uberdosierung n=2
« Myokardinfarkt n=2
« Kein Adrenalin n=48
« Adrenalin nach Kreislaufstillstand n=60

Pumphrey RSH Lessons for management of anaphylaxis from a study of fatal reactions. Clinical and Experimental Allergy, 2000,
Volume 30, pages 1144-1150
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e , allergische Reaktion in der Gastro”

4 Jahre

Atemnot?

Hypoxie?
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e , Propofol bei Hihnerei- bzw. Sojadlallergie®

Abklarung?

Abstand min. 1 Mo und innerhalb von
6 bis ( max. 12) Mo,
Praktisch 4-6 Wochen

Tryptase Bestimmung 60-
120 min und 24 h nach
Auftreten der Anaphylaxie

(bei AM Anaphyalxie <16.LJ)

Wolfgang Pfltzner, Hinnerk Wulf . Perioperative Anaphylaxie auf Arzneimittel . Anasthesiol
Intensivmed Notfallmed Schmerzther 2017; 52:704-715
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Die Konzentration wird

mit der Basiskonzentration
verglichen, die vorher oder
mindestens 24-48 h
nachher gemessen wird. Ein
Anstieg um mehr als 2 ng/ml
+20% des Basiswertes zeigt
eine Sofortreaktion an

Leben gestalten



e , Propofol bei Hihnerei- bzw. Sojadlallergie®

Anamnese
Abklarung?
Verantwortung?! /~ D\
Kurznarkose mit
Pramedikation
_ o
Abklarung?

Mythos PROPOFOL
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|(l

e , Mythos Propofo

Propofol bei Hihnerei- bzw.
Sojadlallergie

Olige Fraktion? _

27. ANIFS 2019, Augsburg Leben gestalten



|(l

e , Mythos Propofo

Propofol bei Hihnerei- bzw.
Sojadlallergie

Olige Fraktion? _

Testen wir mal den
Allergologen?!
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Arzneimittel Pricktest Intrakutantest
(Konzentration) (Verdiinnungsfaktor) (Verdiinnungsfaktor)
Midazolam (5 mg/ml) 5 mg/ml (pur) 0,5 mg/ml (1/10)

Propofol (10 mg/ml)

10 mg/ml (pur)

1 mg/ml (1/10)

Ketamin (10 mg/ml)
Thiopental (25 mg/ml)
Etomidate (2 mg/ml)
Morphin (10 mg/ml)
Fentanyl (0,05 mg/ml)
Remifentanyl (0,05 mg/ml)
Sufentanyl (0,005 mg/ml)
Alfentanyl (0,5 mg/ml
Atracurium (10 mg/ml)
Cis-Atracurium (2 mg/ml)
Rocuronium (10 mg/ml)
Mivacurium (2 mg/ml)
Pancuronium (2 mg/ml)
Vecuronium (4 mg/ml)

Suxamethonium (50 mg/ml)

10 mg/ml (pur)
25 mg/ml (pur)
2 mg/ml (pur)

1 mg/ml (1/10)
0,05 mg/ml (pur)
0,05 mg/ml (pur)
0,005 mg/ml (pur)
0,5 mg/ml (pur)
1 mg/ml (1/10)

2 mg/ml (pur)

10 mg/ml (pur)
0,2 mg/ml (1/10)
2 mg/ml (pur)

4 mg/ml (pur)

10 mg/ml (1/5)

1 mg/ml (1/10)
2,5mg/ml (1/10)

0,2 mg/ml (1/10)
0,01 mg/ml (1/1000)
0,005 mg/ml (1/10)
0,005 mg/ml (1/10)
0,0005 mg/ml (1/10)
0,05 mg/ml (1/10)
0,01 mg/ml (1/1000)
0,02 mg/ml (1/100)
0,05 mg/ml (1/200)
0,002 mg/ml (1/1000)
0,2 mg/ml (1/10)
0,4 mg/ml (1/10)

0,1 mg/ml (1/500)

Maximale Hauttestkonzentrationen von Arzneimitteln der Narkoseeinleitung [1]

PRICK negativ

(1) Brockow K, Garvey LH, Aberer W, Atanaskovic-Markovic M, Barbaud A, Bildo MB et al. Skin test concentrations for systemically administered
drugs — an ENDA/EAACI Drug Allergy Interest Group position paper. Allergy 2013;68:702-12
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, ... In Zusammenschau dieser Befunde wird es daher entgegen der
Fachinformation nicht fur erforderlich gehalten, Propofol bei Hihnerei- oder
Sojaallergikern sicherheitshalber zu meiden [1] — allenfalls bei Kindern mit
schwerer Huhnereianaphylaxie in der Vorgeschichte wird es noch diskutiert [2]..."

... Propofolinduzierte Hypotonie ist keine IgE vermittelte Allergie

(1) Harper N. Propofol and food allergy. Br J Anaesthesia 2016;116: 11-13
(2) Murphy A, Campbell D, Baines D et al. Allergic reactions to propofol in egg-allergic children. Anesth Analg 2011,
113:140-144
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Tachykardie, Hypoxie,
Dyspnoe,Hypotonie

Haufige Fehler:

Zu spat Adrenalin i.m.
Zu frih Adrenalin i.v.
Adrenalin Inhalation statt systemischem Adrenalin

Antihistaminikum und Kortison ohne ausreichende Uberwachung
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I— EVALUATE Airway, Breathing and Circulation _|
—C-;;s-i-d-e-r-iow-e-r_ e
threshold for

CARDIO-RESPIRATORY Upper airway, Iow.er respiratory or cardi.ovyscular
symptoms or signs and anaphylaxis is likely

1 1
1 1 .
1 | —
ARREST - TRy -
Give M. ADRENALINE e rcamaden | 5
l ik Previous severe =
RS S R T T reaction 3
‘ Treat as per protocol | If possible, remove allergen ! : « Exposure to known/ : o
E__C_'?’ff?f f’e_/‘_’ ___________________ | I likely allergen |
.M. adrenaline dose |+ Co-existent asthma | Allergische
0.01ml/kg adrenaline (1mg/ml) Strid Wheleze Reaktion:
OR rbd :
«7.5t0 25kg: 0.15mg § g!fh Sow oxygen : g:tgﬂp""“’ o '\BAeol_Jtac_hten
adrenaline auto-injector SRR, ‘ v Nobukizedl bikad: onitoring
» >225kg: 0.3mg adrenaline auto- SN S g ageo:i;e e
injector
.p i
Observation: higt:rr:]tilne
Patients  with respiratory S ¥F lo ot
symptoms or signs should b? If respiratory distress or If respiratory distress o have asthma,
observed for at least 6 to 8 hours in no response within5-10 no response within 5-10 give inhaled

hospital prior to discharge. Those
presenting with hypotension or
collapse require close monitoring
for 12-24 hours.

minutes: minutes:
« |.M. adrenaline

beta-2-agonist
= Observe for 4
hours — as this

« |.M. adrenaline

1.V, acc

aul|-puodas

may be an
Discharge check list: early ‘
» Assess risk of future anaphylaxis. presentation of

» Prescribe adrenaline auto-injector
if risk of recurrence.

» Provide discharge advice sheet:
allergen avoidance (if possible),
instructions for when and how to
use adrenaline auto-injector.

= Arrange specialist allergy review
and specialist dietitian review if

‘anaphylaxis

With persistent
vomiting and/or
abdominal pain

CONSIDER
\!. adrenaline

food involved.
» Provide contact information for X .
patient support groups. Third-line:
- Discharge letter for the family Consider .V or P.O. antihistamine to control cutaneous symptoms
doctor Consider |.V. or P.O. glucocorticoids to prevent late phase respiratory reactions

27. ANIFS 2019, Augsburg Leben gestalten



