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Definice

® Akutni, potencialné fatalni, multiorganova reakce zapfi¢inéna uvolnénim
chemickych mediatoru z zirnych bunék a bazofilu.

® Anafylaxe - imunologicka zplsobena IgE protilatkami
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Patofyziologie
Al pees
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Spasmus hladkého svalstva v dychacim a gastrointestinalnim traktu,
vasodilatace, zvysena vaskularni permeabilita, stimulace
senzorickych nervovych zakonceni

Histamin, tryptaza, proteazy — kallikrein-kinin, komplement,
koagulacni kaskada — interleukiny (IL-4, IL-13), leukotrieny,
prostaglandiny, PAF...



Etiologie

® Hmyzi bodnuti - nej¢astéji véely, vosy
® Jidlo - arasidy, moiské ryby, mléko, vejce, sdja
® Léky - betalaktamova antibiotika, svalova relaxancia, hypnotika, opioidy

- lokalni anestetika (estery)
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Syndromologie

Swelling of the conjunctiva — Central nervous system
- lightheadsdnesas

Riirifi s ~ - loss of consciousnass

Lo - confuslon

- headache

Swelling of lips, - anvdety
tongue and/or throat
Respiratory

Heart and vasculatire SN - shortness of breath
- fast or slow heart rate i1 o A - wheezes or stridor

- low blood pressure | i - hoarseness




Symptomy

® VétSinou 5-30 minut po i.v. podani, cca 2 hod po ingesci antigenu

® Kozni a oéni - svédéni, otoky, paleni oci

® Respiracni - zdufeni sliznic, rymy, kasel, chrapot, dyspnea (pfi
bronchospasmu a/nebo otoku hornich cest dychacich)

® Gastrointestinalni - nausea, zvraceni, kolikovité bolesti, nekdy prujem



Fyzikalni nalez

® Anxieta, neklid, naopak somnolence, sopor
®  Stridor, chrapot, dysfonie, piskoty, vrzoty

® Tachykardie, nékdy paradoxni bradykardie, hypotenze, Sok
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Diferencialni
diagnostika

Vazovagalni synkopa
® Hereditarni angioedém
® Jiné formy Soku (kardiogenni, hypovolemicky, obstrukéni, septicky)

®  “Flushing” syndromy
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Laboratorni vysetreni

®  Hiladiny histaminu, tryptazy, PAF...

® Odpady kys. 5-hydroxyindoloctové v moci za 24 hod
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Terapie - Inicialni
pristup

® ABC pristup (A - airways, B - breathing, C - circulation, D - disability, E -
exposure)

® U lokalnich reakci - observace

® U pacientd s anamnézou alergické reakce a reexpozice alergenu -
kysllk monltorace krevniho tlaku (TK) a pulsu zajlstenl perlfernlho
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Adrenalin

® Udrzuje krevni tlak, antagonizuje Gc¢inky histaminu a zpomaluje
uvolnovani histaminu z Zirnych bunék

® Aplikace i.m. (event. s.c.) v davce 0,5 mg (u déti cca 0,01 mg/kg do
max. davky 0,5 mg)

® Pokud pntomna l.v. cesta, pak 0, 05 0,1 mg, davku lze opakovat po
ekj a . t Ie klm ke 10 U ku e s
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A - dychaci cesty

® Kyslik brylemi ¢i polomaskou
® Ventilace Ambu-vakem
® Orotrachealni (nasotrachealni) intubace

® Krikotomie (koniotomie)
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B - dychani

® Pohled, poslech, pohmat, poklep

® Inspiracni stridor




C - krevni obéh

Krevni tlak, puls
Zavedeni periferniho zilniho vstupu

Pokud je pritomna hypotenze a/nebo tachykardie, podat 1000 ml
krystaloidu (u déti 20 ml/kg télesné hmotnosti)




Antihistaminika

® Pusobici proti H1 receptorim
® Uginné zejména proti koZnim projevim

® Pomahaiji téz zmirnit respira¢ni a kardiovaskularni pfiznaky

® Napf. Dithiaden inj (bisulepin 1mg) v davce 4-8 mg /den ve 3
davkach, u déti je davkovani polovicni, u mirngjSich forem mozno per
0s podani




- denrozdéleno do 3- 4 davek

Kortikosteroidy

Uginek je komplexni
Nastupuje za nékolik hodin

Intravendzné podany methylprednisolon (SoluMedrol) v davce 80 -
250 mg

Nasledneé davka SoluMedrolu cca 0,5 - 1,0 mg / kg tél. hmotnosti na
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Inhalacni
betamimetika

® Efekt pres betaz receptory

® Salbutamol (Ventolin) inhalatorem 2 vdechy, mozno zopakovat po 2-4
hodinach




Anaphylactic reaction?

Airway, Breathing, Circulation, Disability, Exposure

Diagnosis - look for:
® Acute onset of illness

= Life-threatening Airway and/or Breathing

and/or Circulation problems’
= And usually skin changes

= Call for help
" Lie patient flat

with raised legs (if

breathing allows)

Adrenaline?

When skills and equipment available:

Establish airway
High flow oxygen
IV fluid challenge?
Chlorphenamine*
Hydrocortisone®

" Life<threatening prablems:
Airway: swelling, hoarseness, stridor
Breathing: rapid breathing, wheeze, fatigue, cyanosis, 5p0, <

Monitor:

= Pulse oximetry
= ECG
= Blood pressure

9%, confusion

Circulation: pale, dammy, low blood pressure, faintness, drowsy/coma

2 Adrenaline (give IM unless experienced with IV adrenaline)
IM doses of 1:1000 adrenaline (repeat after 5 min if no better)
= Adult 500 microgram [&4 (05 mL)
m Child more than 12 years 500 microgram 1M (0.5 mL)
= Chilel 512 years 300 micragrarm 1M (03 mL)
= Child less than 6 years 150 micragram IM (0,15 mL)

Adrenaline IV ta be given enlly by experienced specialists
Titrate: Adults 50 meg; Children 1 meg kg™

' Chlorphenamine
(Iad or slow 1)
Adult or child more than 12 years 10 mg
Child 6=12 years 5 mg
Child 6 months to 6 years 2.5 mg
Chiled bess than 6 months 250 meg kg™

LW fluid challenge
{erystalloid):

Adult 500 - 1000 mL
Child 20 mlL kg™

Stop IV colloid if this might
ke the cause of anaphylaxis

* Hydrocortisone
(1M or slow IV]
200 mg
100 mg
S0mg
25 mg




Obstrukce dychacich
cest

® Foreign Body Airway Obstruction (FBAO)
® Cizi téleso - nejcastéji jidlo

- % Mima (je schopen mluvit, kaslat, dychat)vs.




Mirna obstrukce

ENCOURAGE TO
COUGH

Instruct victim to

cough



Tezka obstrukce

GIVE BACK
BLOWS

If cough becomes
ineffective give up

to 5 back blows

If the victim shows signs of severe airway
obstruction and is conscious apply five back
blows

Stand to the side and slightly behind the victim
Support the chest with one hand and lean the
victim well forwards so that when the

obstructing object is dislodged it comes out of

the mouth rather than goes further down the airway

Give five sharp blows between the shoulder

blades with the heel of your other hand




Tezka obstrukce —

GIVE ABDOMINAL
THRUSTS

If back blows are
ineffective give up
to 5 abdominal
thrutsts

DOK

[.

If five back blows fail to relieve the airway
obstruction, give up to five abdominal thrusts
as follows:

Stand behind the victim and put both arms

round the upper part of the abdomen

Lean the victim forwards
Clench your fist and place it between the

umbilicus (navel) and the ribcage

Grasp this hand with your other hand and pull

sharply inwards and upwards

Repeat up to five times

If the obstruction is still not relieved, continue

alternating five back blows with five abdominal
thrusts




Tezka obstrukce s
bezvedomim

START CPR If the victim at any time becomes
unresponsive:
Start CPR If the » support the victim carefully to the ground

victim becomes : * immediately activate the ambulance

unresponsive - service

* begin CPR with chest compressions
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