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Allergy



Adrenaline
Who gets it?



• A&E / in-patient
o Acute anaphylaxis
o Discharge

• Outpatients
o Previous anaphylaxis
o At higher risk of future anaphylaxis

Give adrenaline?



BSACI guideline: 
prescribing an adrenaline 
auto‐injector
Clinical & Experimental Allergy
Volume 46, Issue 10, pages 1258-1280, 29 
SEP 2016 DOI: 10.1111/cea.12788 
http://onlinelibrary.wiley.com/doi/10.1111/c
ea.12788/full#cea12788-fig-0001

http://onlinelibrary.wiley.com/doi/10.1111/cea.2016.46.issue-10/issuetoc
http://onlinelibrary.wiley.com/doi/10.1111/cea.12788/full#cea12788-fig-0001


Guidelines

• NICE

• BSACI

• EACCI

• WAO

• AAAI

• Gov.uk



Guidelines

WAO Guidelines
AAAAI/ACAAI 

Guidelines
EAACI Guidelines

"a serious life-
threatening 

generalized or 
systemic 

hypersensitivity 
reaction" 

and 

“a serious allergic 
reaction that is rapid 
in onset and might 

cause death"

"an acute life-
threatening systemic 
reaction with varied 

mechanisms, clinical 
presentations, and 
severity that results 

from the sudden 
release of mediators 
from mast cells and 

basophils"

"a severe life-
threatening 

generalized or 
systemic 

hypersensitivity 
reaction"



Fatality is how common ?

Clinical & Experimental Allergy
Volume 43, Issue 12, pages 1333-1341, 22 NOV 2013 DOI: 10.1111/cea.12211
http://onlinelibrary.wiley.com/doi/10.1111/cea.12211/full#cea12211-fig-0004

• More likely to be burned to death or murdered than fatal 
food reaction

• Highest incidence in 0-19yr age group

http://onlinelibrary.wiley.com/doi/10.1111/cea.2013.43.issue-12/issuetoc
http://onlinelibrary.wiley.com/doi/10.1111/cea.12211/full#cea12211-fig-0004


UK numbers

Increase in anaphylaxis-related hospitalizations but no increase in 
fatalities: An analysis of United Kingdom national anaphylaxis 
data, 1992-2012   Turner, Paul J. et al. Journal of Allergy and Clinical 
Immunology , Volume 135 , Issue 4 , 956 - 963.e1 

• More admitted with 
anaphylaxis

• No change in number 
of deaths



• Spectrum of severity

Severe

Allergic reactions

Mild ANAPHYLAXIS



Anaphylaxis?
• Also a spectrum of reactions

ANAPHYLAXIS

ANAPHYLACTIC 
SHOCK



Which person having 
anaphylaxis?

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi9zrHj-dXQAhWLfRoKHVk8DfUQjRwIBw&url=https%3A%2F%2Fadams-stage4tas.wikispaces.com%2FYear%2B8%2BFood&bvm=bv.139782543,d.ZGg&psig=AFQjCNHdtmum2UUKQ53Z948XtMelwse2mQ&ust=1480783285612721


Acute algorithm for diagnosis



• Affects the respiratory or cardiovascular systems

Anaphylaxis

• So this is what we ask about in the history

More often in food 
allergy

More often in drug 
allergy



• Affects the respiratory or cardiovascular systems

Anaphylaxis

Resuscitation Council – Anaphylaxis 2021



• 10% of anaphylaxis cases have no “hives”

Skin is not an absolute

Anagnostou K, Turner PJ
Myths, facts and controversies in the diagnosis and management of anaphylaxis

Archives of Disease in Childhood 2019;104:83-90.



Adrenaline

Adrenaline



Case 4 - Treatment

Adrenaline



https://www.resus.org.uk/about-us/news-and-events/2021-draft-anaphylaxis-consultation

1. Avoid acute Chlorphenamine / Piriton

2. No automatic acute steroids

3. Intramuscular adrenaline remains the 1st line 
treatment in all settings

4. New algorithm for refractory anaphylaxis
(use if poor response after 2 doses of adrenaline)

5. Observation periods post reaction based on risk 
assessment

Resuscitation Council 2021 - Update



Non-acute risk assessment
• Previous reactions:

• Severity
• Dose of allergen and route of exposure
• Speed of reaction
• Which allergen

• Co-morbidities
• Medications e.g. β blockers, ACE inhibitors

• Social/personal circumstances
• Chance of recurrence



National guidelines

• Previous severe systemic reaction where the allergen cannot 
be easily avoided

• Allergy to high-risk allergens (e.g. nuts) PLUS other risk factors 
(such as asthma), even if the reaction was relatively mild

• Reaction to trace amounts of allergen/trigger

• Allergen cannot be easily avoided

• Continuing risk of anaphylaxis (e.g. food-dependent exercise-induced)

• Idiopathic anaphylaxis

• Significant co-factors (e.g. asthma in food allergy)

P. Ewan, N. Brathwaite, S. Leech, D. Luyt, R. J. Powell, S. Till, S. Nasser and A. Clark, Clinical & 
Experimental Allergy, 2016 (46) 1258–1280.



Practically

• Provide one if:

– History of anaphylaxis (or if suspected) 



Practically

• Provide one if:

– History of anaphylaxis (or if suspected) 

– Minor reaction but has a significant risk factor   
(e.g. asthma)



Anaphylaxis and Asthma

• In all UK fatal food reactions - difficulty in breathing 
(86% led to respiratory arrest)

• Only 1 of those who died did not have asthma

• Asthmatics more likely to have a severe reaction
(even if asthma mild, but more severe = higher risk)



Practically

• Provide one if:

– History of anaphylaxis (or if suspected) 

– Minor reaction but has a significant risk factor   
(e.g. asthma)

– Reacted to traces



Consider an AAI
• Teenagers / young adult with food allergy

• Previous mild-moderate reaction to a nut

• Remote location

• Cognition or communication impairment



Adrenaline auto-injectors

• 1:1000 adrenaline vial

• Prefilled: Epipen Emerade Jext
150 / 300 150 / 300 / 500 150 / 300



Adrenaline auto-injectors

• 1:1000 adrenaline vial

• Prefilled: Epipen Emerade Jext
150 / 300 150 / 300 / 500 150 / 300



Adrenaline auto-injectors

• 1:1000 adrenaline vial

• Prefilled: Epipen Emerade Jext
150 / 300 150 / 300 / 500 150 / 300

Weight Dose

Epipen® 7.5 - 25 kg
> 25 kg 

150 micrograms
300 micrograms

Jext® 15 - 25 kg
> 25 kg

150 micrograms
300 micrograms



Adrenaline auto-injector DoH recall

• Gov.UK suggest that a single Epipen® 300 micrograms or Jext® (300 
micrograms is a suitable replacement for a single Emerade® 500 
micrograms



• Epipen 3 seconds (from November 2017)

• Emerade 5 seconds
• Jext 10 seconds

Teach how to use the AAI



Teach how to use the AAI

http://www.epipen.co.uk/demonstrationvideo/

https://www.emerade.com/instruction-video

https://kids.jext.co.uk/about-jext/how-to-use/

Videos

Trainer pen
Free from the company – JUST ASK

Pharmacist



Why is this so important?

• People make mistakes

Simons FE, Edwards ES, Read EJ Jr, Clark S, Liebelt EL. Voluntarily reported 
unintentional injections from adrenaline auto‐injectors. J Allergy Clin 
Immunol 2010;125:419–423.

I’m sure 
I put the 

adrenaline 
in here



o Boosting your “natural” adrenaline
o It works quickly and potentially life saving

BUT
o It wears off quickly too

Adrenaline – short half-life



Why is this so important?



Why is this so important?





Predicting reaction severity?

• Dose, route of exposure of allergen 

• Risk taking, intoxication/situational awareness, exercise

• Other conditions (e.g. asthma, viral infection)

• Medications (e.g. β-blockers, NSAIDs)

• Body’s ability to compensate

• Inadequate or delayed treatment



Don’t forget

• Allergy management plan



 Epipen
 Emerade
 Jext
 No AAI

• FREE
• Pdf and printable versions



Summary

• Adrenaline:
– guidelines when and who to prescribe to

– an allergy focused history is needed to make a risk assessment

– training is essential

• Allergy management plans All of us
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