21

Anaphylaxis:
Guideline and Practical Application
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Organ systems

Diseases

Skin or mucosal

« Chronic remittent or physical urticaria and angioedema

« Pollen food allergy syndrome (oral symptoms)

Respiratory diseases

« Acute laryngotracheitis

» Laryngeal, tracheal or bronchial obstruction (e.g. foreign substances,

intermittent laryngeal obstruction or vocal cord dysfunction)

« Status asthmaticus

Cardiovascular diseases

« Vasovagal syncope
 Pulmonary embolism
« Myocardial infarction
« Cardiac arrhythmias

« Cardiogenic shock

Pharmacological or

toxic reactions

« Ethanol
» Histamine (e.g. scombroid fish poisoning)

« Opiates

Neuropsychiatric diseases

* Hyperventilation syndrome

« Anxiety and panic disorder

« Somatoform disorder (e.g. psychogenic dyspnea)

« Dissociative disorder and conversion (e.g. globus hystericus)
« Epilepsy

« Cerebrovascular event

* Psychoses

« Factitious disorder

Endocrinological diseases

* Hypoglycemia

« Thyrotoxic crisis

« Carcinoid syndrome

« Vasointestinal polypeptide tumors

» Pheochromocytoma
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Organ systems Diseases

Skin Urticaria
Urticaria pigmentosa/mastocytosis

Hereditary angioedema

Respiratory Obstruction: congenital

(e.g., laryngeal web, vascular ring, or malacias) or acquired
(e.g., aspiration of foreign body, croup, bronchiolitis, or asthma)
Asphyxiation/suffocation

Breath holding

Gastrointestinal tract Obstruction, congenital, including pyloric stenosis and malrotation or
acquired
Food protein induced-enterocolitis syndrome with acute presentation

Intussusception

Shock Septic, cardiogenic, hypovolemic, distributive
Central nervous system Seizure, postictal state
Stroke

Trauma, child abuse

Increased intracranial pressure

Metabolic disorders Metabolic disorders

Infectious diseases Pertussis, gastroenteritis, meningitis

Ingestion of poison or toxin | Poison or toxin (e.g., food, drug, or plant) drug overdose

Others Munchausen syndrome by proxy

Sudden infant death syndrome, apparent life-threatening event
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