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Drug-Induced Anaphylactic Shock at the Emergency Department
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Purpose: This study was conducted to investigate the characteristics of drug induced anaphylaxis and anaphylactic
shock in patients who were admitted to the emergency department.

Methods: We retrospectively collected the data on patients with drug induced anaphylaxis and who were admitted
to the emergency department from January 2001 to June 2009. The study group was divided into the non-shock
and shock groups according to whether the systolic blood pressure more than 90 mmHg. The initial demographic
data, the causes of drug-induced anaphylaxis, the clinical manifestations, the treatment and the prognosis were
reviewed for 72 patients.

Results: The mean age of the study subjects was 47.9+14.2 years old and there were 40 male patients and 32
female patients. There were 26 patients in the non-shock group and 46 in the shock group. The mean age was
older in the shock group than in the non-shock group (51.5+15.1 vs 42.5:10.6, p-0.002). A history of drug allergy
was more common in the shock group, but no difference was found for the comorbid chronic diseases between the
two groups. Radio-contrast media was the most common cause, followed non-steroidal anti inflammatory drugs and
antibiotics, but there is no difference in the causes between the two groups. The symptoms of cyanosis, syncope,
sweating and dizziness were more frequently manifested in the shock group. The administration of intravenous fluid
and injection of subcutaneous epinephrine at the emergency department were more frequent in the shock group
than in the non-shock group.

Conclusion: For the patients who were admitted to the emergency department with drug induced anaphylaxis, the
mean age was older and the symptoms of cyanosis, syncope, sweating, dizziness were more frequent in the ana-
phylactic shock patients than in the non-shock group. More treatments were given at the emergency department to
the anaphylactic shock patients.
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Table 1. Characteristics of the patients
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Shock(-) Shock(+)
(n=26) (n=46) p value
Age, yrs 425+10.6 51.5%15.1 0.002
Male sex, n(%) 12 (46.2) 28 (60.9) 0.227
Elapsed time from exposure to symptom onset, min 60.9+98.2 212=x273 0.054
Initial SBP (mmHg) 121.0=19.1 84.6+£29.1 <0.001
Initial DBP (mmHg) 7651103 5461215 <0.001
History of allergy, n(%)
Anaphylaxis 1(3.8) 6(13.0) 0410
Asthma 2(77) 2(4.3) 0.616
Drug 11 (42.3) 9 (19.6) 0.039
Food 1(3.8) 4(87 0.647
History of comobid disease, n(%)
DM 0(0.0) 4( 87 0.289
Hypertension 4 (154) 7(152) 1.000
Ischemic heart disease 2(77) 5(10.9) 1.000
Liver disease 1(38) 3(6.5) 1.000
Malignanancy 1(3.8) 5(10.9) 0.408
Smoking, n(%) 8 (30.8) 21 (45.7) 0.118

SBP: systolic blood pressure, DBP: diastolic blood pressure
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release 17.0, SPSS Inc, USA)& o] &3}e] M= B2 A
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8| chi-square test, linear by linear association, stu-
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Table 2. Causes of anaphylaxis
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WA A] 0.123] FoJ=H S 31(p0.001), FolgFe &
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Shock (-) Shock (+)
(n=26) (n=46)
Mono-drug (n=54), n (%) n=18 n=36
Radio-contrast media 7 (38.9) 21 (58.3)
NSAIDs 5(27.8) 6 (16.7)
Penicillin 1(5.6) 0(0.0)
Cephalosporin 2(1L.1) 1(28)
Other antibiotics 0(00) 3(83)
Aspirin 2(11.1) 0(0.0)
Herb medicine 0(00) 4(11.2)
Others 1(11.1) 1(238)
Multi-drug (n=18) n=8 n=10
NSAIDs 3 4
Penicillin 2 2
Cephalosporin 1 1
Opioid 0 1
Acetaminophen 0 2
Medicines for common cold 5 4
Medicines for gastrointestinal trouble 1 1

NSAIDs: non-steroidal anti inflammatory drugs
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Table 3. Clinical manifestations of anaphylaxis
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Shock(-) Shock(+)

(n=26) (n=46) p value

Dermal 24 (92.3) 30 ( 65.2) 0.011
General rash 6(23.1) 8(174) 0.558
General itching 18 (69.2) 16 ( 34.8) 0.005
General urticaria 10 (38.5) 16 ( 32.6) 0,616
Angioedema 5(19.2) 6( 13.0) 0.459
Respiratory 16 (61.5) 26 ( 56.5) 0923
Dyspnea 16 (61.5) 26 ( 56.5) 0.678
Cyanosis 0( 0.0) 10 ( 21.7) 0.011
Cardiovascular 9(34.6) 46 (100.0) <0.001
Syncope 1(3.8) 18 ( 39.1) 0.001
Chest discomfort/pain 6(23.1) 7(152) 0.526
Sweating 0(00) 8(174) 0.044
Palpitation 2(77) 0(C 00) 0.361
Cardiac arrest 0(00) 1( 22) 1.000
Gastrointestinal 8 (30.8) 14 ( 304) 0976
Nausea 3(11.5) 9(19.6) 0517
Vomit 4(154) 10 ( 21.7) 0513
Abdominal pain 5(19.2) 4( 87 0.269
Neurological 5(19.2) 25( 54.3) 0.004
Dizziness 5(19.2) 23 ( 500) 0.010
Seizure 0(00) 2( 43) 0.532
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Table 4. Treatment and prognosis of anaphylaxis
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Shock (-)

Shock (+)

(n=45) (n=25) p value

Intravenous fluid, n (%) 20(76.9) 45 (97.8) 0.008
Amount of administered fluid, liter 0.98+0.60 1.60+0.97 0.002
Epinephrine, n (%)

Subcutaneous 2(7.7) 18 (39.1) 0.004

Intramuscular 0( 00) 6(13.0) 0.081

Intravenous 0(00) 3(63) 0.549
Bronchodilator, n (%) 2(7.7 2(43) 0.616
Vasopressors, n (%) 0(00) 4(87) 0.647
CPR,n (%) 0(0.0) 1(22) 1.000
Result of ED treatment, n (%) 0.104

ED discharge 25(96.2) 39 (84.8)

Admission to general ward 1(38) 3(65)

Admission to ICU 0(00) 4( 8.7)
Elapsed time from ED arrival to discharge, hours 40+32 73+47 0.003

CPR: cardiopulmonary resuscitation, ED: emergency department, ICU: intensive care unit
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