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Abstract

MISS RUNGAROON THARATHIPAYAKUL

Introduction: Anaphylaxis is a severe, life threatening generalized or systemic hypersensitivity reaction.
Characterizing anaphylaxis would increase physician awareness and lead to proper diagnosis and prompt

management.

Objectives: To study the incidence, symptoms and signs, causes and treatment of anaphylaxis in Siriraj
Hospital in the year 2005-2007 compared to our report in the year 1999-2004. The diagnostic criteria by
the National Institute of Allergy and Infectious Disease/Food Allergy and Anaphylaxis Network

symposium (NIAID/FAAN’s criteria) was compared to Yocum MW’s criteria

Methods: The medical records of 109 patients admitted with clinical anaphylaxis between January 1st,

2005, and December 31st, 2007, were reviewed.

Results: The incidence of anaphylaxis increase from 30.49 to 44.72 per 100,000 admitted in the year
2005-2007 compared to our report in the year 1999-2004. The involved systems were cutaneous (82.5%),
respiratory (70%), cardiovascular (42.2%), gastrointestinal (31.19%) and nervous system (8.25%).The
identifiable causes were drug (45%) followed by foods (28%) and insects (18%), respectively; with no
differences from the previous study. Epinephrine injections were provided in 84.4% of the patients
compared to the previous study(78%). Patient was given epinephrine more rapidly, and there was
significant difference. The length of hospitalization was 3 days without death. The NIAID/FAAN criteria
diagnose anaphylaxis more than Yocum MW?’s criteria significantly (p<0.001) especially the patients

without cutaneous symptoms.

Conclusion: The incidence of anaphylaxis increased. Drugs and foods were the leading cause of
anaphylaxis. The epinephrine injections were given rapidly in a higher proportion of the patients. The
NIAID/FAAN criteria seemed to be a good tool to diagnose anaphylaxis especially in patients without

cutaneous symptoms.



