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» Anaflaksi hizli baslayan,
» Oliime neden olabilen

» Havayolu, solunum,
dolasim problemleri ve
genellikle, fakat her
zaman degil, deri ve

| — mukoza degisiklikleri ile
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EPIDEMIYOLOJI

» Gergek Insidans ve prevalansi bilinmiyor
» Insidans1 4-50/100.000 kisi/y1l

» Yasam boyu prevelans: % 0.05-2 olarak
tahmin edilmektedir.

» Anaflaksiye bagli 6liim orani % 1’in
altindadir.

- Bisschop MB, Bellou A. Anaphlaxis. Curr Opin Crit Care 2012;18:308-317

+ Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and management of anaphylaxis. WAO J
2011;4:13-37



PATOGENE/Z:
e WAO :

> Immiinolojik (Ig E aracily, g E aracili olmayan)
> Nonimmiinolojik
> Idiopatik
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Anaphylaxis

Epinephrine

Bisschop MB, Bellou A. Anaphlaxis. Curr Opin Crit Care 2012;18:308-317



Table 1. Mediators released during anaphylaxis

Preformed mediators:

Histamine
Tryptase, chymase, carboxypeptidase
Proteoglycans, heparin

Newly generated mediators: (fron arachidonic acid)

Platelet activating factor, leukotriene B4,
thromboxane, prostaglandin D2

Nitric oxide

Activation of other systems
Complement cascade
Contact system (kallikrein, facior XI)
Clofting system

H, and H; receptors: vasodilation, capillary permeability

H recepior: coronary vasoconsfriction, bronchoconstriction

H, receptor ionotropic, chronotropic positive

Regulation of mast cell activation

Activation of complement, contact system and coagulation pathway

Regulation of tryptase activity, chemotaxis

Bronchoconstriction

Vasodilation

Capillary permedability
Regulation of mast cell activation
Vasodilation

Capillary permeability
Hypotension

Hypotension, edema
Edema, vasodilation

Disseminated intravascular coagulation

Bisschop MB, Bellou A. Anaphlaxis. Curr Opin Crit Care 2012;18:308-317



MEDIATORIN SALINIMI SONUCUNDA,;

» Vazodilatasyon: Hipotansiyon,
perfizyon bozuklugu

o Kapiller gecirgenlikte artma:
Solunum yollarinda 6dem,
hava yolu tikanikligi,
hipotansiyon

e Diiz kaslarda kasilma:
Bronkokonstriiksiyon

Koroner vazospazm:
Myokardial depresyon, koroner
yavas akimda yavaslama, MI,
aritmi




TANI KRITERLERI

1 Deri, mukozal doku veya her ikisini iceren (érnegin yaygin
kurdesen, kasint1 veya kizarikhk, dudaklarda, dilde, uvulada
sislik) akut baslangich (dakikalardan birka¢ saate kadar) bir
hastalik ile birlikte asagidakilerden en az biri olmah:

o a. Solunum sikintis1 (6rn. dispne, wheezing-bronkospazm,
stridor, azalmis PEF, hipoksemi)

> b. Azalmis kan basinci ve son organ disfonksiyonu ile iliskili
semptomlar (6rn. hipotoni (kollaps), senkop, inkontinans)

1. Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European
Academy of Allergy and Clinical Immunology website.
. Son erigim tarihi: 29.08.2013
2. Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and
management of anaphylaxis. WAO J 2011,;4:13-37
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Anaflaksi Tani Kriterleri:

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

Sudden onset of an iliness (minutes to several hours), with involvement of the skin, mucosal tissue,
or both (e.g. generalized hives, itching or flushing, swollen lips-tongue-uvula)

AND AT LEAST ONE
OF THE FOLLOWING:

_

Sudden respiratory symptoms | Sudden reduced BP or

and signs symptoms of end-organ
(6.0, shortness of breath, wheeze,| dysfunction (e.g. hypotonia
cough, stridor, hypoxemia) [collapse], incontinence)

1. Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European
Academy of Allergy and Clinical Immunology website.
. Son erisim tarihi: 29.08.2013
2. Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and
management of anaphylaxis. WAO J 2011;4:13-37
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o 2. Olas1 allerjene maruz kaldiktan sonra hizlica
ortaya cikan (dakikalardan birka¢ saate kadar)
asagidaki belirtilerden iki veya daha fazlasi:

e a. Dert ve mukozal doku tutulumu (6rn. yaygin
kurdesen, kasinti-kizariklik, dudaklarda, dilde,
uvulada sislik)

e b. Solunum sikintisi: (6rn. dispne, wheezing-
bronkospazm, stridor, azalmis PEF, hipoksemi)

e C. Azalmis kan basinci ve iliskili semptomlar (6rn.
hipotoni (kollaps), senkop, inkontinans)

o d. Inatci gastrointestinal belirtiler: (6rn. kramp,
abdominal agr1, kusma)

1. Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European
Academy of Allergy and Clinical Immunology website.
. Son erisim tarihi: 29.08.2013
2. Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and
management of anaphylaxis. WAO J 2011;4:13-37
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Anaflaksi Tani Kriterleri:

OR

Two or more of the following that occur suddenly after exposure to a likely allergen or other trigger*
for that patient (minutes to several hours):

Sudden skin or mucosal
symptoms and signs

(e.g. generalized hives, itch-flush,
swollen lips-tongue-uvula)

Sudden respiratory symptoms
and signs

(e.g. shortness of breath, wheeze,
cough, stridor, hypoxemia)

Ve
"

7V'\_/"

L.

Sudden reduced BP or
symptoms of end-organ
dysfunction (e.g. hypotonia
(collapse), incontinence)

N\ ¢

Sudden gastrointestinal
symptoms (e.g. crampy
abdominal pain, vomiting)

* For example, iImmunologic but IgE-independent, or non-immunologic (direct mast cell activation)

1. Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European

Academy of Allergy and Clinical Immunology website.

. Son erisim tarihi: 29.08.2013

2. Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and
management of anaphylaxis. WAO J 2011;4:13-37
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« 3. Bilinen bir allerjene maruz kaldiktan sonra kan
basincinda azalma (dakikalardan birkac¢ saate kadar)

o a. Infant ve cocuklarda diisiik kan basinci (yasa spesifik)
veya sistolik kan basincinda* % 30’dan fazla azalma

e b. Eriskin: sistolik kan basimncinin 90 mmHg’ dan diisiik
olmasi veya baslangictaki degere gore % 30°dan fazla
diismesi

> *Cocuklar ic¢in diisiik sistolik kan basincinin tanimi: lay-1 yas <
70 mmHg,1-10 yas< (70 mm Hg +[yasx2]), 11-17 yas <90
mmHg

1. Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European
Academy of Allergy and Clinical Immunology website.
. Son erisim tarihi: 29.08.2013
2. Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and
management of anaphylaxis. WAO J 2011;4:13-37
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Anaflaksi Tani Kriterleri:

or EJ

(minutes to several hours):

Reduced blood pressure (BP) after exposure to a known allergen** for that patient

Infants and children: low systolic BP (age-specific)
or greater than 30% decrease in systolic BP***

Adults: systolic BP of less than 90 mm Hg or greater
than 30% decrease from that person's baseline

** For example, after an insect sting, reduced blood pressure might be the only manifestation of anaphylaxis; or,
after allergen immunotherapy, generalized hives might be the only initial manifestation of anaphylaxis.

*** Low systolic blood pressure for children is defined as less than 70 mm Hg from 1 month to 1 year, less than (70 mm Hg + [2 x age))
from 1o 10 years, and less than 90 mm Hg from 11 to 17 years. Normal heart rate ranges from 80-140 beats/minute at age 1-2 years;
from 80-120 beats/minute at age 3 years; and from 70-115 beats/minute after age 3 years. In infants and children, respiratory
compromise is more likely than hypotension or shock, and shock is more likely to be manifest initially by tachycardia than by hypotension.

1. Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European
Academy of Allergy and Clinical Immunology website.

. Son erisim tarihi: 29.08.2013

2. Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and
management of anaphylaxis. WAO J 2011;4:13-37


http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html

KLINIK- Belirti ve Bulgular

o Cilt: Urtiker, kasinti, kizariklik, anjioddem
(vakalarm %80-90’1nda olusur )

e Solunum sistemi: Vakalarin % 70 inde olusur

o Ust Hava Yolu: Stridor, ses kisiklig,
orofaringeal/laringeal 6dem, uvula 6demi, dil ve
dudakta sisme, rinore, iist hava yolu obstriiksiyonu

> Alt Hava Yolu: Dispne, bronkospazm, tasipne,
respiratuar arest




KLINIK- Belirti ve Bulgular

o KVS: Hipotansiyon, aritmi, senkop,
terleme, solukluk, siyanoz, kardiyak arest
(vakalarin % 45 inde)

 GIS: Bulanti, kusma, diare, abdominal
agr1 (vakalarin % 45 inde olusur)

» Norolojik: Irritabilite, letalji, somnolans,
azalmis bilin¢ dlizeyi, bas donmesi, bas
agrisi, nobet
(vakalarin % 15 inde olusur)



KLINIK
o Oliimlerin % 45-60’1 asfiksiyi iceren

solunum yollarinin baskilanmasi nedeni ile
olusur.

 Kalp anaflakside hedef organ olarak
tanimlanmistir:

o Salinan mediatorler koroner arter vazospazmina
yol acarak anaflaksili hastalarda angina, Ml ve
aritmiye yol acabilir.

> Anaflaksi veya tedavisine bagl hastalarda akut
koroner sendrom veya aritmi gelisebilir.

Bisschop MB, Bellou A. Anaphlaxis. Curr Opin Crit Care 2012;18:308-317
Simons KJ, Simons FER. Epinephrine and its Use in Anaphylaxis: Current Issues. Current Opinion in Allergy and Clinical Immunology. 2010;10:354- 361



» Anaflaktik reaksiyon:
o Unifazik: Tipik olarak maruziyet sonras1 30 dk igerisinde

baslar, genellikle tedavi sonrasi veya spontan 1-2 saat
icerisinde diizelir

- Bifazik: Ilk faz diizeldikten sonra hastalarin yaklasik
%20’sinde ikinci bir dalga olusur. Ilk 72 saat icerisinde
olusabilmekle birlikte genelllkle Ilk semptom veya
bulgulardan sonraki 8 saat icerisinde olusur ve daha siddetli
olabilir. Adrenalin verilmesinde gecikme, yetersiz adrenalin
veya glukokortikosteroid verilmesi bifazik reaksiyon riskini
artirabailir.

° Uzamg Reaksiyon: Siddetli reaksiyon uzun siirer (6rn 24-
32 h) ve tedaviye ragmen uzamis sok ve respiratuar distres
gelisebilir.

< Lieberman PL. Recognition and First-Line Treatment of Anaphylaxis. The American Journal of Medicine. 2014;
127;6-11



TETIKLEYICILER

* Yas, cinsiyet, bolgesel
faktorlere gore degisir.

» Ana tetikleyiciler yiyecekler,
ilaclar ve 1sirgan bocekler.

* 9% 20 kadarinda neden tespit
edilemez.

o Lateks, immiinoterapi
bagimli reaksiyonlar,
egzersiz, soguk veya
idiopatik nedenler nadirdir .

i Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European Academy of Allergy and Clinical
Immunology website. . Son erigim tarihi: 29.08.2013
Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and management of anaphylaxis. WAO J
2011;4:13-37.
Tang MLK, Oshorne N, Allen K. Epidemiology of Anaphylaxis. Current Opinion in Allergy and Clinical Immunology. 2009;9:351-356
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LABORATUVAR

o Anaflaksi tanisi klinik bir tanidir
Serum Triptaz diizeyi (15 dk-3 saat icerisinde)
Serum Histamin diizeyi (15-60 dk igerisinde)

IgE duyarlilig1 varliginda deri prick testi tanida
yardimci olabilir, provakasyon testi tanty1
dogrulamak i1¢in gerekli olabilir.

 Bu tesler anaflaksi i¢cin non-spesifiktir,
normal kan diizeyleri anaflaksi tanisini
dislamaz ve acil uygulanmazlar.

Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European Academy of Allergy and Clinical
Immunology website. . Son erigim tarihi: 29.08.2013

Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and management of anaphylaxis. WAQO J
2011;4:13-37.
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TEDAVI

o Fatal anaflakside ortalama
olum zamani:

> Jatrojenik olgularda ve ilag
alimlarinda 5 dk

> Bocek 1siriklarinda 15 dk
> Yiyecek alerjisinde 30 dk
o Oliimler siklikla gecikmis

adrenalin uygulanmasina
baglanmaktadir.

anapnylaxs

Simons FER. Pharmacologic Treatment of Anaphylaxis: Can the Evidence Base be Strengthened? Current Opinion in Allergy and Clinical
Immunology 2010;10:384-393



TEDAVI

o Anaflaksili hastalarda hizlica havayolu,
solunum ve dolasim degerlendirildikten
sonra monitorize edilmeli, anaflaksi tani
Kriterlerine gore tani konulduktan hemen
sonra IM adrenalin yapilmalidur.

» Anaflaksiye sekonder gelisen Kkardiyak
arrestin yonetiminde standart TYD ve IKYD
uygulanmalidir.

Bisschop MB, Bellou A. Anaphlaxis. Curr Opin Crit Care 2012;18:308-317

Soar J, Perkins GD, Abbas G, et al. European Resuscitation Council Guidelines for Resuscitation 2010 Section 8. Cardiac arrest in special
circumstances: Electrolyte abnormalities, poisoning, drowning, accidental hypothermia, hyperthermia, asthma, anaphylaxis, cardiac surgery,
trauma, pregnancy, electrocution. Resuscitation 2010;81:1400-33.



TEDAVI

Orofaringeal ve laringeal
odemin hizli gelisme
potansiyeli nedeni ile ileri hava
yolu degerlendirilmesi erken ve
hizl1 yapilmali

Gereksiz yere geciktirilmemeli,
Zor havayolu erken taninmal,

Cerrahi havayolunu da
kapsayan ileri havayolu
yonetimi planlanmalidir

Vanden Hoek TL, Morrison LJ, Shuster M, Donnino M, Sinz E, Lavonas EJ et all. Part 12: Cardiac Arrest in Special Situations: 2010 American Heart
Association Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care Circulation 2010;122;829-861
http://femedicine.medscape.com



BIRINCI BASAMAK GiRiSiM:
Adrenalin

e Adrenalin anaflaksili tim
hastalarda hastane Ooncesi ve
acil servis tedavisinde ilk
basamak olmalidir.

o Adrenalin verilmesinde
gecikme
o Artmis reaksiyon siddeti,
o Artmis morbidite,

> Daha biiyiik bifazik reaksiyon
olasiligi

o Baslangi¢ta hafif semptomlari
olan vakalarda bile artmis
mortalite ile iliskilidir.

Nowak R, Farrar JR, Brenner BE, Lewis L, Siwerman RA, Emerman C. Customizing Anaphylaxis Guidelines for Emergency Medicine.

The J of Emergency Medicine. 2013;45(2):299-306
Simons KJ, Simons FER. Epinephrine and its Use in Anaphylaxis: Current Issues. Current Opinion in Allergy and Clinical Immunology.
2010;10:354-361



BIRINCI BASAMAK GIRISIM:

Adrenalin

ADRENALIN:

o-1 reseptorler : periferik
vazokonstriksiyona yol a¢ip
hipotansiyon ve mukozal 6demi
azaltir,

B-1 reseptorler: kardiyak
kontraksiyon ve hizi arttirarak
hipotansiyonu diizeltir

E- 2 reseptorler:
ronkokonstriksyonu diizeltir,
mast hiicrelerinden mediatorlerin
salinimini azaltir.



BIRINCI BASAMAK GiRi$iM:
Adrenalin

 Giincel kanitlar anaflaksili
hastalarin tiimiinde 11k
basamak tedavi olarak SC
veya IV gibi alternatif
yollardan ziyade IM adrenalin
kullanimim destekler.

e Uylugun anterolateraline
IM uygulanmahdir.

Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European Academy of Allergy and Clinical Immunology website.

. Son erisim tarihi: 29.08.2013
Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and management of anaphylaxis. WAO J 2011;4:13-37.
Soar J, Perkins GD, Abbas G, et al. European Resuscitation Council Guidelines for Resuscitation 2010 Section 8. Cardiac arrest in special circumstances: Electrolyte

abnormalities, poisoning, drowning, accidental hypothermia, hyperthermia, asthma, anaphylaxis, cardiac surgery, trauma, pregnancy, electrocution. Resuscitation
2010-Q1-1 40022
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BIRINCI BASAMAK GiRi$iM:
Adrenalin

o Anaflaksili hastalarda
adrenalin uygulanmasinin,
KESIN
KONTRENDIKASYONU
YOKTUR

Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European Academy of Allergy and Clinical
Immunology website. . Son erigim tarihi: 29.08.2013
Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and management of anaphylaxis. WAO J 2011;4:13-37.
Tang MLK, Osborne N, Allen K. Epidemiology of Anaphylaxis. Current Opinion in Allergy and Clinical Immunology. 2009;9:351-356
Simons KJ, Simons FER. Epinephrine and its Use in Anaphylaxis: Current Issues. Current Opinion in Allergy and Clinical Immunology. 2010;10:354-
361


http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html
http://www.eaaci.org/resources/food-allergy and anaphylaxis guidelines.html

BIRINCI BASAMAK GiRiSiM:
Adrenalin

Ancak; bazi ila¢ kullanimlarinda ve ani KB artisinin
riskli oldugu hastalarda dikkatli kullanilmali:

e MAO inhibitorleri

(adrenalin metabolizmasini inhibe eder)

« TCA

(adrenalin etki siiresini arttirir)

o Stimiilan Ilaglar (amfetamin, kokain, metilfenidat)

e Yakin zamanda intakranial cerrahi,
e Aort anevrizmasi,

» Kontrolsiiz hipertiroidi

» Kontrolsiiz hipertansiyon

Nowak RM, Macias CG. Anphylaxis on the Other Front Line :Perspectives from the Emergency Department. The American Journal Of

Medicine. 2014:127:34-44



BIRINCI BASAMAK GiRiSiM:
Adrenalin

e Adrenalin dozu
e 0.01 mg/kg (1:1000),

(eriskinlerde max. 0,5 mg, cocuklarda

d 0,3mg)

: -~
I W
:

‘—-'-
—
’ -\

e Cevaba gore doz her 5-15
dakikada bir tekrarlanabilir.

 Hastalarin ¢gogu 1 veya 2.
doza cevap verir.

Nowak R, Farrar JR, Brenner BE, Lewis L, Siwerman RA, Emerman C. Customizing Anaphylaxis Guidelines for Emergency Medicine. The J of
Emergency Medicine. 2013;45(2):299-306
Bisschop MB, Bellou A. Anaphlaxis. Curr Opin Crit Care 2012;18:308-317



BIRINCI BASAMAK GiRi$iM:
Adrenalin

o Adrenalin otoenjektor:
> 0.15 mg: 15-30 kg
- 0.3 mg >30 kg

» Obez ve infantlarda
doz ayarlamasi zor




BIRINCI BASAMAK GiRi$iM:
Adrenalin

IM adrenalinin giivenlik profili miikemmeldir.
Onerilen dozda baslica yan etkisi;

o palpitasyon,

o solukluk,

o kizariklik,

> tremor,

o anksiete

° bas agrisi

Toksisite 6zellikle yiiksek doz veya hizli infiizyonlarda olusur.

Ancak terapotik .M. epinefrin kullaniminda bile akut ST elevasyonlu
myokardial infarktiis olusabildiginden acil serviste hemodinamik
monitorizasyon énemlidir.

Tang MLK, Osborne N, Allen K. Epidemiology of Anaphylaxis. Current Opinion in Allergy and Clinical Immunology. 2009;9:351-356
Bisschop MB, Bellou A. Anaphlaxis. Curr Opin Crit Care 2012;18:308-317



BIRINCI BASAMAK GiRi$iM:
Adrenalin

o Tekrarlayan doz IM adrenalin uygulanip
stabilize edilemeyen, refrakter soktaki hastalara
[V adrenalin verilmelidir.

 1:1000 lik diliisyon kullanilmamali, en az
1:10.000 lik diliisyon tecih edilmelidir.



BIRINCI BASAMAK GiRi$iM:
Adrenalin

e Eriskinler icin onerilen doz:

e 100 pg adrenalin 1:100.000 diliisyon ile 5-10 dakikada verilir.
(0.1 ml 1:1000 lik adrenalin 10 cc SF ile sulandirilir)

e Cevap alinamazsa;

e 1 mg adrenalin 500 ml dextroz veya SF i¢erisine konularak 1-4
microgram/dk (0,5-2 ml/dk) olacak sekilde etkisi gozlenerek verilir.

Rowe BH, Gaeta TJ. Anaphylaxis, Acute Allergic Reactions, and Angioedema. In: Tintinalli JE, eds. Tintinalli's Emergency Medicine: A Comprehensive Study Guide. 7th ed. New-York: The
McGraw-Hill Companies; 2011;177-182



BIRINCI BASAMAK GiRi$iM:
Adrenalin

e Cocuklar icin onerilen doz:

» 0.5ml 1:1000 lik adrenalin 100 cc % 5 dextroz veya SF
icerisine konularak 5 pg/ml konsantrayon elde edilir.

o Infiizyon hiz1: 0.1 pg/kg/ dk

o Max 1.5 ng/kg/ dk

Nowak RM, Macias CG. Anphylaxis on the Other Front Line :Perspectives from the Emergency Department. The American
Journa | Of Medicine. 2014:127:34-44



BIRINCI BASAMAK GiRi$iM:
Adrenalin

o IV adrenalin uygulamasinda

(¢]

Ventrikiiler aritmi
Hipertansif kriz
Intrakranial hemoraji
Pulmoner 6dem
Myokardiyal iskemi

(¢]

(e]

(0]

(0]

gibi cidd1 yan etkiler uygun doz ve yavas inflizyonda
cok nadirdir.

Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European Academy of Allergy and Clinical Immunology website.
. Son erisim tarihi: 29.08.2013
Soar J, Perkins GD, Abbas G, et al. European Resuscitation Council Guidelines for Resuscitation 2010 Section 8. Cardiac arrest in special circumstances: Electrolyte

abnormalities, poisoning, drowning, accidental hypothermia, hyperthermia, asthma, anaphylaxis, cardiac surgery, trauma, pregnancy, electrocution. Resuscitation
2010;81:1400-33.
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BIRINCI BASAMAK GiRi$iM:
Adrenalin

" ® Anaflaksi tedavisinde laringeal

o0deme bagli stridorda nebiilize
adrenalin (2-5 ml, 1 mg/ml) IM
adrenaline ek olarak
kullanilabilir.

Simons KJ, Simons FER. Epinephrine and its Use in Anaphylaxis: Current Issues. Current Opinion in Allergy and Clinical Immunology. 2010;10:354-361



BIRINCI BASAMAK GIRISIM:

o TETIKLEYICININ CIKARILMASI :

o Miimkiinse anaflaksi tetikleyici hemen ¢ikarilmali veya hasta
uzaklastirilmalidir.

o« POSTUR:

> En sik solunum sikintis1 gézlendiginden hasta oturur pozisyonuna alinmali,
dolagim instabilitesi varsa sirt tistl yatirilmali, dolasim voliimiinii korumak
icin alt ekstremite yiikseltilmelidir. Hasta gebe ise sol yani iizerine
yatirilmali, bilingsiz ise recovery pozisyonuna getirilmeli, hastalar daha dik
bir durus i¢in ani degisikliklerden kaginmalidr.

o OKSIJEN:

o Tekrarlayan doz adrenalin gereken ve solunum sikintisi olan tiim hastalara
verilmelidir.

Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European Academy of Allergy and Clinical Immunology website.

. Son erigim tarihi: 29.08.2013
Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and management of anaphylaxis. WAO J 2011;4:13-37.
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BIRINCI BASAMAK GIRISIM

 Anaflaksi sirasinda biiylik miktarda siv1 intravaskiiler alandan
Intertisyel alana sizdigindan hemen izotonik baslanmali

« Kiristaloidler tercih edilir
> Cocuklarda 20 ml/kg,
o Erigkinlerde 500-1000 ml bolus verilir ve gerekiyorsa tekrarlanir.

» Kolloidlerin kristaloidlere tistiinligii gosterilmemis

* Sivi resiisitasyonu idrar ¢ikist ve kalp fonksiyonlarina gore
ayarlanmalidir.

Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European Academy of Allergy and Clinical Immunology website.
. Son erigim tarihi: 29.08.2013

Soar J, Perkins GD, Abbas G, et al. European Resuscitation Council Guidelines for Resuscitation 2010 Section 8. Cardiac arrest in special circumstances:

Electrolyte abnormalities, poisoning, drowning, accidental hypothermia, hyperthermia, asthma, anaphylaxis, cardiac surgery, trauma, pregnancy, electrocution.

Resuscitation 2010;81:1400-33.
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IKINCI BASAMAK TEDAVI

« H1 VE H2 ANTIiHISTAMINIKLER:

o Antihistaminiklerin hipotansiyon, sok ve hava
yolu obstriiksiyonu iuizerinde etkisi yok

» Kasinti, kizariklik, tirtiker, nazal ve gdz semptomlarini hafifletmede
faydali

» H1 ve H2 antihistaminiklerin kombinasyonu deri semptomlarini
gidermede tek basina H1 antihistaminiklerden daha faydali

o Klorfeniramin eriskinlerde 10 mg, ¢ocuklarda 2,5-5 mg
o Difenhidramin erigkinlerde 25-50 mg, ¢ocuklarda 1 mg/kg, maksimum 50 mg,

o Ranitidin eriskinlerde 50 mg, ¢cocuklarda 1 mg/kg, maksimum 50 mg
kullanilabilir.

Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European Academy of Allergy and Clinical Immunology website.

. Son erisim tarihi: 29.08.2013
Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and management of anaphylaxis. WAO J 2011;4:13-37.
Simons FER. Pharmacologic Treatment of Anaphylaxis: Can the Evidence Base be Strengthened? Current Opinion in Allergy and Clinical Immunology 2010;10:384-393
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IKINCI BASAMAK GIRISIM

GLUKOKORTIKOSTEROIDLER:
» Anaflakside yaygin bir sekilde kullanilir.

» Anaflaksi semptomlarini (6zellikle eslik eden astimli hastalarda) ve
bifazik reaksiyonlar1 uzun siireli 6nleyebildigi diistiniilmekle
birlikte bu kanitlanmamaistir ve etkisi yavas baslar.

o Metilprednizolon erigkinlerde 50-100 mg, ¢ocuklarda 1 mg/kg, max. 50
mg

o Hidrokortizon eriskinlerde 200 mg, ¢ocuklarda max. 100 mg kullanilir.

Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European Academy of Allergy and Clinical

Immunology website. . Son erigim tarihi: 29.08.2013
Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and management of anaphylaxis. WAO J 2011;4:13-
37.
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IKINCI BASAMAK GIRISIM
« INHALE KISA ETKILI B-2 AGONISTLER:

» Bronkokonstriksyon semptomlarini hafifletir

e Laringeal 6dem, iist hava yolu obstriiksiyonu,
hipotansiyon ve soku onleyemedigi veya
diizeltemedigi icin adrenalinin yerine
kullamilamazlar

 Salbutamol (albuterol) nebulize veya yliz maskesi ile
verilebilir .

Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European Academy of Allergy and Clinical Immunology

website. . Son erisim tarihi: 29.08.2013
Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and management of anaphylaxis. WAO J 2011;4:13-37.
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IKINCI BASAMAK GIRISIM

« GLUKAGON:

» Parenteral glukagon uygulamasi 6zellikle beta-bloker alan hastalarda
adrenaline cevap vermeyen anflaksinin tedavisinde faydali

» Glukagon adenilat siklazi aktive ederek B reseptorleri bypass edip pozitif
inotropik ve kronotropik etki olusturur.

e Doz: 1 mg IV, 5 dakikada bir tekrarlanabilir, sok direng¢li ise 5-15
microgram/dk dozunda infiize edilir.

e Glukagon kullanimina bagli bulanti, kusma, hipokalemi, hiperglisemi,
dizznes gelisebilir.

Anaphylaxis: Guidelines from the European Academy of Allergy and Clinical Immunology. The European Academy of Allergy and

Clinical Immunology website. . Son erisim tarihi: 29.08.2013
Bisschop MB, Bellou A. Anaphlaxis. Curr Opin Crit Care 2012;18:308-317
Yildiz M, Goktekin MC, Ayranct M. Anaflaksi. Tiirkiye Klinikleri J Cardiol-Special Topics. 2012;5(1):105-109
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IKINCI BASAMAK GIRISIM
VAZOPRESSORLER:

» S1vi ve IM adrenalin tedavisine direngli ok ve hipotansiyonu
olan hastalarda adrenalin infiizyonu gereKir.

» Bazen ek vazopressor infiizyonu da gerekebilir.

 Dopamin, dobutamin, noradrenalin, fenilefrin veya
vazopressinin adrenaline Ustiinliigii acik degildir.

 Alternatif vazoaktif ilaglar (vazopressin, norepinefrin,
metoksamin ve metaraminol), adrenaline cevap vermeyen
anaflakside kardiyak arrestlerde diisiiniilmelidir.

Simons FE, Ardusso LR, Bilo B et al. World Allergy Organization guidelines for assessment and management of anaphylaxis. WAO J 2011;4:13-37.
Vanden Hoek TL, Morrison LJ, Shuster M, Donnino M, Sinz E, Lavonas EJ et all. Part 12: Cardiac Arrest in Special Situations: 2010 American Heart Association
Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care Circulation 2010;122;829-861



|IZLEME VE TABURCULUK:

e Solunum sikintisi olan hastalar en az 6-8 saat,
hipotansiyon Ile gelen hastalar en az 12-24 saat
yakindan izlenmelidir.

e Taburculuktan dnce olugabilecek reaksiyon riski degerlendirilmeli
ve niiks riski olanlara adrenalin otoenjektor recete edilmelidir.

» Hastalara alerjenden kaginma onerileri (miimkiinse) ve nasil ve ne
zaman adrenalin otomatik enjektoriinii kullanim talimatini i¢eren
onerilerle taburcu edilmelidir.

e Olasi nedenleri arastirmak i¢in alerji uzmanina yonlendirilmelidir.

Vanden Hoek TL, Morrison LJ, Shuster M, Donnino M, Sinz E, Lavonas EJ et all. Part 12: Cardiac Arrest in Special Situations: 2010 American Heart Association Guidelines
for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care Circulation 2010;122;829-861
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