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Anaphylaxis

Introduction

Anaphylaxis (also known as anaphylactic shock) is a severe, potentially fatal allergic reaction. Anaphylaxis is your body's immune system reacting badly to the presence of a foreign object (e.g. food or a substance) it wrongly perceives as a threat. Your whole body is affected, usually within minutes of contact with an allergen but sometimes, the reaction can take place hours later.  There is a sudden drop in blood pressure and narrowing of the airways.

Anaphylaxis can be triggered by a very wide range of foods and other agents. The most common include peanuts, nuts, sesame seeds, fish, shellfish, dairy products and eggs. Anaphylaxis can also be caused by an allergic reaction to wasp or bee stings, natural latex (rubber) and certain drugs such as the antibiotic penicillin.

Continue to the next section "Symptoms"

Anaphylaxis

Symptoms

The following symptoms may occur when exposed to an allergen:

Symptoms can vary from a mild skin reaction or can be life threatening.

· Swollen face, lips, and tongue and throat. 

· Itching or a strange metallic taste in the mouth. 

· Sore red and itchy eyes. 

· Drop in blood pressure and narrowing of the airways. 

· Wheezing and difficulty breathing and talking. 

· Changes in heart rate. 

· Sudden feeling of extreme anxiety or apprehension. 

· Itchy skin or a nettle-rash (urticaria, hives). 

· Faintness, collapse or unconsciousness due to very low blood pressure. 

· Abdominal cramps, vomiting or diarrhoea. 

· Swelling of an area larger than the sting site. 

· Nausea and fever.
Anaphylactic shock can lead to death due to obstructed breathing or extreme low blood pressure.

Anaphylaxis

Causes

Anaphylactic shock occurs because your body's immune system over-reacts in response to an allergen you have been exposed to before, for example, eggs. Entry of the allergen into your blood stream provokes the release of massive amounts of histamine and other chemicals.

The blood vessels widen, leading to a sudden severe lowering of blood pressure and constriction of the airways in the lungs.

Continue to the next section "Diagnosis"
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Diagnosis

The diagnosis of allergy with a risk of anaphylactic reactions is based on the medical history and by the symptoms you experience. Diagnosis is confirmed with appropriate skin and or blood tests done by specially trained allergy doctors. These tests can help in the future management.

Continue to the next section "Treatment"
Treatment

If someone becomes severely ill or collapses soon after an insect bite, eating a particular food or taking medication, it should always be treated as a medical emergency. It can be fatal unless immediate treatment is available.

An adrenaline injection (epinephrine) must be given, as directed, as soon as a serious reaction is suspected and an ambulance should be called. If there is no improvement in within 5-10 minutes, a second injection may be needed until the condition improves. Adrenaline helps by raising the blood pressure, relieving any breathing difficulties and reducing swelling. Recovery normally occurs fairly quickly once adrenaline has been received. If the person's breathing or heart stops, cardiopulmonary resuscitation should be performed.

Even if adrenaline is administered you will probably need to be admitted to hospital for observation for up to 24 hours, as occasionally the symptoms can return a few hours later. An antihistamine or corticosteroid injection may then also be administered, or given together with fluids through an intravenous drip.

You will be advised to avoid any substance to which you are sensitive, especially if you have had a previous anaphylactic reaction. Epinephrine will be prescribed to self-inject from a preloaded syringe. It may also be advisable to carry an emergency card or bracelet to alert others of the allergy. Advice on reducing the risk and being careful about avoiding contact with the allergen, will be given.

It is also advised that you arrange a follow up visit with your GP.

Continue to the next section "Medicine guides"
Anaphylaxis

Medicine guides

The list below is a combination of the generic and brand names of medicines available in the UK. Each name provides a link to a separate website (Medicine Guides) where you can find detailed information about the medicine. The information is provided as part of an on-going medicine information project between NHS Direct, Datapharm Communications Ltd and other organisations. 

The medicines listed below hold a UK licence to allow their use in the treatment of this condition. Unlicensed medicines are not included. 

The list is continually reviewed and updated but it may not be complete as the project is still in progress and guides for new medicines may still be in development. 

If you are taking one of these medicines for a different condition, or your medicine for this condition is not mentioned here at all, speak to your prescriber, GP or pharmacist, or contact NHS Direct on 0845 46 47.

 

· Adrenaline 
· Aminophylline 
· Anapen 
· Chlorphenamine maleate 
· Dexamethasone sodium phosphate 
· Efcortesol 
· EpiPen 
· Hydrocortisone sodium phosphate 
· Minijet adrenaline acid tartrate 
· Prednisolone 
· Prednisolone sodium phosphate 
· Salbutamol 
· Solu-Cortef 
· Solu-Medrone 
· Terbutaline 
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