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Definition of Anaphylaxis — Ann Emerg Med. 2006;47:373-380
Anaphylaxis is highly likely when any one of the following 3 criteria are fulfilled:
1. Acute onset of an illness (minutes to several hours) with involvement of the skin, mucosal tissue, or both (eg, generalized
hives, pruritus or flushing, swollen lips-tongue-uvula) AND AT LEAST ONE OF THE FOLLOWING
a. Respiratory compromise (eg, dyspnea, wheeze-bronchospasm, stridor, reduced PEF, hypoxemia)
b. Reduced BP or associated symptoms of end-organ dysfunction (eg, hypotonia [collapse], syncope, incontinence)
2. Two or more of the following that occur rapidly after exposure to a likely allergen for that patient (minutes to several hours):
a. Involvement of the skin-mucosal tissue (eg, generalized hives, itch-flush, swollen lips-tongue-uvula)
b. Respiratory compromise (eg, dyspnea, wheeze-bronchospasm, stridor, reduced PEF, hypoxemia)
c. Reduced BP or associated symptoms (eg, hypotonia [collapse], syncope, incontinence)
d. Persistent gastrointestinal symptoms (eg, crampy abdominal pain, vomiting)
3. Reduced BP after exposure to known allergen for that patient (minutes to several hours):
a. Infants and children: low systolic BP (age specific) or greater than 30% decrease in systolic BP
b. Adults: systolic BP of less than 90 mm Hg or greater than 30% decrease from that person's baseline

Facts about Tryptase:
e  Protein in high concentration in mast cells, released

P: In patient with an acute reaction

I: does the measurement of serum tryptase
C: compared with clinical evaluation only
O: provide greater accuracy in diagnosing

anaphylaxis?
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Resuscitation council for confirmation of anaphylaxis.

Search strategy:

PubMed, Ovid, Search for clinical statements by AAAAT, ACAAI, ACEP, SAEM websites.
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Clinical bottom line:
* Measuring serum tryptase can provide can provide additional information regarding

work up of acute reactions.
* Diagnostic performance is increased by measuring baseline serum tryptase at follow

up.

Anaphylaxis Nonanaphylaxis

Acute episode Baseline Acute episode Baseline
No. patients 17 12 13 9
Mean +5D 16.87 + 14,182 487+243 5.964 298 479+1.64
Range 6.15-61.30 1.52-9.50 2.32-14.20 2.54-6.92

“P<0.01 versus baseline.

bP=0.001 versus acute episode of nonanaphylaxis patients.

* Serum tryptase over 14 is highly likely to be caused by anaphylaxis.



