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COCUK NOROLOJI HASTALARINDA ANAFILAKSI

GIRIS

Anafilaksi; genellikle hizli baslayan ve oliime
neden olabilen ciddi bir sistemik asir1 duyarlilik
reaksiyonudur. $iddetli anafilaksi; havayolu, so-
lunum ve/veya dolasimi etkileyerek potansiyel
olarak yasami tehdit eder. Tipik cilt ve dolagim
bulgular1 olmadan da meydana gelebilir.'* Son
yillarda siklig1 artan anafilaksinin, tim hekimler
tarafindan taninabilmesi ve ilk tedavinin uygu-
lanabilmesi oldukg¢a énemlidir. Dogru ve hizh
tani-tedavi yaklagimiyla 6liim riski en aza indi-
rilebilir.

EPIDEMiYOLOJI

Tiim yas gruplarinda siklig1 artan anafilaksinin
prevalanst %0,3-5,1 arasinda degismektedir.’
En yiiksek anafilaksi orani 0-19 yas grubun-
dadir.® ABD (Amerika Birlesik Devletleri)de
yapilan bir taramada gergek siklik ile bildirilen
arasinda 5 kat fark saptanmustir.” Ulkemizde
yapilan ¢ok merkezli bir ¢aliymada ¢ocuklarda
mortalite oran1 %0,4 bulunmustur.>®

RiSK FAKTORLERI

Anafilaksi i¢in pek ¢ok risk faktorii tanimlan-
mugtir (Tablo 1).°
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Tablo 1: Anafilaksi i¢in risk faktorleri °

Komorbid Hastaliklar

Astim gibi kronik solunum yolu hastaliklar1
Atopik hastaliklar: Atopik dermatit ve allerjik
rinit

Kardiyovaskiiler hastaliklar

Mastositoz

Psikiyatrik hastaliklar

flaglar

Beta blokerler

Anjiyotensin donistiiriicii enzim (ACE)
inhibitorleri

Alkol, sedatifler, antidepresanlar, narkotikler

Yasa Bagl Risk Faktorleri

Bebekler: Hasta belirtileri tanimlayamayacagt
i¢in ozellikle ilk atakta fark edilmesi giigtiir.

Ergenler: Tetikleyicilerden kaginma ve adrenalin
otoenjektor tasima oranlar diisiiktiir.

Gebelik: Ilac kullanimi, cerrahi miidahale, lateks
maruziyeti gibi iyatrojenik nedenlerle anafilaksi
gelisebilir.

Yaglilar: Eslik eden hastaliklar ve kullandiklar1
ilaglar anafilaksiye bagl 6liim riskini yiikseltir.
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zik anafilaksi denir. 1-72 saat iginde (genellikle
de ilk 8-10 saatte) goriiliir.Siklig1 %0,4-21 ara-
sinda degismektedir. Adrenalinin 90 dakika-
dan ge¢ uygulanmasi, hipotansiyon, hastanin
6-9 yaslar1 arasinda olmasi, higiltili solunum,
inhale beta adrenerjik ihtiyaci, ilag allerjisine
bagli veya nedeni bilinmeyen tetikleyici; bifa-
zik anafilaksi i¢in risk faktorleridir.>*>*

Uygun tedaviye ragmen anafilaksi bulgula-
rinin saatler boyunca siirmesine uzamis anafi-
laksi denir.**

Erken adrenalin uygulamasinin, hastane-
ye yatis1 azaltabilecegi diisiniilmekle beraber,
agir vakalarin hastane ya da yogun bakima ya-
tis gereksinimi olabilir.”

Solunum sikintisiyla basvuran hastalarda
6-8 saat, dolasim bozukluguyla bagvuran has-
talarda 12-24 saat izlem onerilmektedir.

Anafilaksi hastasinin uygun yonetimi igin
yazil1 bir protokol ve gérevli personelin egitimi
sarttir.>

Besin, lateks, hayvan epiteli, aeroallerjenler
ve sakinilmasi olanaksiz etkenlerle anafilaksi
gecmisi, egzersizin tetikledigi anafilaksi, geci-
rilmis idiyopatik anafilaksi oykisii, besin al-
lerjisine eslik eden kontrolsiiz astim, ar1 veno-
muna bagli anafilaksi 6ykiisii, altta yatan mast
hiicre bozuklugu veya yiiksek bazal serum
triptaz diizeyi olup herhangi bir bocek sokmasi
ya da immiinoterapi sonrasi sistemik reaksi-
yon Oykiisii olan hastalara mutlaka adrenalin
oto-enjektor rapor edilmelidir.’

Anafilaksinin izleminde, belirlenmis tetik-
leyicilerden kaginilmalidir. Tetikleyici besinse;
diyetten ¢ikartilmaly, ilagsa; mutlak eliminas-
yonu yapilmalidir. Muhtemel ¢apraz reaksiyon
verebilecek ilaglarin ve farkli gruptan capraz
reaksiyon riski olmayan ilaglarin listesi ¢ikari-
larak aileye yazili olarak verilmeli, tetikleyici-
lerle ilgili notlar hasta kayitlarina eksiksiz ola-
rak gegirilmelidir."* Tetikleyici, besin tiiketimi
sonrasli egzersiz ise; egzersiz dncesinde 4-6 saat
besin, alkol, ilag tiiketilmemeli, soguk havada,
suda, yiiksek nemde ve polen varliginda egzer-
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siz yapilmamalidir. Tetikleyici lateks ise; lateks
iceren trinler kullanilmamali, hasta lateks ile
capraz reaksiyon verebilecek muz, avokado,
patates, kivi, domatesle ilgili bilgilendirilmeli-
dir.>*¢

Anafilaksiye bagli 6liim oranlarini arttirdig:
i¢in, eslik eden kronik solunum ve kardiyovas-
kiiler sistem hastaliklar1 kontrol altinda olma-
lidir. Beta bloker ve ACE inhibitorii kullanimi
anafilakside hayat kurtarici olan adrenalini
etkisiz kildig1 i¢in; miimkiinse anafilaksi riski
olan islemlerden once, bu ilaglar yerine alter-
natif ilaglara gecilmesi diisiiniilmelidir.’

Anafilaksi ge¢misi olan tiim hastalarin; ya-
z1l1, kigiye 6zel bir acil tedavi plani olmaly; bu
hastalarla temas halindeki herkes, anafilaksi-
nin tanisi ve tedavisi hakkinda egitilmelidir.’

KAYNAKLAR

1. Simons FER, Ardusso LR, Bildo MB, et al. Internatio-
nal consensus on (ICON) anaphylaxis. World Aller-
gy Organ J. 2014;7(1):9.

2. Tanno LK, Demoly P. Anaphylaxis in children. Pedi-
atr Allergy Immunol. 2020;31(26):8-10.

3. Olabarri M, Vazquez P, Gonzalez-Posada A, et al.
Risk Factors for Severe Anaphylaxis in Children. ]
Pediatr. 2020 ;225:193-97.e5

4. Cardona V, Ansotegui IJ, Ebisawa M, et al. World al-
lergy organization anaphylaxis guidance 2020. Wor-
1d Allergy Organ J. 2020 ;13(10):100472.

5. Tejedor Alonso MA, Moro Moro M, Mugica Garcia
M V. Epidemiology of anaphylaxis. Clin Exp Allergy.
2015;45(6):1027-39.

6. Lieberman P, Camargo CA, Bohlke K, et al. Epide-
miology of anaphylaxis: Findings of the American
College of Allergy, Asthma and Immunology Epide-
miology of Anaphylaxis Working Group. Ann Aller-
gy Asthma Immunol. 2006 ;97(5):596-60.

7. Wood RA, Camargo CA, Lieberman P, et al. Anap-
hylaxis in America: The prevalence and characte-
ristics of anaphylaxis in the United States. ] Allergy
Clin Immunol. 2014;133(2):461-67.

8. Orhan F, Canitez Y, Bakirtas A, et al. Anaphylaxis in
Turkish children: A multi-centre, retrospective, case
study. Clin Exp Allergy. 2011;41(12):1767-76.

9. Orhan F, Civelek E, Sahiner UM, et al. Anaphylaxis:
Turkish national guideline 2018;16(1): 1-62.

10. Kemp SE, Lockey RE. Anaphylaxis: A review of cau-
ses and mechanisms. ] Allergy Clin Immunol. 2002;
110(3):341-48.

11. Kalesnikoff J, Galli SJ. Anaphylaxis: Mechanisms
of mast cell activation. Chem Immunol Allergy.
2010;110(3):341-48.

12. Brockow K, Jofer C, Behrendt H, Ring J. Anaphylaxis



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

PEDIATRIK NOROLOJIK ACILLER: TANI VE TEDAVI

in patients with mastocytosis: A study on history, cli-
nical features and risk factors in 120 patients. Aller-
gy. 2008; 63(2):226-32.

Commins SP, Satinover SM, Hosen ], et al. Delayed
anaphylaxis, angioedema, or urticaria after con-
sumption of red meat in patients with IgE antibodies
specific for galactose-a-1,3-galactose. J Allergy Clin
Immunol. 2009 ;123(2):426-33.

Dreskin SC, Stitt JM, Anaphylaxis. In: Burks W, Hol-
gate ST, O’'Hehir RH, Broide RH, Bacharier LB, Khu-
rana Hershey GK, Stokes Peebles R (eds.), Middle-
ton’s Allergy: Principles and Practice, 9th ed. China:
Elsevier 2020:1228-43.

Chrusch C, Sharma S, Unruh H, et al. Histamine
H3 receptor blockade improves cardiac function
in canine anaphylaxis. Am J Respir Crit Care Med.
1999;160(4):1142-49.

Dunford PJ, Williams KN, Desai PJ, Karlsson L,
McQueen D, Thurmond RL. Histamine H4 receptor
antagonists are superior to traditional antihistami-
nes in the attenuation of experimental pruritus. J
Allergy Clin Immunol. 2007;119(1):176-83.
Pushparaj PN, Hwee KT, Shiau Chen H'ng, et al. The
cytokine interleukin-33 mediates anaphylactic sho-
ck. Proc Natl Acad Sci U S A. 2019;106(24):9773-78.
Turner PJ, Campbell DE, Motosue MS, Campbell
RL. Global Trends in Anaphylaxis Epidemiology and
Clinical Implications. J Allergy Clin Immunol Pract.
2020;8(4):1169-76.

Nagakura KI, Sato S, Asaumi T, Yanagida N, Ebisawa
M. Novel insights regarding anaphylaxis in children
- With a focus on prevalence, diagnosis, and treat-
ment. Pediatr Allergy Immunol. 2020;31(8):879-88.
Asero R, Antonicelli L, Arena A, et al. Causes
of food-induced anaphylaxis in italian adults: A
multi-centre study. Int Arch Allergy Immunol.
2009;150(3):271-77.

Anagnostou K, Turner PJ. Myths, facts and contro-
versies in the diagnosis and management of anaphy-
laxis. Arch Dis Child. 2019; 104(1):83-90.

Sicherer SH, Sampson HA. Food allergy. ] Allergy
Clin Immunol. 2010;125(2):116-25.

Berges- Gimeno MP, Martin-Lazaro J. Allergic re-
actions to nonsteroidal anti-inflammatory drugs:
Is newer better? Curr Allergy Asthma Rep. 2007
:7(1):35-40.

Brockow K, Ring J. Classification and pathophysio-
logy of radiocontrast media hypersensitivity. Chem
Immunol Allergy. 2010;95:157-69.

Haktanir Abul M, Orhan E Anaphylaxis after pri-
ck-to-prick test with fish. Pediatr Int. 2016;58(6):503-
05.

Rezvani M, Bernstein DI. Anaphylactic Reactions
During Immunotherapy. Immunol Allergy Clin
North Am. 2007 ;27(2):295-307.

Wu M, MclIntosh J, Liu J. Current prevalence rate
of latex allergy: Why it remains a problem? ] Occup
Health. 2016; ;58(2):138-44.

Lee S, Sadosty AT, Campbell RL. Update on bipha-
sic anaphylaxis. Curr Opin Allergy Clin Immunol.
2016; 16(4):346-51.

Lee WS, An ], Jung YH, et al. Characteristics and
Treatment of Anaphylaxis in Children Visiting a

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43.

44.

45.

46.

47.

48.

49.

Pediatric Emergency Department in Korea. Biomed
Res Int. 2020:2014104.

Edston E, Van Hage-Hamsten M. B-Tryptase measu-
rements post-mortem in anaphylactic deaths and in
controls. Forensic Sci Int. 1998;93(2-3):135-42.
Brown SGA, Stone SE. Laboratory diagnosis of acute
anaphylaxis. Clin Exp Allergy. 2011;41(12):1660-62.
Schwartz LB. Diagnostic Value of Tryptase in Anap-
hylaxis and Mastocytosis. Immunol Allergy Clin
North Am.2006;26(3):451-63.

Sahiner UM, Yavuz ST, Buyuktiryaki B, et al. Serum
basal tryptase may be a good marker for predicting
the risk of anaphylaxis in children with food allergy.
Allergy. 2014;69(2):265-68.

Hogan AD, Schwartz LB. Markers of mast cell degra-
nulation. Methods.1997;13(1):43-52.

Vadas P, Perelman B, Liss G. Platelet-activating fac-
tor, histamine, and tryptase levels in human anaphy-
laxis. J Allergy Clin Immunol. 2013;131(1):144-49.
Martelli A, Ghiglioni D, Sarratud T, et al. Anap-
hylaxis in the emergency department: A paediat-
ric perspective. Curr Opin Allergy Clin Immunol.
2008;8(4):321-29.

Busse PJ, Christiansen SC, Riedl MA, et al. US
HAEA Medical Advisory Board 2020 Guidelines for
the Management of Hereditary Angioedema. J Aller-
gy Clin Immunol Pract. 2021;9(1):132-50.e3.

G. 1. Red face revisited: Flushing. Clin Dermatol.
2014;32(6):800-08.

Dosanjh A. Infant anaphylaxis: the importance of
early recognition. ] Asthma Allergy. 2013;6:103-07.
Carter MC, Metcalfe DD, Komarow HD. Mas-
tocytosis. Immunol Allergy Clin North Am.
2014;34(1):181-96.

Hsu P, Xie Z, Frith K, et al. Idiopathic systemic
capillary leak syndrome in children. Pediatrics.
2015;135(3):730-35.

Berenguer A, Couto A, Brites V, Fernandes R. Anap-
hylaxis in pregnancy: A rare cause of neonatal mor-
tality. BMJ Case Rep. 2013: bcr2012007055.

Simons FER, Ebisawa M, Sanchez-Borges M, et al.
2015 update of the evidence base: World Allergy
Organization anaphylaxis guidelines. World Allergy
Organ J. 2015;8(1):32.

Yehia El-Gamal. Anaphylaxis vulnerable groups.
Egypt J Pediatr Allergy Immunol 2015; 13(1):3-6
Mertes PM, Alla F, Tréchot P, et al. Anaphylaxis du-
ring anesthesia in France: An 8-year national survey.
J Allergy Clin Immunol. 2011;128(2):366-73.
Cernadas JR, Brockow K, Romano A, et al. Gene-
ral considerations on rapid desensitization for drug
hypersensitivity - A consensus statement. Aller-
gy. 2010;65(11):1357-66.

Liu A, Fanning L, Chong H, et al. Desensitization
regimens for drug allergy: State of the art in the 21st
century. Clin Exp Allergy. 2011;41(12):1679-89.
Pumphrey RSH. Fatal posture in anaphylactic shock.
J Allergy Clin Immunol. 2003;112(2):451-52.

De Silva D, Singh C, Muraro A, et al. Diagnosing,
managing and preventing anaphylaxis: Systematic
review. Allergy. 2021;76(5):1493-1506.



50.

51.

52.

53.

54.

55.

56.

Brown SGA, Blackman KE, Stenlake V, Heddle R]J.
Insect sting anaphylaxis; prospective evaluation of
treatment with intravenous adrenaline and volume
resuscitation. Emerg Med J. 2004;21:149-54.

Weiss GM, Fandrick AD, Sidebotham D. Success-
ful rescue of an adult with refractory anaphylactic
shock and abdominal compartment syndrome with
venoarterial extracorporeal membrane oxygenation
and bedside laparotomy. Semin Cardiothorac Vasc
Anesth. 2015;19(1):66-70.

Dribin TE, Sampson HA, Camargo CA, et al. Persis-
tent, refractory, and biphasic anaphylaxis: A multi-
disciplinary Delphi study. ] Allergy Clin Immunol.
2020;146(5):1089-96.

Shaker MS, Wallace DV, Golden DBK, et al. Anap-
hylaxis-a 2020 practice parameter update, systema-
tic review, and Grading of Recommendations, As-
sessment, Development and Evaluation (GRADE)
analysis. J Allergy Clin Immunol. 2020;145(4):1082—
123.

Limb SL, Starke PR, Lee CE, Chowdhury BA. Dela-
yed onset and protracted progression of anaphylaxis
after omalizumab administration in patients with
asthma. J Allergy Clin Immunol. 2007;120(6):1378-
81.

Muraro A, Roberts G, Worm M, et al. Anaphylaxis:
Guidelines from the European Academy of Allergy
and Clinical Immunology. Allergy. 2014;69(8):1026-
45.

Lieberman P, Nicklas RA, Randolph C, et al. Anap-
hylaxis-a practice parameter update 2015. Ann Al-
lergy, Asthma Immunol. 2015; 115(5):341-84.

Cocuk Noéroloji Hastalarinda Anafilaksi




