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[Abstract] The recommendations of Guideline for Emergency Management of Anaphylaxis answered
15 clinical questions about diagnosis, preparation for treatment, treatment measures, and post-treatment
management of anaphylaxis and a total of 26 recommendations were formed. In the recommendations, the
quality of evidence was divided into 4 levels: high, moderate, low, and very low. And the strength of
recommendation was divided into 2 levels: strong and weak. The strength of recommendations was mainly
determined by weighing the advantages and disadvantages, instead of relying on the quality of evidence.
Emergency management of anaphylaxis in clinical practice could be carried out with reference to the

recommendations of this guideline.
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Tab 2 Diagnostic criteria for anaphylaxis

IR L LT 3 MR ERERE — DI, BE R TR A AL T Sk E e A

1 PR SR RAE LS ZBUNT ) A SR/ SRR IR R SR, A5 P B 2L, S i 2L L BURRAR S, S LA AL— R GUAER

ORI R i ) :
ARG RS Wk el

S I R Mgt S

s R VR VR T il AR A

B. LR R (WLARHE 3) BHAT DGR 2R A0 B DI RERREAT , IR | HJH{‘jJ/UiJ_ R MBS

q.

W SRS , Qe T R PRIE ﬂrruﬂ% X

S W 2R SRR, IR s MK 26

RRCE Rk B RS Lo 2 BUINSE P IR R B

A BILEILE I AR THIN AR IERE [ <1 2
& <90 mmHU] B AR TR >30%

B. WA - W4 AR T+ 90 mmHg 5% F LR (E R B >30%

-R~

ﬂflii—FFrFEJZéﬂ?E%ﬁEyJﬁEi% LK AR BB, /MBS
L

iR <70 mmHg;1 ~ 10 %/

AR IR T SRS AR JL oA UM A T A 2 B DL B BSR4
BRERIEA AR , AN R B2 B BOIILL TR LA AL BURRA S
I RN t*ﬁﬁﬁw?ﬁ%%{ﬁ?f‘%,ﬂu’ﬁﬁﬂ%

4R < (70 mmHg + 2 x 4EH8) 511 ~ 17 & W4

£ SREE A
0.133 kPa

®3JUHEAHUR

LRI P BT/ Er it ORI U B M 26 s b RS TR R 5 TR IR

%\ﬁtéﬁ;] mmHg =

AR GRS

Tab 3 Grading criteria for anaphylaxis

4%

Il PR B

1296 R BRBENR R GURE PR B g R GUAEAR I
SRR R AR : S0 05  SE I2T I
W0 R G I, 0 MR %

|7 Qb T W i AN DR
WP ZRLEREAR < M) SR PR DR ey | S

wish R R R SRR e
ST WL/ SRR A S5

ERRAE A VR (R TR LA RS

LR R - B A TR 80 ~ 90 mmig B jztthﬁTIS“m% ~40% ;BLSILE . <1 %4 TE <70 mmHg;1 ~ 10 % W48 < (70
mmHg +2 x 408 311 ~ 17 % e [ <90 mmHg 55 H R F % 30% ~40%

Mg HBLL N E—AEAR S AT TEIE TR M 0 SRR AR i Skok i A2 24 2B I R B (4 T <80 mm Hg B L il

(E R FE >40% ) K/Mii gk AR
V& KBRS PR

EFO.B% Brown 33§ 1 ROBRIE ;1 mmHg =0. 133 kPa

2 EEIHRNKENES

MFRERE 3  fEPE 55 TAEH Bk 20, /55 AN
SR U P i 2

BEER SELEELELER NG, BE/ 5
NI ST B 4T i v i a6 A BT R 5, 9 I 24 -
RAEGEMHE B 55 TAESH R B, 7R S5 TAEHR 3
SRR, O R AT AR T b A RR 3 N 8 0o R, SF- 5
FEBE AR | AR B Sk 0 1] — 0 - T B 5
Yy, LB RO i S E R, (1D, 5,
P A RS )

IGERIBIRE 4 X Be FRIBE Y ) 2RO 2 A i 22k 2
EERL  BOAiAIBE N R 2RO N Y FL& S
JUR 28 SR, AR R DG B B VR ) AT R i A
MbFL . (1D, SRHERE M AR R UESE 7))

3 EEIHRNHREER
MR 5 ™ md U v fiA i
(R Ak

WEERL P E N ROE AR O B I
FE P Il SRR St 2 DI A (1D, SRR,
WA TR )

IEARE 6 fofFpiid F s Ead sy N TR, DA
Tner 52t

o RN Y i el gk

BEEL X FmESBR N RS, YR ESREK
i S A R AR T ™ R W PR X B 6 PR
ERE SCE YT B 20E R X BN AT AT 2 H g
ZER (1D, BRAERE PR BT U )

G PRIEIRE 7 Koih Hn > anfe] IE A o B LR R 2
MePRIEIRR 7.1 B bR AE ™ dad U i ROA i
o 47

BESEN XTI EM ™R 5 B,
B ERREROAREEAY ., (1B, #RifEE, th a5
HEE )

ePRERR 7.2 B ERRR B HLZ A4
WEEL B LIRENAREGS R TR
B R N R R RS T, (LG SRAERE IR i
iE;BE}s-M )

MR 7.3 MFEO T, & EIRE NS 20750
%R FHL A 3 252

BEER XTI S B, N LN 5
B EHRER X T B W RGO R ME DL R T BN
BEWIF RN ES S EIRE ., (1C, 5, L
JR RS )

PR IEIRE 7.4 LSRG L BR 2% B 1 ey 356 426 55)
T 2



- 88 AR KON A4 2019 4E 4 A58 21 5552 W] ADRJ, April 2019, Vol 21. No.2

BEEL FlaE. B LR 0.0l mg/keg REZ
T, 14 % R UL R R KRR AL 0.5 mg,
14 % LI BAE R KGR 0.3 mg; WRIE .
1 mg/ml(1:1000),%5 R F 1 ml : 1 mg BA% A9 L
R 2 VSRR E 55 ~ 15 min JERCRAFHIARF ] H AT
4i2h, (1D, 3RHERE WA RS )

ARIE& 7.5 WL ESE b IR R N IZAE A A5
77

HERI WSS R R A R KRR rhs b
M, (1C,3RHERE AR EIES )

GPRIBIER 7.6 A FRIEHL T, B b IR 2 N R F
ok s s 2

BEEL X T 0 kA SRR & A O R/ s i
BRI IV G Sy AT W e S R R X &R
4% R HAE ICU PN/ A A ] 2 7 ik (i I
RN B nTER S DR, (1, 5mifE
i AR RAEE )

PRI 7.7  F KRG B b B 25 0 ] 35 456 71 o
FHe B 2

WEEL  FbkE e ERRR PG, R .
14 %P FIJLE SRR A 0.1 ~0.2 mg, <14 % JL#&
2 ~10 pg/keg; V.14 5 VI FILE A 0.5 ~1 mg,
<14 % JL#E 0.01 ~0. 02 mg/kg; #FE:0. 1 mg/ml
(1:10000) , B A 1 ml = 1 mg UASHY'S LR R
TSR RS 10 4533 ~5 min JERCRARFIARH ] H A
52y, (2D, SRR AR AR H e )

GPRIBIER 7.8 A FRIEHL T, B b IR 2 N i R F
ki T s 2o

BEER XTI Mg B, # ks L
HHE ERE 2 ~3 Wa, 3 1ICU N/ F AR RN E
7. bk O AR B WP TR KRR AR X
T IV B ERGEER 58 R 2 i, 7] 2% 1&
wbk R B IR R, (2C, 55 HE T, R BT &R
TEBG,SHSW)
G R EIRE 7.9
HIHe 2
EEER FHkEEE DREREWRIER 3 ~20 ny/
(kg +h); ¥E N 0.1 ~0.004 mg/ml(1 :10 000 ~
1:250 000) , ED¥SBA 1 ml : 1 mg MM bR 28
THESHEEE 10 ~250 175, (2D, 359 WA b )
G PRIBIRE 7.10 (o[ FE AL T e B AR 2R FH
TR 2

BEEL  AEAEE i U R 2 R0 T R
TS E B R, (1C, R HE T, R B AR

A DR T W R % D G ] e 5

%[54-55, 59-60 ] )

MeFREE 7. 11 A AR R A Sl R4
WEER e Kb ar ey ™ 5l iU N B 2R
oL R R A B A AR I s (EX T O
IAE BRI S0 1 R0 0 2 A F8 3 Iy A A 1) Wi A8 42
. (2D, 554 B AR e gE )

M PRIBIRR 7. 12 4nAfe] By i sl A #RAH A B 1 A 3R
FEA AN R 7

EEER WEHEMEHEYE EREN AN R KR
I o S s G N 0 P K 4 24 5 e O L
RO BRI TRREL O I R
AR RN BE A M & AR R R RN B
i, AT 2 B AT R R IR Y, (1C, SR
1 R REE )

WGPRIBIRA 8 H, SZ 4P 7™ B ik U= vy Rk
SRR OB RS Y §

EEER  H, SZRIEHURTE N ™ 5 U7 N R
G R Y, T2 T2 B IR B BCRE AR A E N
R, 1T GO B E AT T O, T4
KU BEESTE DR EARUE v O RS K
TTE, (1D, SRIERE B UE A 2545 )
GPRIBIRE 9 WA B, 2R 274 ™ 5 i U= N
L RO R Ve Y |

EEER WAL B, ZRB SR AT ™ it Uk
NEROA B R A SRR AR TR K | i g
PRI AR B, SZ KW, (1D, smHETE,
*&1&@%_&[{?}%[424& 45,4752, 63] )

PR B R 10 A A o008 3R e ™ o B0 s BT
B AT A4 2

EEER W R TR S SOV RAR Y
TERNZG 1 MR bR S B R 2 T RE S R
M WUAH 2 7 B3R K AR IO (8 JRURRS 5 5 FR 3 o B
SRR AT RS AL A S ER KA TR I
JRIE, (1C,5RHfERE R REyE 07222000
G PRIBIRE 11 VA S 95 76 ™ B o B0 o Ry v i)
A4

EEER WG E i U VA R
SAFUE M BE WA R — B 20 ml/kg, AR &
HIEOLVEFIR, (1D, R, AR RS )
4 EFEIHRNBGERENERE

PRI 12 KA AL B S W3 2K i 2
EEERL JUESHRN R LRI RS, N
ARG /D 12 b, WD 8 R i PR
MR FIPR B, (1C, SRR, R EESE )



YR WU ARk 2019 4F 4 A58 21 B2 2 ] ADRJ, April 2019, Vol 21. No.2 -89 -

G PRIBIRE 13 dno] b e 25 Y544 ™ o o 5 B 1o s 9] 2
WEER N R 2R E RO N e
RN A T BE SO | R AR RE R A (LA
i SO B 2 1 Y TR] B s R] ) | SRR it S R
T, HAKR S UL 25 N R 4 R A B
YT (1D, SRR WA T )
GPRIE R 14 f 3 B e i B B N 53 0 224 e 3k 4 7
BEHE?
BESN BEEBE, OGRS F L
B WA NHEA T 2 S IZWTbR e | S P U 22 fik 7
FERT R — 2R ROR I Y 2, LA R RS A IR
SRR N I AT B A, (1C, SRR, (R
HEEYE )
e PR 1) 15 Qo] T ™ B b B0 S vy 1) kA 2
WEER eI iy R e e R, BRAE
R T E e USOR E H fk vT B A SR ]
JEERTT 6 ~ 12 h [ HIBE B2 BT ik 2= 4 93 B, 0 B Joie
PR T R IRAIG™ 0 fOUR N 0 R AR (R BB 46 %)
b P E o SO Y & A BRI AT AR TR 2 05
U | S ROA MERT . ANHERE N T i B A HE

PEATHRHIZG . (10, SR, IR EyE )
BEZASHR (REREBAF) WBRE BERE FXRE L
W EH B Ak THME B SRICE

EEETRAMR R T ACHE S8R ﬁﬂ =W AN
ZEfAE *if" W‘Hﬁ XI5 XIEMR B L DEA eE
ARG R REIA SRR I AHE Al ki ?%/k & BIE ik
[ilﬁ%ﬁﬂzit

IEENEAAK DEHA LR PIL KK
EEEITITEARR Al SRR T Bl AR 2w
ZEEA XS BB TS AR E Y B3R EANEE BESR REWR
I8 FRATZE SRS

PR A EE S RETER 35 ph s

330k

[1] Sampson HA, Mufioz-Furlong A, Campbell RL, et al. Second

symposium on the definition and management of anaphylaxis: sum-
mary report--second National Institute of Allergy and Infectious
Disease/Food Allergy and Anaphylaxis Network symposium[ J].
Ann Emerg Med, 2006, 47(4) : 373-380. DOL: 10. 1016/j. an-
nemergmed. 2006.01.018.

[2] Soar J, Pumphrey R, Cant A, et al. Emergency treatment of ana-
phylactic reactions--guidelines for healthcare providers[J]. Re-
suscitation, 2008, 77(2) : 157-169. DOI. 10. 1016/j. resuscita-
tion. 2008. 02. 001.

[3] Simons FE, Ardusso LR, Bilo MB, et al. World allergy organiza-
tion guidelines for the assessment and management of anaphylaxis
[J]. World Allergy Organ J, 2011, 4(2). 13-37. DOI: 10
1097/WOX. 0b013e318211496c¢.

[4] Lee S, Bellolio MF, Hess EP, et al.
of biphasic anaphylactic reactions: a systematic review and meta-
analysis[ J]. J Allergy Clin Immunol Pract, 2015, 3(3) . 408-
416. DOI; 10.1016/j. jaip. 2014. 12.010.

Time of onset and predictors

(5]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Tole JW, Lieberman P. Biphasic anaphylaxis: review of inci-
dence, clinical predictors, and observation recommendations[ J].
Immunol Allergy Clin North Am, 2007, 27(2) : 309-326. DOI.
10.1016/j. iac. 2007.03.011.

Limb SL, Starke PR, Lee CE, et al. Delayed onset and protracted
progression of anaphylaxis after omalizumab administration in pa-
tients with asthma[ J]. J Allergy Clin Immunol, 2007, 120(6) :
1378-1381. DOL: 10. 1016/j. jaci. 2007.09.022.

Vinuya R Z, Simon M R, Schwartz L. B. Elevated serum tryptase
levels in a patient with protracted anaphylaxis[J]. Ann allergy,
1994, 73(3) : 232-234.

Zisa G, Riccobono F, Calamari A M,
hypotension as unique symptom of a biphasic anaphylaxis to amoxi-
cillin[J]. Eur Ann Allergy Clin Immunol, 2009, 41(2) . 60.
Jiang N, Yin J, Wen L, et al.
907 Chinese patients referred to a tertiary allergy center:

et al. A case of protracted

Characteristics of anaphylaxis in
a retro-
spective study of 1,952 episodes [ J]. Allergy Asthma Immunol
Res, 2016, 8(4): 353-361. DOI. 10.4168/aair. 2016. 8. 4.353.

Wang T, Ma X, Xing Y, et al.
with drug-induced anaphylaxis: an analysis of the Beijing Pharma-

2017,173

Use of Epinephrine in patients

covigilance Database[ J]. Int Arch Allergy Immunol,
(1):51-60. DOI; 10.1159/000475498.

Graham R, Mancher M, Wolman DM, Clinical practice
Washington (DC) ; National Acade-

et al.
guidelines we can trust[ M ].
mies Press (US), 2011.
WHO handbook for guideline development — 2nd edition [ EB/
OL]. (2014) [2018-06-30]. http://apps. who. int/medicine-
docs/en/m/ abstract/Js22083en/ .

Guyatt G H, Oxman A D, Kunz R, et al. Going from evidence to
recommendations [ J ]. BMJ, 2008, 336 (7652): 1049-1051.
DOI: 10.1136/bmj. 39493. 646875. AE.

Balshem H, Helfand M, Schiinemann H J, et al. GRADE guide-
lines: 3. Rating the quality of evidence[ J]. J clin epidemiol,
2011, 64(4) . 401406. DOI; doi: 10. 1016/j. jclinepi. 2010.
07.015.

Brouwers MC, Kho ME, Browman GP, et al. AGREE II; advan-
cing guideline development,
care[ J]. J Clin Epidemiol, 2010, 63 (12):
10. 1016/j. jelinepi. 2010. 07. 001.

Muraro A, Roberts G, Clark A,
phylaxis in childhood ; position paper of the European academy of
allergology and clinical immunology[ J]. Allergy, 2007, 62(8) :
857-871. DOI. 10.1111/j.1398-9995.2007.01421. x.

Muraro A, Roberts G, Worm M, et al.
from the European Academy of Allergy and Clinical Immunology
[J]. Allergy, 2014, 69(8) : 1026-1045. DOI; 10.1111/all. 12
437.

Kolawole H, Marshall SD, Crilly H, et al. Australian and New
Zealand Anaesthetic Allergy Group/Australian and New Zealand

reporting and evaluation in health
1308-1311. DOI:

et al. The management of ana-

Anaphylaxis: guidelines

College of Anaesthetists perioperative anaphylaxis management
guidelines[ J]. Anaesth Intensive Care, 2017, 45(2) ; 151-158.
DOI: 10.1177/0310057X1704500204.

The diagnosis and management of anaphylaxis: an updated practice
parameter[ J]. J Allergy Clin Immunol, 2005, 115(3 Suppl 2) :
$483-523. DOI: 10.1016/j. jaci. 2005.01.010.
Lieberman P, Nicklas RA, Oppenheimer J, et al. The diagnosis
and management of anaphylaxis practice parameter; 2010 update
[J]. J Allergy Clin Immunol, 2010, 126 (3) : 477-480. DOI.
10.1016/j. jaci. 2010. 06. 022.

Lieberman P, Nicklas RA, Randolph C,
practice parameter update 2015 J]. Ann Allergy Asthma Immunol,
2015, 115(5) : 341-384. DOI: 10. 1016/j. anai. 2015.07.019.
Simons FE, Ardusso LR, Dimov V, et al. World Allergy Organi-
2013 update of the evidence base
193-204. DOI.

et al. Anaphylaxis--a

zation anaphylaxis guidelines

[J]. Int Arch Allergy Immunol, 2013, 162(3) ;



<90 -

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

AR KON A4 2019 4E 4 A58 21 5552 W] ADRJ, April 2019, Vol 21. No.2

10. 1159/000354543.

Simons FE, Ebisawa M, Sanchez-Borges M, et al. 2015 update of
the evidence base: World Allergy Organization anaphylaxis guide-
lines[ J]. World Allergy Organ J, 2015, 8(1): 32. DOI; 10.
1186/540413-015-0080-1.

Tse Y, Rylance G. Emergency management of anaphylaxis in chil-
dren and young people: new guidance from the Resuscitation
Council (UK) [J]. Arch Dis Child Educ Pract Ed, 2009, 94
(4):97-101. DOI. 10.1136/adc. 2007. 120378.

Ring J, Beyer K, Biedermann T, et al. Guideline for acute thera-
py and management of anaphylaxis: S2 Guideline of the German
Society for Allergology and Clinical Immunology ( DGAKI) , the
Association of German Allergologists (AeDA) , the Society of Pedi-
atric Allergy and Environmental Medicine ( GPA) , the German A-
cademy of Allergology and Environmental Medicine ( DAAU) , the
German Professional Association of Pediatricians ( BVK] ), the
Austrian Society for Allergology and Immunology ( OGAI), the
Swiss Society for Allergy and Immunology ( SGAI), the German
Society of Anaesthesiology and Intensive Care Medicine ( DGAI) ,
the German Society of Pharmacology ( DGP), the German Society
for Psychosomatic Medicine ( DGPM ), the German Working
Group of Anaphylaxis Training and Education (AGATE) and the
patient organization German Allergy and Asthma Association
(DAAB)[J]. Allergo J Int, 2014, 23(3) . 96-112. DOI. 10.
1007/s40629-014-0009-1.

Campbell RL, Li JT, Nicklas RA, et al. Emergency department
diagnosis and treatment of anaphylaxis: a practice parameter|[ J].
Ann Allergy Asthma Immunol, 2014, 113 (6): 599-608. DOI.
10.1016/]. anai. 2014. 10. 007.

Baumgart K, Brown S, Gold M, et al. ASCIA guidelines for pre-
vention of food anaphylactic reactions in schools, preschools and
child-care centres[ J]. J Paediatr Child Health, 2004, 40(12) .
669-671. DOI: 10.1111/j. 1440-1754.2004. 00509. x.

Vale S, Smith J, Said M, et al. ASCIA guidelines for prevention
of anaphylaxis in schools, pre-schools and childcare: 2012 update
[J]. ] Paediatr Child Health, 2013,49(5) :342-345. DOI. 10.
1111/jpe. 12166.

Vale S, Smith J, Said M, et al. ASCIA guidelines for prevention
of anaphylaxis in schools, pre-schools and childcare; 2015 update
[J]. J Paediatr Child Health, 2015, 51 (10): 949-954. DOI.
10. 1111/jpe. 12962.

Harper NJ, Dixon T, Dugué P, et al. Suspected anaphylactic re-
actions associated with anaesthesia[ J]. Anaesthesia, 2009, 64
(2):199-211. DOI. 10.1111/j.1365-2044.2008.05733. x.
Kroigaard M, Garvey LH, Gillberg L, et al. Scandinavian clinical
practice guidelines on the diagnosis, management and follow-up of
anaphylaxis during anaesthesia [ J ]. Acta Anaesthesiol Scand,
2007, 51 (6): 655-670. DOI. 10. 1111/j. 1399-6576. 2007.
01313. x.

Chamberlain D. Emergency medical treatment of anaphylactic re-
actions. Project Team of the Resuscitation Council (UK) [J]. J
Accid Emerg Med, 1999, 16 (4): 243-247. DOI. 10. 1007/
s11104-011-0885-9.

Campbell RL, Hagan JB, Manivannan V, et al. Evaluation of na-
tional institute of allergy and infectious diseases/food allergy and
anaphylaxis network criteria for the diagnosis of anaphylaxis in e-
mergency department patients[ J]. J Allergy Clin Immunol, 2012,
129(3) . 748-752. DOI; 10.1016/]. jaci. 2011.09. 030.
Loprinzi BCE, Motosue MS, Li JT, et al. Prospective validation of
the NIAID/FAAN criteria for emergency department diagnosis of
anaphylaxis[ J]. J Allergy Clin Immunol Pract, 2016,4 (6) .
1220-1226. DOI: 10. 1016/j. jaip. 2016. 06. 003.

Brown SG. Clinical features and severity grading of anaphylaxis
[J]. J Allergy Clin Immunol, 2004, 114(2) . 371-376. DOI;
10. 1016/]j. jaci. 2004. 04. 029.

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

(48]

[49]

[50]

[51]

[52]

Kemp AM, Kemp SF. Pharmacotherapy in refractory anaphylaxis:
when intramuscular epinephrine fails[ J]. Curr Opin Allergy Clin
Immunol, 2014, 14 (4 ). 371-378. DOI. 10. 1097/ACI.
0000000000000080.

Dhami S, Panesar SS, Roberts G, et al. Management of anaphy-
laxis; a systematic review[ J|. Allergy, 2014, 69(2) . 168-175.
DOI: 10.1111/all. 12318.

Fleming JT, Clark S, Camargo CA, et al. Early treatment of food-
induced anaphylaxis with epinephrine is associated with a lower
risk of hospitalization[ J]. J Allergy Clin Immunol Pract, 2015, 3
(1):57-62. DOI; 10.1016/]. jaip. 2014.07.004.

Hochstadter E, Clarke A, De Schryver S, et al. Increasing visits
for anaphylaxis and the benefits of early epinephrine administra-
tion; a 4-year study at a pediatric emergency department in Mont-
real, Canada[J]. J Allergy Clin Immunol, 2016, 137 (6):
1888-1890. e4. DOI: 10.1016/j. jaci. 2016.02.016.

Sheikh A, Shehata YA, Brown SG, et al. Adrenaline ( epineph-
rine) for the treatment of anaphylaxis with and without shock[ J].
Cochrane Database Syst Rev, 2008, (4) . CD006312. DOI: 10.
1002/14651858. CD006312. pub2.

Rubin T, Clayton J, Adams D, et al. Systematic review of out-
come measures in trials of pediatric anaphylaxis treatment [ J].
BMC Pediatr, 2014, 14 158. DOI. 10. 1186/1471-2431-14-
158.

Alqurashi W, Stiell I, Chan K, et al. Epidemiology and clinical
predictors of biphasic reactions in children with anaphylaxis[ J].
Ann Allergy Asthma Immunol, 2015, 115 (3). 217-223. €2.
DOI:; 10.1016/j. anai. 2015.05.013.

Ellis AK, Day JH. Incidence and characteristics of biphasic ana-
phylaxis: a prospective evaluation of 103 patients[ J]. Ann Allergy
Asthma Immunol, 2007, 98(1) : 64-69. DOI. 10.1016/S1081-
1206 (10)60861-7.

Kim TH, Yoon SH, Lee SY, et al. Biphasic and protracted ana-
phylaxis to iodinated contrast media[ J]. Eur Radiol, 2018, 28
(3): 1242-1252. DOI: 10.1007/s00330-017-5052-0.

Ko BS, Kim JY, Seo DW, et al. Should adrenaline be used in pa-
tients with hemodynamically stable anaphylaxis? Incident case
control study nested within a retrospective cohort study [ J]. Sci
Rep, 2016, 6: 20168. DOI: 10. 1038/srep20168.

Lee S, Bellolio MF, Hess EP, et al. Predictors of biphasic reac-
tions in the emergency department for patients with anaphylaxis
[J]. J Allergy Clin Immunol Pract, 2014, 2 (3). 281-287.
DOI. 10.1016/j. jaip.2014.01.012.

Lee S, Peterson A, Lohse CM, et al. Further evaluation of factors
that may predict biphasic reactions in emergency department ana-
phylaxis patients [ J]. J Allergy Clin Immunol Pract, 2017, 5
(5):1295-1301. DOI: 10. 1016/j. jaip. 2017.07.020.
Lertnawapan R, Maek-a-nantawat W. Anaphylaxis and biphasic
phase in Thailand ; 4-year observation[ J]. Allergol Int, 2011, 60
(3):283-289. DOI: 10.2332/allergolint. 10-0A-0256.

Mehr S, Liew WK, Tey D, et al. Clinical predictors for biphasic
reactions in children presenting with anaphylaxis[ J]. Clin Exp
Allergy, 2009, 39 (9): 1390-1396. DOI. 10. 1111/j. 1365-
2222.2009.03276. x.

Rohacek M, Edenhofer H, Bircher A, et al. Biphasic anaphylac-
tic reactions: occurrence and mortality [ J]. Allergy, 2014, 69
(6):791-797. DOI: 10.1111/all. 12404.

Smit DV, Cameron PA, Rainer TH. Anaphylaxis presentations to
an emergency department in Hong Kong: incidence and predictors
of biphasic reactions J]. J Emerg Med, 2005, 28(4) ; 381-388.
DOI: 10.1016/]. jemermed. 2004. 11. 028.

Sricharoen P, Sittichanbuncha Y, Wibulpolprasert A, et al. What
clinical factors are associated with biphasic anaphylaxis in Thai a-
dult patients? [J]. Asian Pac J Allergy Immunol, 2015, 33(1) :
8-13. DOI:; 10.12932/AP0477.33.1.2015.



YA R 2435 2019 AE 4 H A 21 552 3 ADRJ, April 2019, Vol 21. No.2 - 91 -

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

Pensrichon R. Comparison of systemic absorption of epinephrine
delivered intranasally (5 mg) vs intramuscularly (0.3 mg) using
liquid chromatography with tandem mass spectrophotometry ( LC-
MS/MS) [J]. J Allergy Clin Immunol, 2012, 129(2) . AB184.
DOI: 10.1016/j. jaci. 2011. 12.254.

Simons FE, Gu X, Simons KJ. Epinephrine absorption in adults:
intramuscular versus subcutaneous injection [ J]. J Allergy Clin
Immunol, 2001, 108(5) : 871-873. DOI. 10. 1067/mai. 2001.
119409.

Simons FE, Roberts JR, Gu X, et al. Epinephrine absorption in
children with a history of anaphylaxis[ J]. J Allergy Clin Immunol,
1998, 101 (1 Pt 1) 33-37. DOI. 10. 1016/S0091-6749 (98 )
70190-3.

Srisawat C, Nakponetong K, Benjasupattananun P, et al. A pre-
liminary study of intranasal epinephrine administration as a poten-
tial route for anaphylaxis treatment [ J ]. Asian Pac J Allergy
Immunol, 2016, 34(1) . 3843.

Campbell RL, Bellolio MF, Knutson BD, et al. Epinephrine in
anaphylaxis: higher risk of cardiovascular complications and over-
dose after administration of intravenous bolus epinephrine com-
pared with intramuscular epinephrine[ J]. J Allergy Clin Immunol
Pract, 2015, 3(1) : 76-80. DOI: 10.1016/]j. jaip.2014.06.007.
Kawano T, Scheuermeyer FX, Gibo K, et al. Hl-antihistamines
reduce progression to anaphylaxis among emergency department
patients with allergic reactions[ J]. Acad Emerg Med, 2017, 24
(6): 733-741. DOI: 10.1111/acem. 13147.

Mellem H, Lande K, Kjeldsen S E, et al. Faster and more relia-
ble absorption of adrenaline by aerosol inhalation than by subcuta-
neous injection[ J]. Br J of Clin Pharmacol, 2012, 31(6) :677-
681

Safdar B, Cone DC, Pham KT. Subcutaneous epinephrine in the
prehospital setting[ J]. Prehosp Emerg Care, 2001, 5(2) : 200-
207. DOI. 10.1080/10903120190940137.

Cardona V, Ferré-Ybarz L, Guilarte M, et al. Safety of adrenaline
use in anaphylaxis; a multicentre register[ J]. Int Arch Allergy
Immunol, 2017, 173(3) : 171-177. DOI. 10. 1159/000477566.
Cluck DB, Odle B, Rikhye S. Therapeutic management of acci-
dental epinephrine injection [ J]. J Pharm Technol, 2013, 29
(3):123-129. DOI: 10.1177/875512251302900304.

Scranton SE, Gonzalez EG, Waibel KH. Incidence and character-
istics of biphasic reactions after allergen immunotherapy [ J]. J
Allergy Clin Immunol, 2009, 123(2) : 493498. DOI. 10.1016/
j. jaci. 2008. 10. 026.

Michelson KA, Monuteaux MC, Neuman MI. Glucocorticoids and
hospital length of stay for children with anaphylaxis: a retrospec-
tive study[ J]. J Pediatr, 2015, 167(3): 719-724. e1-3. DOI.
10.1016/j. jpeds. 2015. 05. 033.

Okubo Y, Michihata N, Morisaki N, et al. Effects of glucocorti-
coids on hospitalized children with anaphylaxis[ J]. Pediatr Emerg
Care, 2018. DOI; 10. 1097/PEC. 0000000000001544.

Grunau BE, Wiens MO, Rowe BH, et al. Emergency department
corticosteroid use for allergy or anaphylaxis is not associated with
decreased relapses[ J]. Ann Emerg Med, 2015, 66 (4 ). 381-
389. DOI: 10. 1016/j. annemergmed. 2015. 03. 003.

Choo KJ, Simons E, Sheikh A. Glucocorticoids for the treatment
of anaphylaxis: cochrane systematic review[ J ]. Allergy, 2010, 65
(10) : 1205-1211. DOI:; 10.1111/j.1398-9995.2010. 02424. x.
Choo KJ, Simons FE, Sheikh A. Glucocorticoids for the treatment
of anaphylaxis [ J ]. Evid Based Child Health, 2013, 8 (4):
1276-1294. DOI. 10. 1002/ ebch. 1925.

Pourmand A, Robinson C, Syed W, et al. Biphasic anaphylaxis:
a review of the literature and implications for emergency manage-
ment[ J]. Am ] Emerg Med, 2018, 36(8) : 1480-1485. DOI.
10.1016/j. ajem. 2018. 05. 009.

Lee J, Rodio B, Lavelle J, et al. The impact and safety of an up-

[71]

[72]

[73]

[74]

[75]

[76]

[77]

(78]

[79]

[80]

[81]

[82]

dated anaphylaxis clinical pathway in a busy pediatric emergency
department [ J]. J Allergy Clin Immunol, 2017, 139 (2):
AB222. DOI. 10.1016/j. jaci. 2016. 12.719.
AR RN E A ER. 24 O RS A 45 0 M A B T
[EB/OL]. (2011-05-04) [2018-05-30]. http://eng. sfda.
gov. ecn/WS01/CL1031/62621. html.
Ministry of Health of the People’s Republic of China. Management
measures for adverse drug reaction reporting and monitoring|[ EB/
OL]. (2011-05-04) [2018-05-30]. http;://eng. sfda. gov. cn/
WS01/CL1031/62621. html.
Brockow K, Schallmayer S, Beyer K, et al. Effects of a structured
educational intervention on knowledge and emergency management
in patients at risk for anaphylaxis[ J]. Allergy, 2015, 70(2) .
227-235. DOI: 10.1111/all. 12548.
Choo K, Sheikh A. Action plans for the long-term management of
anaphylaxis: systematic review of effectiveness [ J]. Clin Exp
Allergy, 2007, 37 (7). 1090-1094. DOI. 10. 1111/j. 1365-
2222.2007.02711. x.
de Silva HA, Pathmeswaran A, Ranasinha CD, et al. Low-dose
adrenaline,, promethazine, and hydrocortisone in the prevention of
acute adverse reactions to antivenom following snakebite: a ran-
domised, double-blind, placebo-controlled trial[ J]. PLoS Med,
2011, 8(5) : €1000435. DOI: 10.1371/journal. pmed. 1000435.
Premawardhena AP, de Silva CE, Fonseka MM, et al. Low dose
subcutaneous adrenaline to prevent acute adverse reactions to
antivenom serum in people bitten by snakes: randomised, placebo
controlled trial[ J]. BMJ, 1999, 318(7190) : 1041-1043. DOI;
10.1136/bm;j. 318.7190. 1041.
Fan HW, Marcopito LF, Cardoso JL, et al. Sequential randomised
and double blind trial of promethazine prophylaxis against early
anaphylactic reactions to antivenom for bothrops snake bites[ J].
BMJ, 1999, 318(7196) . 1451-1452. DOI. 10.1136/bm;j. 318.
7196.1451.
Kawano T, Grunau BE, Gibo K, et al. 1.O066: HI -antihistamine
administration is associated with a lower likelihood of progression
to anaphylaxis among emergency department patients with allergic
reactions[ J]. CJEM, 2016, 18 (S1). S53. DOI. 10. 1017/
cem. 2016. 103.
PR, T892, Wt 4. TR A0 TR R AATE R AR LE A A
RSN A B LD . P IR R AT 5T, 2017, 30 (12)
1665-1666. DOI. 10.13429/j. cnki. cjer. 2017. 12. 023.
Chen H, Wang J, Xie Y, et al. Application value of preventive
use of dexamethasone in reducing adverse reactions of iodine con-
trast agents[ J]. Chin J Clin Res, 2017, 30(12) . 1665-1666.
DOI: 10.13429/j. enki. cjer. 2017. 12.023.
Tramer MR, von EE, Loubeyre P, et al. Pharmacological preven-
tion of serious anaphylactic reactions due to iodinated contrast
media; systematic review [ J]. BMJ, 2006, 333 (7570) . 675.
DOI: 10.1136/bmj. 38905. 634132. AE.
Delaney A, Carter A, Fisher M. The prevention of anaphylactoid
reactions to iodinated radiological contrast media; a systematic re-
view[ J]. BMC Med Imaging, 2006, 6: 2. DOI. 10.1186/1471-
2342-6-2.
Habib AG. Effect of pre-medication on early adverse reactions fol-
lowing antivenom use in snakebite: a systematic review and meta-
analysis[ J]. Drug Saf, 2011, 34(10) : 869-80. DOI. 10.2165/
11592050-000000000-00000.
BRI, SR8, Eui, S5 PIRM S RN Y SAZ R I U
o7 TAL B 7 52 B4 Meta 2007 [ 1], W EIIRR 2427958, 2012, 21
(2):9095.
Cai HP, Zang LL, Wang Z, et al. Meta-analysis of therapeutic
effect of two regimens contain dexamethasone to prevente paclitaxel’s
hypersensitivity[ J]. Chin J Clin Pharm, 2012, 21(2) ; 90-95.

(Wi H 491:2019-02-20)

(AR S 2RI 7R)



