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BSACI GUIDELINES # 2005 Blackwsl! Putlishing Lid

BSACI guidelines for the investigation of suspected anaphylaxis during
general anaesthesia
P W. Ewan’', P. Dugue®, R. Mirakian', T. A. Dizen?, J. N. Harper® and 5. M. Nasser’

LNy e, Ermbringr UnieersiieNAS Faundation (et Cambridse, UK, “Orpartmentaf Alergy o Rrspinnig g Medicine, Guy's Haspital, fandoe, QF,
*Roya! Liverpood mro Brogdeen Unversity Haspimad MRS Trust, Livarpoo), L ang *fthanohesfer foval nfemare Manchester Uk

GLICELINES

Reducing the Risk of Anaphylaxis During
Anesthesia: 2011 Updated Guidelines for
Clinical Practice

PM Mertes," IM Malinowsky,? L Jouffroy,® and the Working Group of the
SFAR and SFA" and W Abierer,” | Terreehorst,” K Brockow," P Demaly,’ far
ENDA™ and the EAAC! Interest Group on Drug Allergy

J Iivesrig Allergal ©fin Tnnnumel 2011 Vol 21(6): 442 453




Australian and New Zealand Anaesthetic Allergy Group/
Australian and New Zealand College of Anaesthetists

Perioperative Anaphylaxis Management Guidelines
k. Kclawole*, 5. D. Marshallt, H. Crilly$, 8, Kerridge$§, P Roessler*t AnaESth ’ntEHSiVE CEFE ZGl? i 45:2

An EAACI position paper on the investigation of perioperative
immediate hypersensitivity reactions '

Allergy. 2019,1-13.
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Anaphylaxis during anesthesia in France: An 8-year national
survey

Paul Micliel Mertes, MD, PhD,” Francois Alla, MD, P‘I\D,‘" Philippe Tréchot, PharmD,” Yves Auroy, MD, F"I"{LI},.u
Eric Jougla, PhD,® and the Groupe d'Etudes des Reactions Anaphylactoides Peranesthésiques®* Noncvand Le Vésiner,
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Perioperative anaphylactic reactions: Review and Allergologia «
procedure protocol in paediatrics i ol

A V. Michavila Gomez **, M®.T. Belver Gonzalez", N. Cortés Alvarez®,

M2, T, Giner Mufioz®, ¥, Hernando Sastre®, J.A. PortoArcen’, B. Vila Indurain®,
Drug allergy Work Group of the Spanish Society of Paediatric Allergy, Immunology
(SEICAP)

Atleraol mmupopathol (Madr ). 2003 sooofex ) xnx=xxx

Table 1 Commencement of adverse events corresponding to the causing agent.

inutes following induction @ owards end of sdrgery or durin
over

-Muscle relaxants -NSAID/paracetamol IV “Intravenous opiates
-Intravenous anaesthesia -Intravenous opiates -Colloids™
Intravenous opiates -Intrakenous antibiotics -Anaesthesia reversing agents
-Antibiotics -Local anaesthetics -Allergy to latex
-Technical.prablem with anaesthesia -Colloids (»15 min after'commencement

of infusion)

-Allergy to latex
-Colorants/contrast dyes
-Chlorexhidine

-lodised povidone
-Surgical problem
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266 children: 45,9% with an IgE-mediated reaction
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Anaphylaxis during anesthesia in France: An 8-year national
survey

Paul Micliel Mertes, MD, PhD,” Francois Alla, MD, PhD " Philippe Tréchot, PharmD,” Yves Auroy, MD, PHD,Y

Eric Jougla, PhD,* and the Groupe d'Etudes des Reactions Anaphylactoides Peranesthasigques® Nagevand Le Vésiner,

Froange
HIS-IgE (%) HSI-non-IgE (%)

Cutaneous symptoms 83.6 979
Cardiovascular symptoms 42.62 20.83
Bronchospasm 42.62 15.28
Atopy 31.15 23.6
Asthma 14.75 11.81

Drug intolerance 15.58 20.14
Food intolerance 13.93 4.17




Clinical implications of cross-reactive

food allergens Scott H. Sicherer,
JAHergy Clin Tomuwnal 200012 108: 88100,

WUna reazione crociata
(sensibilizzazione o reazione. allergica)
puo dipendere dalla presenza di:

allergeni comuni in alimenti simili
allergeni presenti in vegetall

di specie non correlate
dal punto-di vista tassonomico

Risk of Reaction
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" Latex-fruit syndrome

~walang .,

» 21% to 58%
* Most involved: chestnut, avocado, banana, kiwi

* Otherinfrequent foods: papaya, tomato, potatoes
+ anaphylactic reactions caused by foods ranges from 50% to <5%

Posson paper, JACE 2013
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* Propofol contiene lecitina di soia e di uovo
 La lecitina puo centenere tracce di proteine




British Journal of Anassthesia, 116(1): 77-82 (2016)

inical Pragtice

BJ A doi 10.1093 bja /eevIE0

No evidence for contraindications to the-use of propofol
in adults allergic to egg, soy or peanut!

L. L, Asserhgj’, II. Mosbech, M. Kreigaard and L. H, Garvey

Dianish Ansesthesin Allergy Centre DAAC) Allergy Clinfz 1A-R16, Caperihagen [niversity Hospiral, Genmfre,
Kildeghrdsvej 28, 2900 Hellarup, Denrmnack
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British Journal of Anuesthesia, 1161): 77-82 (2015)

Clinical Practce

f s
BJ A dok 10,1093/ bja/acv3 60

No evidence for contraindications to the use of propotol
in adults allergic to egg, soy or peanut’
L. L. Asserhej’, H. Mosbech, M. Kreigaard and L. H. Garvey

Danish Ansesthesia Allergy Centre (DAAC), Allergy Clinic HIA-816, CopenhzgenTniversity Hospital, Gentofte,
Kildepardsvej 28, 2900 Hellerup, Denmark

No evidence in support-of a connection between allergy
to propofol and allergy to egg, soy ot peanut
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ORIGINAL ARTICLE

Propofol administration is safe in adult eosinophilic

esophagitis patients sensitized to egg, soy, or peanut

J. Motina-Infante’, A. Arias®, D. Vara-Brenes', R. Prades-Manzano', J. Gonzalez-Cervera®,
M. Alvarado-Arenas® & A. J. Lucendo®

'Diepartment of Gastroanterology. Hospital San Pedmo de Aldahon. Caganés: *Ressarch Unit, Hospital Alcazar de San JGan,. Cludad ‘Peal;
Department of Allergy. Hospital Geparal de Tomelosa, Cludad Real “Department of Allergy, Hospital San Pedro de Alcaniara, Caceras;
Dapartment of Gastroantarology. HOSHEl Ganeral de Tomelioss, Cludad Real, Spain

Section Editor: Peter |L-Davis

July 2011 » Volume 113 « Number |

Allergic Reactions to Propofol in Egg-Allergic Children

Andrew Murphy, Medical Student,* Dianne E. Campbell, FRACP; PhD,*1 David Baines, FANZCA ¥
and Sam Mehr, FRACP*




Recommendations

« In the case of a food allergy to egg or. sot, propofol can be administered. in ‘
patients allergic to eggs. Similarly, the presence of purified soybean oil in the
excipient of propofol does not controindicate its use in patients with a food
allergy to soy »

« The bottom line: Patients with soy or egg allergy can receive propofol
without any special precautions. Any patient, whether soy or ‘egg-allergy or
not, who has an apparent allergic reaction to propofol should be evaluated by

an allergist. »

« Propofol can be used for patients allergic to egg, except for anaphylactic
subjects (due to unlikely,but possible, reaction to the lecithin contained in the
drug) » |
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| THE NEW MASKS ARE
Jé* DE%‘GNE D 70 HELP PATIENTS «Cute non visibile (ricoperta da teli)
A FEEL MORE AT EASE .- *Orticaria rara

sPaziente non cosciente
eFarmaci inotropinegativi
*No training in anafilassi

Spesso non identificata
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An EAACI position paper on the investigation of perioperative
immediate hypersensitivity reactions

Lene Heise Garvey™“ Y | Didier G. Ebo” | Paul-Michel Mertes® | Pascale Dewachter”. |
Tomaz Garcez® | Peter Kopac’ | José Jullo Laguna® | Anca Mirela Chirlac®'® |

In,'g,lfri-:tTrs.'rr-eeht:lrs.'t"I | Susanna Voltolini'® | Kathrin Scherer'®

« Individuare-cause non allergologiche

» Percepire I'effetto collaterale di un farmaco somministrato

»  Comprendere le comorbidita

« Valutare opportune strategie future

» Assicurarsi che tutte le possibili cause ‘sono state considerate
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Test:-immediati: entro un’ora

e Istamina
o Triptasi
 slgE (ammonio guaternario)

Dopo 4-6 settimane

» slgE (clorexedina)
» o SPT
e Drug Provocation Test (Antibiotici, Fans)
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ORIGINAL ARTICLE "IN VITRO DIAGNOSIS AND BIODTECHNOLOGIES

Total serum tryptase levels are higher in young infants

Wahib Belhocine', Zouher lbrahim®, Veronigue Grandng’, Chrisluphg Buffat®, Philippe Robert! 7,
Delphine Gras™ Jsabelle Cleach’, Pierre Bongrand’?, Pierre Carayon® & Joana Vitte'?
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SISERM UNESOLCRARS B212, Universite de la Meéditerfsbae Marsgilo fhrante
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An EAACI position paper on the investigation of perioperative
immediate hypersensitivity reactions

Lene Helse Garvey'* | Didier G. Ebo”® | Paul-Michel Mertes® | Pascale Dewachter® |
Tomaz Garcez® | Peter Kopac’ | José Julla Laguna® | Anca Mirela Chirlac®? |

Ingrid Terreehorst'’ .| Susanna Voltolini'? | Kathrin Scherer'®

TRIPTASI

o > 11.4 microg/L (commercial kit): nel 95% dei soggetti in
ABS il valore basale € inferiore

o > 25 microg/L (SFAR/SFA): 95% specificita nelle reazioni
IgE-mediate

o > 1.2 per livello basale di triptasi + 2 microg/L
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Original article

Anaphylaxis during anesthesia: results-ol a_]l2-year survey
at a French pediatric center
Backpround: Following adberse reactions te anésthesia, tests are carried out 1o | € Karita', 0. Brunet-Langot®,

determine the mechanism 'af the reaction and to identify-the agent responsible, | F Labbed®, 0 Jacqmarcy®,
No specific datn are avaifable i France concerning such skin tests in children. | €. Ponven', . Fu-u!l'-

Methods: Between 1989 and 200, we assessed hypersensitiviiy reactions fo P Scheinmann’, J. de Biic'
general nnesthesia in 68 children. Thirty underwent morethan one operation, for | ‘s da T L e
congenital malformations. Immmpoglobslin H gl Bsmediited anaphylaxis was Pidainques Do Ade e of o

dingnosed on skin tests combmed wath the clincal bistory, Raanimatios Chimigiis. Fi Higial
Resalts: Grode 1, 1 and 111 readiions were obseovisd in X0, 37 and 21 children, | MeckesEntas Melder” P Cedes, France
respectively, IgE-medinted unaphyBxiswas dagnosed in 51 children: 31 (60.8%)
for neurpmuscular blocking agents (WMHBA), 14 (27%) for latex, seven {14%5)
far'calnids, Bve(9%) for opioids ond six ( 1295) for bypnotics. VeourGaion wis
the NMBA cadsing the largest number of reactions. Cross resctivity 10 NMBA

oy wpin anaphyiais aneEtuss thigm, sin

: ezt : : g
availaoble in Francéwas observed in 23 of 30 clulderen (76% ), partculary for "

vecuranium md atrseurium of pancuroniim, The estimated fequency of IgE O C e

medisted anaphylac o reactions was one in 2100 operations Based on our Sareich 48 Faaimskgin it 4 Alligalagie

| resulis 25 children subsequently received o difforent anesthetic with no adverse | Fadistmuds
| reaction Hbpal N Enfann madados
| Conchsivms As o adults, NMBA, then latex were responsiblé for most ana- :f?]';"t;""i .
+ phvlartic wactions dufing anesthesin, Our results confirm thit skim 1ests with F%"\ 2sh »
ancsthetic agemid are feasible and safe in children and improvethe'safety of ‘
+ stibsequent ancsthetic procedures Aebrind for publiciion 7 Aagust 2004




Table 1. Results of skintesis for the drugs used during anesthesia

Drugs used during anesthesé .. Positive:skin tests

{n) ] Double sensitization
@ 31/49 (63%)
NCUTonmum o) 2
Vecuromum (31} 24 913 Latex/8 colloids/
2 opinids)
Arractirium (8 3 1 (Midazolam)
Muwvacurium {3) 2
Gis-atracyrjum (2) 0
Suxamethonium (3) 0
14 (23%) 5 (3 Viecuronium/1 colloid/
1 propofol)
Hypnotics (n = 67) 6/67 (%)
Propofol {38) 2 1 (latex)
Thiopentone (14) 1 1 (Vecuronium)
Ketamine (3) }
Midazolam (8) 2 1 (Atracurium)
Dipotassium clorazepate (4] 0
Opioids (n = 50 RS0 (10%)
Afentanyl (73) 2 1" Vecuronium)
Sufenta (10) 2 1 (Vecuranigm +“¢olloid)®
Fentanyh (17) 1
Colloide 1n = 10) 7/10 (70%)
Gelatin (4 3 3 (2 Vecuroniumy1 tatex)

Hetastarch (6) 4 2 (Vedoromium)

NMBA, newomuscular blocking agents,
*Triple sensitization.
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Original article

Anaphylaxis during anesthesia: results of a 12-year survey
at<a_French pediatric center

C. Karila', D. Brunet-Langot!,

F Lahbes, 0. Jacqmarcy”,

€. Ponvert', J. Paupe’,

P. Scheinmana’, J. de Biic'
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« Léa, 13 anni

» Verosimile shock anafilattico durante AG, causato probabilmente da
allergia-a suxamethonium

s Background: malformaziont.congenite di tipo neurologico,-soggetto
multioperato (> 10)

» slIgE latex, clorexedina e NMBA

» Operata in‘urgenza due settimane dopo: no NMBA, ultilizzo di latex
(come il primo. episodio)

o Anafilassi




British Journal of Anoesthesa, 121 1) 146158 (2018)
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Cross-sectional study of perioperative drug and
allergen exposure in UK practice in 2016: the 6th
National Audit Project (NAPGE) Allergen Survey

S. Marinho®, H. Kemp“, T. M. Cook®? ", L. Farmer®, S. Farooque’,

D. N. Lucas®, T. Garcez", K. Floss'?, H. Torevell, M. Thomas'’, A. Warner ",
J. Hitchman®, K. Ferguson®?, W. Egner’*'”, S. Nasser'%, S. Karanam'’,
K.-L. Kong'’/, N. McGuire'®, M. Bellamy'”~" and N. }J. N. Harper-%-%¢

e 53 soggetti in eta evolutiva/anno

o | centri pediatrici (11) hanno visto < 20
soggetti/anno (4 in media, range. 1-9)

e Solo 1 coinvolgeva anestesista esperto in allergo-
anestesia

» Nel 64% disponibile database dei pazienti

« ' Importante differenza nell’approccio dei casi in eta
evolutiva




British Journal of Anoesthesa, 121 1) 146158 (2018)
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Cross-sectional study of perioperative drug and
allergen exposure in UK practice in 2016: the 6th
National Audit Project (NAPGE) Allergen Survey

S. Marinho®, H. Kemp“, T. M. Cook®? ", L. Farmer®, S. Farooque’,

D. N. Lucas®, T. Garcez", K. Floss'?, H. Torevell, M. Thomas'’, A. Warner ",
J. Hitchman®, K. Ferguson®?, W. Egner’*'”, S. Nasser'%, S. Karanam'’,
K.-L. Kong'’/, N. McGuire'®, M. Bellamy'”~" and N. }J. N. Harper-%-%¢

o Panels limitati di'NMBA e anestetitici: arginare
distress legato a IDT

* ‘Non sistematico latex testing: 20% elettivo

» Non sistematico clorexedina testing: 45%
sistematico, 45% elettivo




Anaesthetic hypersensitivity reactions in France between 2011
and 2012: the 10th GERAP epidemiologic survey

C. Tacquard', 0. Collange®, P. Gomis®, J.-M. Malinavsky?, N. Petitpain®, P. Demoly*®, S. Nicoll® and P::M. Mertes’

Acta Anaesthesiplogica Séandinavica 6 1-(201 7) 200-299

Table 5 Crosssgnsitivity between NMBAs In France between 2011 and 2012,

Suxamethooium Rocurcnium LEattacimum Atracunum
Suxamethonium 16% (N = 33) 102%5.iN = '21] 11.2% (N = 23)
Rocurenium 20% IN=5) 268 IN=T7
Cisatracurium EXIN = 4) 31.3% N = 5) 563X IN =39

At scifium 16 78N ) 2.4% (N=1)

NMBAs responsible for the reaction are listed vertically, while NMBAs tested for cross-sensitivity Sare, listed horizontally

*2% Cross-sensitivity 56%
4 3% sensibilizzati a tutti NMBA testati




Popolazione a rischio e i bambini che. necessitano un work-up

allergologico pre-operatorio:

e pazienti con un’allergia documentata a un farmaco
anestetico.(se un’alternativa non e stata trovata) o al latice;

e pazienti con antecedenti di reazioni:peri-operatorie non
ancora testati,

e pazienti che presentano sintomi possibilmente allergici a
contatto con latice;

.- Pazienti che presentano sintomi-allergici guando consumano
kiwi, avocado, banana, castagna.




Nessun uomo.e un’isola...




