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Adrenaline

Who gets it?




Give adrenaline?

* A&E / in-patient

o Acute anaphylaxis
o Discharge

* QOutpatients
o Previous anaphylaxis
o At higher risk of future anaphylaxis




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#ceal2788-fig-0001

Diagnosis of anaphylaxis and identification of putative triggers

OR

Assessment of allergic reactions with anaphylaxis risk

y

Continuing risk of anaphylaxis*

A 4

‘Avoidable’
e.g. parenteral drug, oral
prescription-only drug, some
occupational, some foods

Not [reliably] avoidable
Risk of further episode, e.g. with
food, sting, latex, idiopathic,

mastocytosis

v

Severity grading

& risk assessment

Y

v

4

Mild, e.g.
urticaria without
airway involvement +

Moderate*,
e.g. generalised
urticaria with mild

Severe,
e.g. airway
involvement

lip swelling airway involvement or hypotension
[ [
v \ 4 A 4 4
No asthma With risk factor | No asthma || With risk factor
and more e.g. asthma, and more e.g. asthma,
than trace trace exposure, | than trace trace exposure,
exposure raised baseline | exposure raised baseline
tryptase fryptase
\ 4 A 4 * l \ 4
AAlnot [« AAl Consider AAI AAI recommended
required recommended
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Guidelines

WAOQO 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 ?

* More likely to be burned to death or murdered than fatal

food reaction

* Highest incidence in 0-19yr age group

Annual incidence rate for different events in food allergic people
Fatal food anaphylaxis
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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
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http://onlinelibrary.wiley.com/doi/10.1111/cea.12211/full#cea12211-fig-0004

UK numbers

e More admitted with
anaphylaxis

* No change in number
of deaths

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
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Allergic reactions

* Spectrum of severity

I I

Mild ANAPHYLAXIS



Anaphylaxis?

* Also a spectrum of reactions

I

ANAPHYLACTIC
SHOCK

ANAPHYLAXIS



Which person having
anaphylaxis?
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Acute algorithm for diaghosis

( NO KNOWN or UNKNOWN KNOWN allergen
LIKELY allergen exposure
| allergen exposure exposure

And
Acute onset of skin signs- ﬁ:ﬂj;ﬂ:ﬂ: of
| urticaria, angio-edema z Low BP

l Skin signs l
And atleast 1 of
the following

l Respiratory Signs l

Respiratorysigns ]

' Low BP
. l '

Decreased BP, collapse,
syncope, incontinence Gl signs

;>[ Anaphylaxis |

\.




Anaphylaxis

* Affects the respiratory or cardiovascular systems

More often in food
allergy

Cersistent coug

Vocal changes (hoarse voice)
Difficulty in swallowing
Swollen tongue

Airway Breathing Consciousness/Circulation

DIfficult or noisy breathing
Wheezing (like an asthma
attack)

* So thisis what we ask about in the history

More often in drug
allergy



Anaphylaxis

» Affects the respiratory or cardiovascular systems

Mild, localized skin Generalized Airway/Breathing/Circulation problems
symptoms and/or swelling skin reactions + skin symptoms
of lips/face
No Airway/Breathing/Circulation problems: A/B/C problems: SEVERE
NOT ANAPHYLAXIS ANAPHYLAXIS ANAPHYLAXIS

Resuscitation Council — Anaphylaxis 2021



Skin is not an absolute

10% of anaphylaxis cases have no “hives”

rway

Breathing

Consciousness/CircuIation

A

Persistent cough

e Difficult or noisy breathing

Vocal changes (hoarse voice) | ¢ Wheezing (like an asthma

Difficulty in swallowing
Swollen tongue

attack)

e Feelinglightheaded or faint.
e Clammy skin

e Confusion

¢ Unresponsive/unconscious
(due to a drop-in blood
pressure)

Anagnostou K, Turner PJ

Myths, facts and controversies in the diagnosis and management of anaphylaxis
Archives of Disease in Childhood 2019;104:83-90.







Antihistamines will not
stop anaphylaxis.

The first line of treatment
for severe allergic reaction
iIs Adrenaline

kidswithfoodallergies.org



Resuscitation Council 2021 - Update

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

O Resuscitation
—/ Council UK



Non-acute risk assessment

* Previous reactions:

* Severity

* Dose of allergen and route of exposure
* Speed of reaction

* Which allergen

Co-morbidities

Medications e.g. 8 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

e Reaction to trace amounts of allergen/trigger

* Allergen cannot be easily avoided

e Continuing risk of anaphylaxis (e.g. food-dependent exercise-induced)
* |diopathic anaphylaxis

e 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)

Airway Breathing Consciousness/CircuIation

e Persistent cough ¢ Difficult or noisy breathing e Feeling lightheaded or faint.
¢ Vocal changes (hoarse voice) | ¢ Wheezing (like an asthma e Clammy skin

¢ Difficulty in swallowing attack) e Confusion

L] L]

Swollen tongue Unresponsive/unconscious
(due to adrop-in blood

pressure)




Practically

* Provide one if:

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




Anaphylaxis and Asthma

* |n 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:

— 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 E Jext
150 / 300 15 500 150 / 300




Adrenaline auto-injectors

e 1:1000 adrenaline vial

* Prefilled: Epipen E Jext
150/ 300 15 500 150 / 300

7.5-25kg 150 micrograms
> 25 kg 300 micrograms
15- 25 kg 150 micrograms
> 25 kg 300 micrograms



Adrenaline auto-injector DoH recall

£+ merade  m
Emerﬂde U0 !Fn._ri_.-t,.irullu.,

'Emer'[]de I.J'L_J'.\..' _||r WIrQOms,

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



Teach how to use the AAI

* Epipen 3 seconds (rom november 2017)
e Emerade 5 seconds
e Jext 10 seconds




Teach how to use the AAI

How to give EpiPen®

1 A ‘: 2
- -
X '
Forrm sl anound SWING AND PUSH
EpiPen® and ORAMNGE TIP against
PULL OFF BLUE cuter thigh (with or
SAFETY CAP without chathing | urtil
& click & haard
| { ) 2 |/
0
e W e
HOLD FIRMLY in REMOVE EpiPer®

alace for 10 Ssectnds Massage irpechon
gika for 10 seconds

EThe Brrinh lociety for Adergy & Cirncsl imes ursciopry, TR0

Videos

http://www.epipen.co.uk/demonstrationvideo/
https://kids.jext.co.uk/about-jext/how-to-use/

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

Trainer pen
Free from the company — JUST ASK

Pharmacist




Why is this so important?

* People make mistakes

I’'m sure
| put the

adrenaline
in here

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.



Adrenaline - short half-life

I”

o Boosting your “natural” adrenaline

o It works quickly and potentially life saving

BUT

o It wears off quickly too




Why is this so important?
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Why is this so important?
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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. B-blockers, NSAIDs)

* Body’s ability to compensate

* |nadequate or delayed treatment




Don’t forget

* Allergy management plan

bsaci

improving allergy care Contact Us

through education, training and research

Research Hub Join here&

About - Resources for Allergy Meetings, Education& <y e
Home BSACI Professionals Sufferers & Carers Events Guidelines
About BSACI Allergy Action plans for Children
The History of the . . .
BSAC] There are 4 plans available (click on the link to downlcad the relevant plan and
complete electronically):
Research

« Personal plan for individuals prescribed EpiPen

BSACI President * Personal plan for individuals prescribed Jext
BSACI Council and

_ * Personal plan for individuals prescribed Emerade
Executive

« A generic plan for individuals assessed as not needing AA
BSACI Sub-



bsacl ALLERGY ACTION PLAN ‘e S,

This child has the following allergies:

Name:

@ Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)

Anaphylaxis may cccur without skin symptems: ALWAYS consider anaphylaxis
in someocne with known food allergy who has SUDDEN BREATHING DIFFICULTY

@ Arway ©sBreEatHiNG (@) coNscIOUSNESS
Y o m A s : - Persistent cough - Difficult or * Persistent dizziness
p I p e n : + Hoarse voice noisy breathing + Pale or floppy
Photo + Difficulty swallowing * Wheeze or * Suddenly sleepy
: : + Swollen tongue persistent cough * Collapsefunconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised (if breathing is difficult, allow child to sit)

» Emerade -
> _I eXt @ Mild/moderate reaction: o/ v *

+ Swollen lips, face or eyes Immediately dial 999 for ambulance and say ANAPHYLAXIS CANA-FIL-AX-1S")

. Il?hwlml&l“ng mouth e In a school with “spare” back-up adrenaline autoinjectors, ADMINISTER
+Hives or itchy skin rash the SPARE AUTOINJECTOR if available

+ Abdominal pain or vomiting . " "
Commence CPR if there are no signs of life

+ Sudden change in behaviour
N O AA I = e Stay with child until ambulance arrives, do NOT stand child up
Action to take:

Ph t tact
- Stay with the child, call for help G Rpe parenl/emergengyeonlac
if necessary

« Locate adrenaline autoinjector(s) *** IF IN DOUBT, GIVE ADRENALINE ***
+ Give antihistamine:
You can dial 999 1mm any phone, even if there is no credit left on a mobile. Medical observation in hospital
(1f vomited, is For more about managing anaphylaxis in schocls and “spare”
,,,,,,,,,,,,,,,,,,,,,,,, . canrepeat dose) back i i visit uk

+ Phone parent/emergency contact

o F R E E Emergency contact details:  Additional instructions:

e Pdf and printable versions

This BSACI Action Plan for Allergic Reactions is for children and young people with mild food
Parental consent: | hereby suthorise schosl staff to allergies, who need to avoid certain allergens. For children at risk of anaphylaxis and who have
administer the medicines listed on this plan, including a‘spare’ ~ been prescribed an adrenaline autoinjector device, there are BSACI Action Plans which include

back-up adrenaline autoinjector {AAl) if available, in accardance  jnstructions for adrenaline autoinjectors. These can be downloaded at bsaci.org
with Department of Health Guidance on the use of AAls in schools

For further information, consult NICE Clinical Guidance CG116 Food allergy in children and
young people at guidance.nice.org.uk/CG116

Signed. ..
Print name This i a medical document that can only be completed by the child's h(‘i"llcdrt' professional. It must not be altered wit lhu\ll heir permission.
B ntrne e g s e e g s ot o i akin
child having anaphylaxis (as permitted hy the Human Mmlll:mrs (Amunnmcnq Rm;u]aums 2017), m hE’aEIhnmp\nlLssm(u! named below
confirms that there are no medical & by school
i o
Dale: cvannsssnnssnnnssnrssasnsissnsisssnasssrsnnsnnsssnnran #aftin Thia pan.
For more information about managing SignRpinADARe: . ... e T Fraiiviative s tinia s
anaphylaxis in schools and "spare” . .
back-up adrenaline autoinjectors, visit: L
sparepensinschools.uk e
................................................ DR s sunsnspusins ssus it s

© The British Society for Allergy & Clinical Immunclogy 62018



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
Could d o betten

e oy T




“Mr. Osborne, may | be excused?
My brain is full.”



	Allergy�
	Adrenaline�
	Slide Number 3
	BSACI guideline: prescribing an adrenaline auto‐injector
	Guidelines
	Guidelines
	Fatality is how common ?
	UK numbers
	Slide Number 9
	Anaphylaxis?
	Which person having anaphylaxis?
	Acute algorithm for diagnosis
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Case 4 - Treatment
	Slide Number 18
	Non-acute risk assessment
	National guidelines
	Practically
	Practically
	Anaphylaxis and Asthma
	Practically
	Consider an AAI
	Adrenaline auto-injectors
	Adrenaline auto-injectors
	Adrenaline auto-injectors
	Adrenaline auto-injector DoH recall
	Teach how to use the AAI
	Teach how to use the AAI
	Why is this so important?
	Adrenaline – short half-life
	Why is this so important?
	Why is this so important?
	Slide Number 36
	Predicting reaction severity?
	Don’t forget
	Slide Number 39
	Summary
	Slide Number 41

