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Abstract

Although Anaphylaxis is a well-recognized life threatening medical condition, yet it seems the awareness about its causative 
agent, diagnosis and its immediate treatment is lacking amongst medical professionals and supporting staff in medical setup. The 
aim of the present survey is to evaluate the existing knowledge about diagnosis of anaphylaxis and its emergency treatment in medi-
cal healthcare professionals and eventually spread awareness about it. 
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Introduction 
Anaphylaxis is a serious allergic response that often involves swelling, hives, lowered blood pressure and in severe cases, shock. If 

anaphylactic shock isn’t treated immediately, it can be fatal. A major difference between anaphylaxis and other allergic reactions is that 
anaphylaxis typically involves more than one system of the body. 

Symptoms usually start within 5 to 30 minutes of coming into contact with an allergen to which an individual is allergic. In some cases, 
however, it may take more than an hour to notice anaphylactic symptoms. Warning signs may include: 

•	 Red rash (usually itchy and may have welts/hives) 

•	 Swollen throat or swollen areas of the body 

•	 Wheezing 

•	 Passing out 

•	 Chest tightness 

•	 Trouble breathing 

•	 Hoarse voice 

•	 Trouble swallowing 

•	 Vomiting 
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•	 Diarrhea 

•	 Stomach cramping 

•	 Pale or red color to the face and body. 

 The relative importance of specific anaphylaxis triggers in different age groups appears to be universal. Foods are the most common 
trigger in children, teens and young adults. Insect stings and medications are relatively common triggers in middle-aged and elderly 
adults; in these age groups, idiopathic anaphylaxis, a diagnosis of exclusion, is also relatively common. The mechanism involves the release 
of mediators from certain types of white blood cells triggered by either IgE or non IgE mediated mechanisms. Diagnosis is based on the 
presenting symptoms and signs after exposure to a potential allergen. 

The primary treatment of anaphylaxis is epinephrine injection into a muscle and positioning the person flat. Additional doses of epi-
nephrine may be required. Other measures, such as antihistamines and steroids, are supportive. 

Carrying an epinephrine auto injector and identification regarding the condition is recommended in people with a history of anaphy-
laxis. An epinephrine auto injector (or adrenaline auto injector, commonly known as an EpiPen, other brands are also available) is a medi-
cal device for injecting a measured dose or doses of epinephrine (adrenaline) by means of auto injector technology. It is most often used 
for the treatment of anaphylaxis. The first epinephrine auto injector was brought to market in 1983. 

When anaphylaxis is suspected, epinephrine solution should be given as soon as possible as an intramuscular injection, in the middle 
of the outer side of the thigh, which corresponds to the location of the vastus lateralis muscle. The injection may be repeated every 5 to 15 
minutes if there is insufficient response. 

EpiPen (0.3 mg) is used for patients who weigh 66 pounds (30 kg) or more and EpiPen Jr (0.15 mg) is for patients who weigh approxi-
mately 33 to 66 pounds (15 - 30 kg). The intramuscular route is preferred over subcutaneous administration because the latter may have 
delayed absorption. 

In a study conducted by Yichao Wang., et al. was found that worldwide anaphylaxis affected 1 - 761 children out of 100,000 worldwide. 

Another study conducted by Lee., et al. concluded that the incidence of anaphylaxis increased from 2001 to 2010 and food-related 
anaphylaxis in children, venom and medication-related anaphylaxis in young to middle adults were common. In conclusion, Anaphylaxis 
is known to turn fatal in a matter of minutes and having auto injector and knowledge to use can save lives literally. Awareness about auto 
injector device cannot be overestimated amongst medical personnel and general public should also learn about it either through medical 
professionals or verified medical sources [1-17]. 

 Result of Study 
Survey of 85 medical personnel showed that most of them were aware that anaphylaxis is a life threatening condition. Majority, 93% 

were able to identify the anaphylaxis is a type of allergic reaction and almost same percentage of candidates (96.5%) were able to identify 
that anaphylaxis can be life threatening. Only 29.8% were correct while identifying all the modes of exposure to allergens whereas most 
of them (66.7%) were able to pick few of the reasons which can lead to anaphylaxis. 

When provided with clinical scenarios almost half (46.3%) were right in diagnosing all the conditions as an anaphylaxis and another 
half (56.1%) were able to pick them partially. It was in contrast when the clinical condition was provided with statement including blood 
pressure, 80.2% were able to identify condition correctly as anaphylaxis. When asked about allergens almost all (91.2%) were not able 
to pick all the allergens from the given list and only 5.2% were able to identify, correctly, all the allergens from the list and 2% were not 
able to identify any allergen from the list. 
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All the participants were sure that they have heard about epinephrine and a high percentage (82.4%) of candidates were able to pick 
the correct emergency treatment as epinephrine as the best treatment and almost same percentage (84.2%) were able to identify EpiPen 
can be used for the treatment even though most of them (91.2%) had heard about EpiPen. 

It was interesting to see that most of them knew about EpiPen but only 45.6% were right about the route of administration of drug us-
ing EpiPen and only 59.6% were right about the site of use for EpiPen. When asked about contraindication for the use of EpiPen (epineph-
rine) more than half were not aware about it. Almost 25% were either not knowing or were wrong about the recommendation to keep the 
EpiPen with the person/children who has history of anaphylaxis. Doctors were better by the average 15% in diagnosing and identifying 
the correct allergens and treatment of anaphylaxis. The entire result of survey can be found here. 

Figure 1
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Figure 2
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 Conclusion 
Data of study suggest that there is still a lack of awareness about the cause, diagnosis and immediate treatment of anaphylaxis. Even 

though doctors who have been a part of the treating team for anaphylaxis patient were lacking knowledge about the triggers of anaphy-
laxis and proper treatment and use of self-injectable adrenaline though their level of knowledge about diagnosis and treatment was very 
good however when we compared between nurses and doctors there was considerable difference in the level of knowledge; for nurses 
level of knowledge was moderate and can be improved.
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