
Anaphylaxis & 
Hypersensitivity

Harry Chen MD

Seed EM Educator

Makerere University



Anaphylaxis

• Potentially life-threatening allergic reaction

• Recognize based on:
• Sudden onset and rapid progression
• Airway, Breathing and Circulation problems
• Skin or mucosal changes (flushing, urticaria 

angioedema)

• Diagnosis supported by exposure to known 
allergen

• Treat life-threatening features using the 
ABCDE approach

• Adrenaline is the mainstay of treatment for 
Anaphylaxis





Assess using the ABCDE approach

1. Life-threatening problems
Airway
hoarse voice, stridor
Breathing
� work of breathing,
wheeze, fatigue, cyanosis, 
SpO2 <94%
Circulation
low blood pressure, signs of 
shock, confusion, reduced 
consciousness

Don’t forget the history!!



Skin Manifestations of Anaphylaxis- the “E”

UrticariaAngioedema



Clinical 
Manifestations 
of Anaphylaxis
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Mild, localized skin 
symptoms and/or swelling 

of lips/face

Generalized 
skin reactions

Airway/Breathing/Circulation 
problems + skin symptoms

No Airway/Breathing/Circulation problems:
Not Anaphylaxis

A/B/C problems:
ANAPHYLAXIS

SEVERE
 ANAPHYLAXIS

Spectrum of severity (Hypersensitivity)
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Time course for fatal anaphylaxis

Time of first arrest (minutes)

Food
Stings
Drug - injected
Drug - oral 
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Intramuscular Adrenaline Dosing



Adrenaline Concentrations

1:10,000- 1mg/10ml 1:1,000-1mg/ml



Adjunctive Therapy for 
Anaphylaxis 

• Beta Agonists- Salbutamol via inhaler and 
nebulizers

• Corticosteroids: hydrocortisone, 
methylprednisolone

• Histamine Blockers
• H1: diphenhydramine, chlorpheniramine 

maleate
• H2: famotidine, ranitidine, cimetidine

• Glucagon for refractory anaphylaxis especially 
with Beta-blockers
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Disposition: 
Anaphylaxis
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EPI-Pen: Take at Home Adrenaline



Summary
• anaphylaxis poses a serious threat to life
• prompt recognition and treatment is vital

▪ ABCDE approach
▪ IM adrenaline
▪ sit or lie them down

• most patients respond to 1 dose of IM adrenaline, very few 
need 2 or more

• follow the anaphylaxis algorithm
• consider treatment for refractory anaphylaxis
• manage appropriate investigations, discharge and follow-up
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