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ANAPHYLAXIS	  



Anaphylaxis	  -‐	  Introduc)on	  

•  Severe,	  life-‐threatening,	  generalised	  or	  
systemic	  hypersensi)vity	  reac)on.	  
	  

•  Rapid	  life-‐threatening	  airway	  /	  breathing	  /
circula)on	  problems	  usually	  with	  skin	  /	  
mucosal	  changes.	  

•  Most	  common	  triggers:	  
Foods,	  Drugs,	  Bites,	  Latex	  



Anaphylaxis	  -‐	  Causes	  



Anaphylaxis	  -‐Pathophysiology	  
•  May	  be	  allergic	  or	  non	  allergic:	  

	  
Allergic	  anaphylaxis	  -‐	  immediate	  type	  1	  hypersensi)vity.	  (mast	  cell	  
ac2va2on…	  Histamine	  /	  IL	  /	  TNF	  /	  other	  cytokine	  release).	  	  

•  Results:	  
	  
	  Increased	  bronchial	  smooth	  muscle	  tone…wheeze	  /	  SOB	  

	  
	  Decreased	  vascular	  tone	  /	  increased	  capillary	  permeability…	  
	  hypotension	  	  

•  The	  response	  is	  usually	  uniphasic,	  although	  a	  biphasic	  response	  
occurs	  in	  approximately	  20%	  of	  individuals.	  



Anaphylaxis	  –	  Differen)als	  

•  Allergic	  reac)on	  
	  

•  Panic	  a_ack	  

•  Asthma	  
	  

•  Angioedema	  	  

•  Sepsis	  



Anaphylaxis	  –	  Management	  



Anaphylaxis	  -‐	  Treatment	  

•  IM	  Adrenaline	  

•  Fluids	  (e.g.	  20mls/kg	  0.9%	  Saline)	  

•  Hydrocor)sone	  (e.g.	  100-‐200mg	  IV)	  

•  An)-‐histamine	  (e.g.	  10mg	  Chlorphenamine	  IV)	  



Anaphylaxis	  -‐	  Adrenaline	  

N.B.	  IV	  adrenaline	  is	  for	  Cardiac	  Arrest	  or	  Consultant	  /	  ICU	  use	  ONLY	  



Anaphylaxis	  –	  Diagnosis	  -‐	  NICE	  



Anaphylaxis	  –	  Follow	  up	  -‐	  NICE	  



Anaphylaxis	  –	  Discharge	  -‐	  NICE	  
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THE	  UNCONSCIOUS	  PATIENT	  



Unconscious	  Pt.	  -‐	  Differen)als	  
•  Hypoglycaemia	  

	  
•  Drugs	  &	  Alcohol	  

•  Head	  Injury	  

•  Seizure	  

•  Stroke	  

•  Sepsis	  

•  Hypothermia	  
	  
•  Psychiatry	  

D.E.F.G.	  



Unconscious	  Pt.	  -‐	  Management	  



Unconscious	  Pt.	  -‐	  Management	  



Unconscious	  Pt.	  -‐	  Management	  



Unconscious	  Pt.	  -‐	  Management	  



Unconscious	  Pt.	  -‐	  Management	  



Unconscious	  Pt.	  -‐	  Management	  

D.E.F.G.	  
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EMERGENCY	  AIRWAY	  CARE	  



Basic	  Airway	  Care-‐	  Manoeuvres	  



Basic	  Airway	  Care	  -‐	  Adjuncts	  



Basic	  Airway	  Care	  -‐	  Oxygen	  



Emergency	  Airway	  Care	  -‐	  Intuba)on	  

N.B.	  Pa)ents	  die	  from	  failure	  to	  oxygenate,	  not	  lack	  of	  a	  tube	  (ETT)	  



Emergency	  Airway	  Care	  -‐	  RSI	  

•  Rapid	  Sequence	  Induc)on	  Vs	  ‘Crash’	  tube	  
	  
•  Induc)on	  agents:	  

Ketamine	  1.5-‐2	  mg/kg	  	  
Fentanyl	  2-‐10	  mcg/kg	  	  
Midazolam	  0.1-‐0.3	  mg/kg	  	  
Propofol	  1-‐2.5	  mg/kg	  
Thiopental	  3-‐5	  mg/kg	  

•  Neuromuscular	  blockers:	  
Suxamethonium	  1-‐2	  mg/kg	  	  
Rocuronium	  0.6-‐1.2	  mg/kg	  
Vecuronium	  0.15-‐0.25	  mg/kg	  

DO	  NOT	  USE	  any	  of	  these	  drugs	  unless	  you	  have	  the	  skills	  and	  
experience	  necessary	  to	  manage	  the	  results	  /	  complica)ons	  



Emergency	  Airway	  Care	  -‐	  Difficulty	  



Emergency	  Airway	  Care	  –	  Pre-‐RSI	  



Emergency	  Airway	  Care	  –	  Failed	  RSI	  



Emergency	  Airway	  Care	  -‐	  Ven)la)on	  

•  RSI	  Technique	  
	  

•  Complex	  /	  Difficult	  scenarios	  
	  

•  Ven)lator	  ‘Knobology’	  
	  

•  Maintainance	  of	  anaesthesia	  
	  

•  Troubleshoo)ng	  
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VENTILATORY	  SUPPORT	  



Ven)latory	  Support	  

•  Supplemental	  Oxygen	  

•  Non-‐invasive:	  
CPAP	  
BiPAP	  

•  Invasive	  



Ven)latory	  Support	  -‐	  NIV	  



Ven)latory	  Support	  -‐	  CPAP	  



Ven)latory	  Support	  -‐	  BiPAP	  
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CARDIO-‐PULMONARY	  
RESUSCITATION	  



Cardiac	  Arrest	  –	  Survival	  	  



Cardiac	  Arrest	  -‐	  Causes	  



Cardiac	  Arrest	  -‐	  Treatment	  

•  Electricity	  

•  CPR	  

•  Treat	  the	  cause	  

•  Drugs	  
	  



Cardiac	  Arrest	  -‐	  Rhythm	  



Cardiac	  Arrest	  –	  VF	  /	  VT	  



Cardiac	  Arrest	  –	  PEA	  /	  Asystole	  



Cardiac	  Arrest	  -‐	  ROSC	  



Cardiac	  Arrest	  –	  When	  to	  stop	  
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QUESTIONS?	  
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