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Anafilaxia
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WORLD ALI ERGY ORGANIZATION

Reaccion de hipersensibilidad inmediata
grave, generalizada o sistémica, de inicio
rapido, que amenaza la vida.
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Adrenalina
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Adrenalina

Dosis — Via de administracion

Dosis: 0.01mg/kg (1:1000 — 1mg/ml)
Dosis maxima: 0.3mg en ninos

Via: intramuscular

TABLE Il. Overdoses and adverse CV events associated with routes of epinephrine administration

IM autoinjector, IM injection, SC injection, IV bolus, IV continuous infusion,
N (%) (n = 245} N (%) (n = 71) N (%) {n = 12) N (%) (n = 30}* N (%) (n = 4)
Overdose 0 0 0 4 (13.3) 0
Adverse cardiovascular event
Arrhythmia 0 0 0
Ischemia 0 0 0
Stroke 0 3 0
Angina (no ischemia) 1(04) 0 Il 0
HTN 2(0.8) a 0

OR: 8.7 [95% Cl, 1.8-40.7]
n, No. doses of epmephrine; N, no. events.

*(ne patient presented with 2 CV events in the IV bolus group. p=0006

J Allergy Clin Immunol Pract 2015;3:76-80



Adrenalina
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Autoinjector de Adrenalina




Adrenalina

prescripcion y uso
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Adrenalina

prescripcion y uso
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Adrenalina
prescripcion y uso

70 niflos (<16

Antihistamines anos.) co.n
14 anafilaxia
Corticosteroids €
. , 13
Inhaled B-2 short acting agonists 4

Nebulized adrenaline

0 20 40 60 80 100

Percentage of episodes (%)

& AD treatment N Self-administered treatment

Int J Immunopathol Pharmacol 2014; 27(4):597



Adrenalina

prescripcion y uso
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v'"Monitorizacion (4-24hs)

d V'1-23% anafilaxia bifasica
§ (11% en nifios)
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Conclusiones

Adrenalina es la primer linea de tratamiento en
anafilaxia.

La via de administracion mas segura es
INTRAMUSCULAR.

Aconsejar el uso de autoinjectores de
adrenalina.
Dificultades en pediatria:

— Optimizar dosis de autoinjectores.
— Garantizar el acceso intramuscular del autoinjector.



