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& FanZEAIEEU
& 1. HR>120%R /4> or <50R /7

& 2. SBP <90mmHg or MAP <60mmHg or <20% baseline BP #5 ¥ W Xephedrine 8mg every
3~5min R L=
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EZEE atropine 0.5 IV (B]3-570 12 E 18)
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Atropine 0.5 mg IV

n respect every 3-5 min,

max dose 3 mg)

It bradycardia/hemodynamic

instability persistent

Transvenous pacing

Treat underlying
cause

Hemodynamically
stable
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= 1mg IV push, every 3~5min * max 3mg
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© EpinephrinefRdopamine s I FEZ & 2 5 | 4 %7 Atropine & ephedrine » £
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Bradycardia

—

Hemodynamic instability
[Altered mental stan
hypotension,
chest pain, heart failure)
s

v

Atropine 0.5 mg IV
{ean respect every 3-5 min,
dose 3 mg)

Treal underlying
cal

Hemodynamically
stable

Unresponsive 1o atroping

v

Epinephrine 20-50 meg push
dose (foBowd by infusion 210
meg {orjiranscutanaous
[or) dopamine IV
n 2:20 meg/k

In case If savers hemodynamic
r should

NOUS pacing
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Hypotension with skin rash@ 84 K58 A5

¢ Ring and Messmer four step (I-1V)
grading scale

& BEZERNABGradeIII IV or IT III IV
S RE RIS EREEZEKIRER

-

]

Specific signs and symptoms

Erythema
Grade 1 Generalised mucocutaneous signs Urticaria

Angioedema

Mucocutaneous signs
Grade 2 Multi-organ manifestations Bronchospasm

Hypotension

Arrhythmia
Grade 3 Severe life threatening multi-organ Cardiovascular collapse
manifestations Bronchospasm
Can have cutaneous signs

Grade 4 Cardiopulmonary arrest Cardiac arrest

Grade of anaphylaxis Adult dose Child dose

Grade 1-2 5-20 micrograms IV 1-5 micrograms kg'1 v

Grade 3 100-200 micrograms IV 5-10 micrograms kg'1 v

Grade 4 1 milligram IV 0.01 milligram kg’1 v

If intravenous access 10 micrograms kg'1 IM <12 years old: 300 micrograms IM
not available (maximum 500 micrograms) <6 years old: 150 micrograms IM
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Neuromuscular blocking agents ~ latex » antibiotics + hypnotics ~ colloids ~ dyes -
bone cementZF(CI DI HB SN R /AE7DER)

5 —EDR KRB O] DUE & — A 2B 8 2= 28 PUEARZE
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Evidence base HY##H 7t 5t HE

&R BRNE B 0] 551745 F Diphenhydramine 30 mg A3k &Y, 75 55 Ak B8 18 180 AR AR 2 17 8%,
mINGERS, o] 48 P ALINESY

K F R BN o) A HE T 545 T Steroid, #:Methylprednisolone ©

¢ Antihistamines are not recommended as part of the initial emergency treatment for

anaphylaxis. Antihistamines have no role in treating respiratory or cardiovascular
symptoms of anaphylaxis. Antihistamines can be used to treat skin symptoms that often
occur as part of allergic reactions including anaphylaxis

¢ The routine use of corticosteroids to treat anaphylaxis is not advised.

Consider giving steroids after initial resuscitation for refractory reactions or ongoing
asthma/shock. Steroids must not be given preferentially to adrenaline.
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