e

e

XU TRI PHAN VE DO
THUOC TE

yén Thi Thanh
Mé Hoi Strc
Ngoc Thach
oc TP.HCM



P — u
NOI dung

Giai thich tw nglr

Sinh ly bénh phan wrng phan vé

Phan vé do thudc té

Yéu t6 nguy co

Chan doéan

XU tri cap ctru phan vé

Dy phong phan vé

Chi dinh lam test da xac dinh nguyén nhan phan vé
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Giai thich tr ngv
Phan vé:

e phan &rng di tng,

« xuat hién ngay lap ttrc tiv vai phut dén vai gio’ sau khi
tiep xuc di nguyén

e Gay cac bénh canh LS khac nhau

» Cothé nghiém trong dan dén tl vong

Di nguyén: yéu to la khi tiép xuc c6 kha nang gay

phan &ng di ®ng bao gdm thirc an, thudc va yéu to
kKhac
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Gial thich tww nglr
Soc phan vé:
» mirc d0 nang nhat ctia phan vé
« Do ddt ngét gian toan bd hé thong mach va co that

phé quan
» Co6 thé gay tlr vong trong vong mdt vai phut
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SINH LY BENH

Qua trung gian IgE: tiép xuc di nguyén

e Mat hat clia dai bao va BC &i kiem gay phoéng thich
histamine, tryptase, prostaglandine, leucotrien, yéu t6 hoat
hoa tiéu cau chemokines

Khéng mién dich (non-allergic anaphylaxis)

» G-protein-induced, phong thich trwc tiép chat trung gian
gidn mach, kich hoat trec tiép hé thong bo theé, twong tac
voi he thong kallikreine- kinin , twong tac voi chuyen hoa
acid arachidonic, phan xa than kinh tdm than

Vo can
X tri: Nhw nhau du theo co’ ché nao
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~ Type I - IgE-mediated Hypersensitivity
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Figure 15-2
Kuby IMMUNOLOGY, Sixth Edition
© 2007 W.H.Freeman and Company



SINH LY BENH
Phan vé qua trung gian IgE
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Histamine

Histamine

CysLTs

Histamine
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bradykinin, tryptase, _ _ _ _ _ _ _ _ _: _____ _:
prostaglandins,

heparin, etc...



ANAPHYLAXIS - CLINICAL SIGNS

Feeling of impending doom,
loss of consciousness

« \Vasovagal syncope
Angioedema of lips « Cardiac arrhythmias
and mucous membrane » Myocardial infarction
e
Laryngeal obstructi « Status asthmaticus
sm%%? koo Causes of laryngeal obstruction

« C1 inhibitor deficiency

» |diopathic angioedema
Causes of generalised flushing
* Systemic mastocytosis

Conjunctival * Carcinoid syndrome
injection Other causes
* Phaeochromocytoma

Flushing
Sweating Cardiac arrhythmias
Wheeze,
bronchoconstriction

Diarrhoea

Abdominal pain
Hypotension
Urticaria

Itching of palms, soles \
of feet and genitalia i



Phan trng di ng thudc té: Dich té hoc

» Di trng thudc té qua cac bao cao
 Anh
e Phap
o Nhat
e Pan mach
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doi:10.1093/bja/aes162 J

IgE-mediated allergy to local anaesthetics: separating
fact from perception: a UK perspective
M. V. Bholel, A. L. Manson?, S. L. Seneviratne? and S. A. Misbah!*

! Department of Immunology, Oxford University Hospitals NHS Trust, Academic Street, Level 4, John Radcliffe Hospital, Headington,
Oxford OX3 9DU, UK

2 Department of Clinical Immunology, St Mary’s Hospital, Imperial College Healthcare NHS Trust, London, UK
* Corresponding author. E-mail: siraj.misbah@ouh.nhs.uk

Tai Anh tr 1952 - 2011

23 bao cao loat ca gdm 2978 BN

29 BN bi di 'ng qua trung gian IgE : ti 1é <1%
(0,97%)

75% (22/29) TH Ia thudc té amide
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IgE-mediated allergy to local anaesthetics: separating
fact from perception: a UK perspective
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Phan &ng di ’ng khéng qua trung gian IgE cuta thudc té:
1/ Dap wng tam ly
« Con cwdng pho giao cam (vagal)
« Tang théng khi va con hoang s¢
 Kich thich giao cam ndi sinh
2/ Phan (rng bat thwdng do thudc ding dong thoi
« Chét phu gia va bao quan
* Di tng cao su latex
* Di wng khang sinh
3/ Bap ing véi chan thwong
4/ Phan (rng man cam muon (delayed hypersensitivity reaction)



/ o Z = A R = R
DI NGUYEN CO THE GAY PHAN VE O
PHONG MO

©2017 UpToDate®

Some agents capable of causing perioperative anaphylaxis and proposed mechanisms

Immunologic reactions _ :
Agents Nonimmunologic

IgE-mediated Non-IgE-mediated

Neuromuscular-blocking agents + - +
Latex + - -
Antibiotics + +/- +

(eg, beta-lactams) {eg, vancomycin)

Hypnotic induction agents:

Barbiturates + + +
MNonbarbiturates +/- + +
Opioids +/- = +
Colloids and plasma expanders + + +

Chlorhexidine + +/- 2

? i mmmiad demi: mmiimem mmmmlaslaiila el Al i e mia i aiaa
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Fuzier R et al. Imnmediate-and delayed-type allergic reactions
to amide local anesthetics: clinical features and skin testing.

Pharmacoepidemiol Drug Saf 2009; 18:595-601

Bao cao tir Canh bao Duwoc tai Phap trong 12 nam (1995-
2006)

16 bao cao

Di ng thudc té xay ra chd yéu & phu ni tré (nd¥/nam
=14/2

Phan *ng di vtng sém 11/16 TH

Lidocaine chiém da so : 11/16 TH

Xac dinh chan doan bang prick test, phan &ng trong da
va tiém dwoi da

Phan &ng chéo v&i thude té amide khac : 6 TH
(lidocaine-mepivacaine)



Allergology International 67 (2018) 160161

Contents lists available at ScienceDirect

Allergology International NrermAToAL
journal homepage: http://www.elsevier.com/locate/alit i &
Letter to the Editor
Immediate-type allergic reactions to local anesthetics W) oo

Hoi ctru ciia Khoa Da Liéu DH Kyoto Nhat ttr 2008-

2015

67 ca, 16 nir, 51 nam

 Phan (rng xay ra trong nha khoa (n=47), tiéu phau
(n=10), t& niém mac (n=9),

. Tiém vao khop (n=4), gay té than kinh (n=1) té tay
song (n=1)
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« Biéu hién:

Kho th&, co that phé quan 15 ca

Mét thiu 12 ca

Triéu chirng tiéu hoa (budn nén, ndn hodc tiéu
chay) =11 ca

Mé day 11 ca

Phu mat : 6 ca

Nhip tim nhanh : 10 ca

Run tay chan 7 ca

SOc 6 ca

Ngat 6 ca

Va mo hdi 4 ca, nhirc dau 2 ca, té ran dau chi
3 ca, m& mat 2 ca, sot 2 ca, dau chd tiém 1 ca



qua test da

4 BN (6%) phan &rng dwong
63 BN (94%) phan trng am ’ ,
Phan I&n BN bi phan trng bat thwdng véi thudce té sau khi dung thuodc té

Table 1

Details of the patients that exhibited positive test results.

Patient Sex Age Type of procedure Symptoms Local anesthetic Skin prick test Intradermal test  Subcutaneous challenge test
1 F 61 Dental procedure Tachycardia, nausea, Lidocaine (amide) Negative Positive (1:1) ND
dizziness Dibucaine (amide) Negative Positive (1:1) ND
Bupivacaine (amide) Negative Positive (1:1) ND
Mepivacine (amide) Negative Negative ND
Ropivacaine (amide) Negative Negative Negative
Procaine (ester) Negative Negative ND
2 M 40 Mucmsal topical anesthesia  Bronchospasm Lidocaine (amide) Positive (1:1) ND ND
Mepivaaine (amide) Negative Positive (1:10) ND
Procaine (ester) Negative Negative Negative
3 F 82  Dental procedure Facial erythema, facial Lidocaine (amide ) Negative Positive (1:1) ND
edema, urticaria Mepivacine (amide) Positive (1:1000) ND ND
Dibucaine (amide) Positive (1:10) ND ND
Procaine (ester) Negative Positive (1:10) ND
Tetracaine (ester) Positive (1:100) ND ND
B F 37  Dental procedure Tachycardia Lidocaine (amide) Negative Negative Negative
Mepivacine (amide) Negative Negative ND
Propitocaine (amide) Negative Negative Positive (Urticaria)
ND, not done.

! Local anesthetics that were causal for allergic symptoms. In cases 1 and 4, the causal local anesthetics that had been used before allergic symptoms were unknown.
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Kvisselgaard AD et al. No cases of perioperative allergy to

local anesthetics in the Danish Anaesthesia Allergy
Center. Acta Anaesthesiol Scand 2017:61:149-55.

2004-2013, 409 BN , 244 n(¥/165 nam
Tudi trung binh 49 (1-89) do nghi ng® di ing lién quan
gay mé =PT
162 BN (40%) dung thudc té dwoc kiém tra prick test,
tiém trong da, tiém dwéi da voi thudc té nghi ngd gom:
 Lidocaine : 80 (49%)
« Bupivacaine 82 (51%)
* Ropivacaine 31 (19%)
« Mepivacaine 10 (6%)
Két qua :
. Tat ca déu am tinh v&i thudc té
« 52/162 Bn tim thay di nguyén khac
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Di rng thudc té

Thudc té ester thwdng gay di ’ng hon thudc té
amide

Ester chuyé,n hoa thanh para- amino benzoic acid
(PABA), chat c6 thé gay phan trng di rng som
Phan &ng chéo gilra PABA va paraben nhw

methylparaben va propylparaben |a chat bao quan
trong thuoc té amide, my pham, kem thoa da

Di &ng vai sulfite 1a chat bao quan adrenaline trong
thudc té co pha adrenaline
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C—OH CHs

Benzoic Acid Xylidine

HoN (")
C—OH

Para-aminobenzoic Acid Piperidine

Figure 11-1 Important components of local anesthetics:

benzoic acids, xylidine, para-aminobenzoic acid, and piperidine.

HoN 7 CaHs
co OCHCHy N

o NCaHg
Lipophilic Hydrocarbon chain | Hydrophilic

Figure 11-2 Local anesthetics consist of a lipophilic and
hydrophilic portion separated by a connecting hydrocarbon
chain.
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NH, I 7/
S H,N C—%—OCHQCHZ—N
Procaine N

Xylidine CoHs
Hydrolysis
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Figure 11-1 Important components of local anesthetics:
benzoic acids, xylidine, para-aminobenzoic acid, and piperidine.
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Figure 11-2 Local anesthetics consist of a lipophilic and
hydrophilic portion separated by a connecting hydrocarbon
chain.
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Lidocaine 2% 1:100,000

Lidocaine HCI| 2% and _ _ ' _
Epinephrine 1:100,000 Injectiol 2% Mepivacaine 3% Mepivacaine

(Lidocaine Hydrochloride and . with adrenaline . 3% is SULFITE FREE
Epinephrine Injection, USP) - 1.8,22ml » without vaso-

« Contains sulfites constrictor
Each mL contains:

* No-methylparaben
Lidocaine Hydrochloride

Epinephrine Bitartrate (as base)
Sodium Chloride............ooovooeo)
Potassium Metabisulfite
Edetate Disodium................ocoooo

Sodium Hydroxide........................... q.s. tc
Water for injection

oooooooooooooooooooo

--------------------------------
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Cac yéu to6 tang nang phan vé

BN c6 tdng ndng do tryptase nén va/hodc
mastocytosis
Dung thudc chen beta:

« Chan noi tdc dung cla adrenaline va tac dung 6n dinh
mang mast cell cua adrenaline

Dung thudc e ché men chuyén

e Giam dd thanh thai bradykinine gay gian mach nghiém
trong

Dung thudc khang viém khéng steroids

« Do tang tao leukotrienes va tao thuan loi hap thu di
nguyén qua duwong tiéu hoa
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Y&u t6 nguy co phan vé nang

(@d 11, 1V)

Cao tudi
Bénh tim mach nang
Hen phé quan kiém soat kém

Dung thudc gay hoat héa dai bao hoac tang tao
leukotriene (NSAID) va mastocytosis

Di ’ng dau phong
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CHAN DOAN PHAN VE
Lam sang: Trieéu chirng go'i y

Da va niém mac:

o May day, phu mach nhanh (méi, luGi, quanh mat, két mac)
Hé hé hap:

e Kho the, tire ngure, tho rit,

Hé tiéu hoa

e Dau bung hoac nén

Hé tuan hoan

o Tut huyét &p hodc ngéat

Hé than kinh

o Roéiloan y thire



‘CHAN DOAN PHAN VE

Bénh canh Iam sang 1
C4c triéu chirng xuat hién trong vai giay dén vai gid
¢ da, niém mac (may day, phu mach, ngwra..) va cé it
nhat 1 trong 2 triéu chirng sau
e H6 hap: Kho th, thé rit, ran rit

« Tuan hoan: tut huyét ap hodc cac hau qua cua tut HA
(RL y thire, dai tién, tieu tién khong tw chu)
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HAN DOAN PHAN VE
Bénh canh lam sang 2
It nhat 2 trong 4 triéu chirng sau xuat hién trong vai
giay dén vai gio sau khi BN tiép xuc yéu t6 nghi ngo:
e Da, niém mac: may day, phu mach, ngua..
e H6 hap: Kho th, thé rit, ran rit

e Tuan hoan: tut huyét ap hodc cac hau qua cla tut HA
(RL y thire, dai tién, tieu tién khong tw chu)

e Tiéu hdéa: non, dau bung

=



‘CHAN DOAN PHAN VE

Bénh canh |am sang 3

Tut huyét ap xuat hién trong vai giay dén vai gi® sau
khi tiép xuc yéu té nghi ngd ma ngwoi bénh da tirng
di rng:
* Tré em: gidm it nhat 30% HA tam thu hoac tut HA tam
thu so voi tudi (HA tam thu < 70 mmHg)
e Nguwoi Ion: HA tam ’Ehu < 90 mmHg hoac giam 30%
gia tri HA tam thu nén
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CHAN BDOAN PHAN BIET

Céc trwdng hop soc: soc tim, soc gidm thé tich, soc
nhiém khuan

Tai bién mach mau no

H6 hap: COPD, hen PQ, khé thé thanh quén (di vat,
viém)

Bénh da: may day, phu mach

Bénh nOi tiét: con bao giap trang, h/c carcinoid, ha
dwong huyét

Ng6 doc: rwou, opiat, histamin



~CHAN DOAN MUC BO PHAN \7E
icoo Iba___l8ung __lovéngtho | Timmach _

| Nhe May day,
ngwra, phu
mach
[l Nang May day, Dau bung, Kho théd nhanh HA 1 hoac
nglra, phu nén, ia chay nbéng, tirc tang, nhip tim
mach ngwc, khan nhanh hoac
tiéng, chay loan nhip
nwéc mai
1l Nguy kich + Rit thanh Séc , mach
quan, phu nhanh, nho, tut

thanh quan, HA

thd nhanh, tim Vat va, hon
tai, RL nhip mé, co giat,
tho RL co tron

IV Ngirng tuan Ngrng hé hap, ngirng tuan hoan
hoan



XU TRI CAP CUU PHAN VE
Nguyén tac chung
 Phat hién s&m, x& tri khan cap, kip thoi, ngay tai ché

va theo déi lién tuc it nhat 24 gid

e Bac s, diéu dwdng, ni ho sinh, ky thuat viéen, NVYT
phai x tri ban dau cap ctru phan vé

e Adrenaline la thudc thiét yeu hang dau ctru song
BN bi phan vé, tiém bap ngay khi chan doan phan vé
ttr d6 Il tré 1én
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XU tri phan vé nhe (do 1)
Methylprednisolone 1-2 mg/kg hoac diphenhydramin
1 mg/kg ubng hoac tiem bap
Tiép tuc theo déi it nhat 24 gi®
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XU tri phan vé nang va nguy
kich (D6 I, 1)

Nglrng ngay tiép xuc vai thude, di nguyén
Adrenaline 1 mg/ml Tiém bap

e Tré so sinh, tré < 10 kg: 0,2 ml (1/5 6ng)

e Tré 10 kg: 0,25 ml (1/4 6ng)

 Tré 20 kg: 0,3 ml (1/3 6ng

e Tré > 30 kg : 0,5 ml (1/2 6ng)

o Nguwoi lon: 0,5 ml—1 ml (1/2 6ng — 1 6ng)
Tiém nhac méi 3 -5 phut



X0 tri phan vé nang va nguy
kich (D0 Il, Ill) tt

Cho BN nam tai ché, dau thap, nghiéng trai (néu co
non)

Thé oxy nguoi Ion 6-8 L/phat, tré em 2-4 L/phut
Panh gia ho hap, tim mach, da

Ep tim va bop bong néu ngtrng hd hap, tuan hoan
Pat NKQ hoac mé khi quan cap ctru

Lap dwong truyén TM kim 1én

Hoi chan, bao cao cap trén
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Xu tri phan vé nguy kich (ll1)

S0 dung Adrenaline va truyén dich

e Sau khi duing adrenaline TB 2 lan nhac lai ma HA
khéng Ién, dau hiéu hd hap, ti€u hdéa nang Ién

 Adrenaline pha lodng TM : 1 mg pha v&i 9 ml nwdce cat
=1 ml chta 100 ug

e Nguwoi lon: 0,5 ml — 1 ml (50 — 100 MQ) TM trong 1 = 3
phut. TiEm nhac moi 3 -5 phut‘, 2 -?3 lan sau do truyén
TM lién tuc khi co duwong truyén, liéu 0,1 ug/kg/phut
theo dap wng

e Tré em: khéng TM cham
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XU tri tiep theo

Ho tro hé hap

e Thd oxy qua mat na lwu lwong cao, co tui du triy

e Dat NKQ, thong khi nhan tao

e M& khi quan néu phu thanh mén khéng dat NKQ dwoc

 Co that phé quan nang

« Truyén TM cham: Aminophylline 1 mg/kg/gi® hoac
salbutamol 0,1 ug/kg/phut hoac terbutaline 0,1 ng/kg/phut
(BDTD)

- Khi dung qua mat na, budng hit, xit hong: salbutamol 100
ug nguwoi lon 2-4 nhat/lan, tré em 2 nhat/lanx 4-6 lan/ngay



X0 tri tiép theo

Bdi hoan thé tich néu HA khdng 1én du

« Dich tinh thé NaCl 0,9% 1-2 lit truyén nhanh, tré em
10-20 ml/kg trong 10-20 phut dau, 1ap lai néu can

« Néu khéng dap trng v&i adrenaline + bu NaCl 0,9%,
bu dich keo (albumine, dd tinh bdt, huyét twong)
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XU tri tiép theo
Thudc cortocoides:

« methylprednisolone 1-2 mg/kg , tré em t6i da 50 mg

« Hodc Hydrocortisone 200 mg & ngudi I&n, tré em toi
da100 mg TM

Khang histamine

e Khang H1: diphenhydramine TB hoac TM, ngwoi lon
25 -50 mg, tré em 10-25 mg

e Khang H2: ranitidine 50 mg nguoi Ion, tré em 1 mg/kg
pha trong 20 ml dextrose 5% TM cham 5 phut
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X tri tiép theo
Thudc glucagon: tut HA , nhip cham khéng dap tng

vO'i adrenaline.

e Liéu ngudi lon 1-5 mg TM trong 5 phdt, tré em 20-30
ug/kg, t6i da 1 mg, sau do duy tri truyén TM 5-15
ug/phut theo dap ing LS

» Bao dam dworng thé tot vi glucagon gay non

Tut HA khang tri : dung thém dopamine, dobutamin,
noradrenalin



Theo doi

Giai doan cap: M, HA, nhip thé, Sp02, tri gidc méi 3-
5 phut dén khi 6n

Giai doan 6n dinh: M, HA, nhip thg’)’, SpO2, tri giac
moi 1-2 gi®r trong it nhat 24 gi¢ tiép theo

Tat ca BN phan vé phai theo ddi tai co’ s kham,
Chﬂ’a bénh dén it nhat 24 gid sau khi HA 6n dinh va
dé phong phan vé pha 2

Nglrng cap ctu néu cap clru ngirng tuan hoan tich
cwe khdng két qua
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Phan vé trén nguwdi dang dung thubc chen
thu thé beta

Pap ng kém vo&i adrenalin, tang nguy co t&r vong
Lwu y thém:

« Thudc gian phé quan néu thudc cudng beta 2 dap
trng kém, thém thudc khang choline ipratropium (0,5
mg khi dung hoac 2 nhat xit)

Xem xet dung glucagon

e Liéu nguwoi I&n 1-5 mg TM trong 5 phut, tré em 20-30
ug/kg, toi da 1 mg, sau do duy tri truyén TM 5-15
ug/phut theo dap wng LS

« Bao dam dworng thé tot vi glucagon gay ndn
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Phan vé khi dang gay me, gay
té phau thuat
Khé chan doan phan vé vi cac dau hiéu da khdng
xuat hién
Chéan doan dwa vao tut HA, gidm SpO2, mach

nhanh, thay ddi monitor (tdng khang lwc dwéong thé),
ran rit

Nghi ngé': lay mau dinh luong tryptase tai thoi diem
chan doan va muc tryptase nén cua BN

Khai thac tién st di (rng khi kham tién mé

Khi cé gay té , ngd doc toan than thudc té cé biéu
nién # phan vé nang




/

Phén vé khi dang gay mé, gay
té phau thuat

Khi cé gay té , ngd doc toan than thudc té co biéu

hién # phan vé nang

« Dung nhii dich lipide + adrenaline liéu thap <1 pg/kg

 Nh dich lipde tac dung nhw bay lipide (thudc té tan
trong m@& )

e Lieu: 10 mi/kg, bolus 100 ml, truyén TM , 1ap lai sau
vai phut néu can

 Tré em bolus 2 ml/kg, tbng liéu 10 ml/kg
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guyén tac dw phong phan vé

-

Chi dinh dwdng dung thudc phu hop, chi tiém khi
khong dung duwong khac duoc

Khéng phai thtr phan (rng cho tat ca thudc trir
trwdng hop cé CD cua BS

Khong dwoc ké don thudc, CB ding thuoc hoac di
nguyén da biét rdo gay phan vé cho BN

Khi khong c6 thudc thay thé, phai héi chan, BN dong
y bang van ban

Thtr phan tng tai CK di 'ng-MD Ilam sang hoac BS
da tap huan
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guyén tac dw phong phan vé

Phai khai thac tién s di ’ng thudc, di nguyén cua

BN trwdc khi ké don thudc hodc CPB dung thudc

Khi da xac dinh dwoc thudc hodc di nguyén gay

phan vé:

o cap thé theo ddi di trng ghi rd tén thudc hodc di
nguyén gay di t’ng

« Gidi thich cho BN, nhac BN cung cap thong tin nay
cho BS mai khi kham chira bénh



—\ /

hi dinh lam test da

BN c6 tién st di (rng voi thudc hodc di nguyén co
lien quan (thudc, di nguyén cung nhom hoac co
phan &rng chéo)

Va néu BN co tién st phan vé véi nhiéu di nguyén
khac nhau

Sau khi tinh trang di (’ng 6n dinh 4 — 6 tuan

Do BS chuyén khoa di tng —MD lam sang hoac BS
da dwoc dao tao thwc hién

Muc dich: xac nhan nguyén nhan phan vé

-



Table 1
Classification of immunologically mediated hypersensitivity reactions
Response Associated
Type Time Disorder Mechanism
Type | — Anaphylactic 5-30 min Anaphylaxis, bronchial  Mediators from
asthma, urticaria IgE-sensitized mast cells
cause increased vascular
permeability, edema,
and smooth muscle
contraction
Type Il - Cytotoxic 1-3 h Autoimmune lgG or IgM antibody
hemolytic anemia, reacting with cell
erythroblastosis surface or cell
fetalis, Goodpasture’s attached antigens
disease results in cell destruction
Type lll - Immune 1-3 h Arthus reaction, serum  Immune complexes
Complex sickness, acute {antigen-antibody
glomerulonephritis complexes) activate
complement, which
attracts leukocytes;
mediators released from
these cells produce
inflammation
Type IV - Cell-Mediated 8-12+ h Tuberculosis, contact Sensitized T lymphocytes

{Delayed)

dermatitis, transplant
rejection

reacting with antigens
release lymphokines
that produce cellular
inflammation




Typical manifestations include | Typical manifestations indude | Typical manifestations indude | Typical manifestations include
systemic anaphylaxis and blood transfusion reactions, | localized Arthus reaction and | contact dermatitis, tubercular
localized anaphylaxis such as | erythroblastosis fetalis, and | generalized reactions such | lesions, and graft rejection.
hay fever, asthma, hives, food | autoimmune hemolytic as serum sickness, necrotizing
allergies, and eczema. anemia. Wm
arthritis, and

systemic lupus erythematosus.

Figure 151
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Does the medical history suggest

Type 4 immune reaction

Delayed local
swelling following injection
with a local anaesthetic
or
contact dermatitis developed from
the use of topical products
containing local

anaesthetics

I

a type 4 or type 1 reaction?

Type 1 immune reaction

Urticaria, bronchospasm,
angiooedema
and/or
hypotension within
minutes of exposure

I

Perform patch test with

- causative local anaesthetic and
other relevant local anaesthetics.

- If relevant, testing with sulfites and
parabens should be performed

Perform stepwise skin prick testing

(1:100 dilution and then undiluted
—— P solution) with causative local

anaesthetic without additives.

If unknown use lidocaine

Are patch
test readings
negative and does the
medical history

suggest a type 1
reaction?

No further
testing required

I ]

Are there
positive
reactions?,

A ¢
Start over with a different Continue with subcutaneous |
local anaesthetic to challenge with first diluted

]
/

determine a safe alternative | and later undiluted solution




Triggers

Phenotype

Biomarkers

Symptoms

Treatment

Desensitization

Pathways of anaphylaxis

Environmental Allergens Chemotherapy Chemotherapy Contrast Dyes
Food Allergens Monoclonal Antibodies Monoclonal Antibodies  Oversulfated chondroitin sulfate
Antibiotics Glycosaminoglycans
Chemotherapy Dyalisis Membranes
Monoclonal Antibodies
Other Drugs
Hymenoptera Venom

Type | IgE/non-IgE Cytokine-release

»
Histamine  Tryptase

; : 4 Fever+Chills/Rigors,
Flishing: B, Uicarte, FeversChills/Rigors, Nausea, Pain, Headache,
Throst Tightness || \y can Pain, Headache, Flushing, Pruritis, Rash, Urticaria, Hypotension
Shariness of Breath, Back Pain, Hypotension, Throat Tightness, Shortness of Breath, Oxygen desaturation
N-ue;.. Vomiting, Diarrhea, Oxygen desaturation Nausea, Vomiting, Diarrhea,
Cardio Vascular Collapse Cardio Vascular Collapse

Epinephrine

¥ ¥ ¥ ¥

Yes Selected cases Selected cases No

Figure | Pathways of anaphylaxis.




y %

Ket luan
Phan &ng di (’ng v&i thudce té amide: hiém, <1%
Co thé lién quan chat bao quan
X tri theo mirc d6 nang cua phan vé
Dinh lvgng tryptase

GWi Bn di lam test da dé chan doan xac dinh di
nguyén



Cam on sw chu y lang
nghe cua quy vi



