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*  ATOMOVWONKE yLa IPWTN
POPA ATIO TOV TTOAWVO
puoloAdyo Napoleon
Cybulski To 1895 cav piyua
KOATEXOAQLVWVY

* 5 ypévia apyotepa amnd tov
Lanwva YnuLtko Jokichi

Takamine w¢ pePoOVWHELN
KEKaBapuEvn adpevaAivn.

* Alyo apyotepa, ol Friedrich
Stolz kat Henry Drysdale
Dakin Katdgpepav va
napayovv adpevaAivn oTo
EQYQOTAPLO.




Synonyms

Metabolism

Onset of action
Biological half-life
Duration of action
Excretion

Clinical data
adrenaline (BAN UK)
Pharmacokinetic data

adrenergic synapse (MAO and
COMT)

Rapid

2 minutes
Few minutes
Urine



s/ ST.R.E.S.S

* Stimuli|
* Threat
* Reality

* Emotion
* Stress Response

* Stress Symptoms



Kidney

Adrenal

Adrenal
i madulla
sene -ﬁ [“% Adrenal

conex

o s — ()
78

-*: Epinephrine and
J  norepinephrine

1. Glycogen broken down to glucose;
increased blood glucose

2. Increased blood pressure
3. Increased breathing rate
4. Increased metabolic rate

5. Change in blood-flow patterns, leading
to increased aleriness and decreased
digestive and kidney activity

{ Stress

Hypothalamus
Releasing hormone
Anterior pituitary

Himrﬂmmr;_.rz-,‘- s a5 Glucocorticoids

Long-term stress response
Mineralocorticolds Glucocorticoids
1. Retention of sodium 1. Proteins and fats
ions and water by broken down and
kidneys converted to glucose,
2. Increased blood leading to increased
volume and blood blood glucose
pressure 2. Immune system may
be suppressed




THE FIGHT OR FLIGHT RESPONSE FIGHT FLIGHT

1. Stress causes
symapthetic nervous
signals to adrenal
medullae

2. Adrenal medullae
release catecholamines
into bloodstream

3. Fight of flight
reaction causes
reactions in multiple
parts of the body




Adrenaline Rush effects....

Decreased protein synthesis;
intestinal movement {digestion):
immune and allergic response
."\'_""SIF'I'I'IS.

Increased cholesterol an
ity acids in blood for energy
production systems

nereased metabolism
eg., faster heartheat,
laster respiration

Increased blood
prossure

Localized inflammation
(redness, swelling, heat
and pain)

Increased production of
blood sugar for energy

Faster blood clotting

Increased stomach acics

Sympathetic System

Dilates pupils

Inhibits salivation

Relaxes bronchi

Accelerates heartbeat

Inhibits peristalsis
and secretion

Stimulates glucose
production and release

T12

Secretion of adrenaline
and noradrenaline

Inhibits bladder contraction

Stimulates orgasm



Adrenalin,
H::-radrenalin
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Smooth muscle Inhibition of  Smooth Heart muscle
contraction transmitter muscle contraction.
release contraction smooth muscle
relaxation,

glycogenclysis



Receptor | Sites of action
al smooth muscle, vasoconstriction,
heart, and liver intestinal relaxation,
uterine contraction and
pupillary dilation,
a2 platelets, vascular smooth platelet aggregation,

muscle, nerve termini, vasoconstriction, and
and pancreatic islets inhibition of NE release
and of insulin secretion.

Receptor Sites of action
Heart tachycardia

Bl

Bz Iul]gs, Bronchodilatation
gastrointestinal Smooth muscle

. relaxation, sphincter
tract, liver, uterus, o
constriction
vascular smooth
and skeletal muscle
B, Fat cells

)
)
.

“ Increased
heart rate

Dilation of
bronchioles

Liver converts
glycogen to
glucose

Decreased
digestive
system

activity

High blood
pressure



Mormal adrenaline levels = Beta adrenergic activation =relaxed blood vessels Too much adrenaline = Beta receptor desensitization = constricted blood vessels
]
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Beta
adrenergic
receptor

adrenergic
receptor

_onstriction i_onstriction Felaxation of i_onstriction
of blood of blood blood vessels of blood
wessels wEssels wEssels

_onstriction i_onstriction Felaxation of i_onstriction
of blood of blood blood vesseals of blood
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r EVALUATE Airway, Breathing and Circulation ﬁ

- - - | — . |
Upper airway, lower respiratory or cardiovascular Consider lowel
‘ CARD'GAEERSEF;;?MDW ‘ symptoms or signs and anaphylaxis is likely | threshold for
Give I.LM. ADRENALIMNE | adrenaline if: l
l | *Previous severe I
T e L TE T 1 reacuon l
Treat as per protocol y If possible, remove allergen | I, Exposure to known/
| Call for help | [ |

ikely all2rgen

for 12-24 howrs.

_____________________ i :

.M. adrenaline dose * Co-sxistent aatl'ma_!

0.01mlfkg adrenaline {1mgfmil)

OR Stridor _ Wheeze

* 7.5 to 25kg: 0.15mg - High flow oxygen R Angioed

drenaling auto-injector - Sit up » Sit up ngiostema

. E‘EEI': 0.3 d J i to = Nebulized adrenaline » Nebulized beta-2- or urticaria

=-oRg-1.2mg adrenaling auto- - Consider nedulised agonist ONLY

injector budesanid —_—

Ob St = PO aniti-

servation: _ histamine

Soss with . = -l- Ir = [f known to

symptoms  or signs  should  be If respiratory distress or I respiratory distress or have asthma, wn

observed for at least 8 to 3 hours in no response within 5-10 no response within 5-10 give inhaled E

hospital prior to discharge. Those minutes: minutes- iy o

presenting with hypotension  or = .M. adrenaline - .M. adrenaline o =

collapse require close monitaring « |\, access « |\, scoess howrs — as this E
may be an 5-

Discharge check list: earty _ m

- Assess risk of future anaphylaxis. presentation of

- Prescribe adrenaline auto-injector anaphiylaxis

if risk of recumence.

= Provide discharge adwvice sheet
allergen awoidance (if possible),
instructions for when and how to
use adrenaline auto-injector.

= Arrange specialist allergy review
and specialist dietitian review if
food imeohved.

= Provide contact informnation for

With persistent
vomiting andior
abdominal pain
CONSIDER
.M. adrenaline

Third-line:

patient support groups.
- Discharge letter for the family Consider |V or P.0. antihistamine to control cutaneows symploms
doctar Consider |.V. or P.O. glucocorticoids to prevent late phase respiratony reactions.

EAACI 2014






TpoToL Xxopnynong

* Evalwpnua
* EvOopuika
* eVOOPAERLO




....H xYoprynon
ALTOEVOUUEVNC adpeEVAAIVNC
ceklvnoe ota péoa tov 1990
LE okomod TNV Yoprynon
otabepnc dOoNC evOOULIKA
LE EOKOAO TIPOOLTO TPOMO o€
LN LOTPLKO IPOOWTILKO, €TOL
WOTE ypnyopa n adpevaAivn
Vo ELOEABDEL OTNVY
OLOTNMATLKA KLUKAOQOpia

T Jext300 Mikrogramm |

Epinephrin
SALIK Injektionslésung in einem Fertigpen



»)
Adrenaline

IM doses of 1:1000 adrenaline (repeat after 5 min if no better)

e Adult or child more than 12 years:
e Child 6 -12 years:
e Child 6 months - 6 years:

e Child less than 6 months:

500 micrograms IM (0.5 mL)
300 micrograms IM (0.3 mL)
150 micrograms IM (0.15 mL)

150 micrograms M (0.15 mL)



AvTtogvoupevn adpevaiivn

2VOKELN oxedlaopEvn ya xpnon andé mn
LOTPLKO IPOTWTILKO |IE OKOTO TNV
£0KOAN XOPNYNON OVYKEYKPLUUEVNC HOONC
adpevaAivne evOOULIKA.

Anapen Junior

\\\‘

Anapen

Avnumpiécommoc - YaevBuvog kukiogoplog e ELldoo kol Kbmpo
ALLERTEC HELLAS AE



- —F
R LR S e L | Aot

* SINGLE DOSE [POM|
INTRAMUSCULAR
INJECTION

e SINGLE DOSE POM Anapen® 300
INTRAMUSCULAR mrcrogrrg’:ls in 0 3 ml'
| INJECTION !
« Do not use after the -
B S A _ ety date -

- CIAE ol raompmais smesvad




Maovpo mpostoTseTike karvppa feiovos

(ovasTpsynuo) IepreTpepapusvo Kaivpa Tave axo T Bupida MorvpaTOS
AsikTnC eveons I'epy mopo aspaisios
N ==
Axpo feiavac \
PUKOZ KOKKIVO KOUUTL EKTOZEVGTS

KAELOMNT TPOSTUGIOS

i Lo e L
[ S oL . L

] ® SIHGLE OGS ‘el
IMTRAMUSCULAR =
THAC THIH




1 Ileprotpeyte To walvppa move amo Tic Bopiloec Tov dahbpatoc mAnpoc avribeta amo m)
QOpd TV OEIKTMV TOL poloyion, onmg oetyvel To feloc @ote va svbuypoupuctoty o poxol pe g Boploec
TOU MOADUETOS GTO GMN TN CUTKEVT)C QUTOYOPIYOBLLEVT|C EVETTC.

2. Kowtalte peca ano tous eoaxovs T Bupioa owaropatos. Eleyite om To Guddopa stvan
OLOYYEC KO QY PO,



3. BefoumBeite o1 0 osikTN S £ved)C 08V ival Kowkvoc. Eav stvon KOKvoc, ooTo onUOiver OTl
1] CUCKEDT] CUTOYOPIYOULEVTC eveonc Anapen £ys1 101 mopodoTnBel Ko TPENEL vl TV WIOPPIYETE.

4. Ileprotpeyte TO KGADUNA TAVE oo TIC Bupldec TOU MOADUATOS TANPOS MO TU POV JIE
TN QOpd TV OSIKTEY TOV poA0YI0U, ONmC Ostyvel To felos yia va PePfownbeite 0T stvon KoADUPEVES Kol o 60O
Bupidec dwwhvpatoc. TomoBemoTe mail T CUGKEM] QUTOYOPITYOULEVT|C EveonC Anapen OTN YAPTIVI] COCKEVOLTLO



1. ApopecTs TO Popo TPOCTUTELTIKG Kalvupa ¢ felovas tpofaoviac duvata mpoc Ty
wxarevBuvon tov felovc

Etor apmpeito emionc eva yxpilo mpoctatsuTike tnxapt e felovac.

2. AQoUpECTE TO YKP1 MOLUM GCEUASINC IO TO KOKKIVO KOULTL TOPoooTNanC. TpaPfavias, ommc
UIoOEIVLOUY Ta PEAnN

3. Kpomote To avoikto axpo (daxpo Pelovac) Tc CUuoKEDC auToyopyoblevc eveon)c Anapen
mave TV eSeTeEpn mAsvpa Tov unpov. Eav eival anapaitnto, UTOpELTE va YPNGILOTONCETE T CUGKEDT
QUTOYOPITYOVLEVI|C EVEGT|C Anapen Tave o sAaepl POLYICUO, OMGC povyd amd vievil, Papfaxt 1 molvectepa.



14l

6. Meta myv eveon. n Pelova eleyet. [ o va v KoADWETE, EQUPUOCTE TO QUpdy AKPO TOU LD pow
MPOCTUTEVTIKOD KOAVUUOTOC TS Pelovas Mom OTo avorkTo dxpo (axpo Pelovac) TG CLUoKETC
CUTOYOPITYOULEVT|C EVECT)C Anapen (OMmMC DITOGEIKVDEL TO PEADC).
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stings
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Time to first arrest (minutes)



IS GLUTEN IN YOUR FILLS"-" . TlJ F.FHIGA WI"I'H ALLERGY

Fear of food
ramh
i (1.1
kids. How to i
tame the worry,

CLEAN
YOUR
AlR

\"F“’ MAX DOMI

LIFE HACKS : Gluten-Free
9 Awesome ldeas Goal Scorer
for the New Year TERRIFIC

TARTS &

COOKIES

TR H'd-“-“

e —

SOY BEANS

PEANUTS

SHELLEISH




M Insectsfing I Food W Drugs

Percentage of patients receiving treament

Adrenaline Antihistamine Corticoid Beta-2-Agonist Oxygen Fluid

Figure 2 Frequencies of drug administered in emergency treat- [adapted from Grabenhenrich et al [41] witl
ment of anaphylaxis and separated according to causal allergen indicate 95% confidence limits.

Anaphylaxis treatment: current barriers to adrenaline auto-injector use
Allergy 2014



Nati 6ev yYopnveital;;

* Ayvola LaTPLKOU MPOOWTILKOD

* Mn ovvtayoypaenon o€ aoBeVAC HE ava@LAAE(a
* Ayvolo TWY 0o00EVWY Kol OLYYEVWY TOLC

* Mn endvdpwaon dNUOCLWY XWP WV

* OLKOVOMLKN €vdeLa

* ®6Bog N Aabog xopnynon



EKTtaidsvon LaTpLlKou
MPOCWTILKOL
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EKtaidsvon acOev




o~

Evnuépwon kat ) 'Y SCHOOL NURSE
ETTAVOPWON ONUOCLWY YWPWVY Na

FOOD ALLERGY CHAMPION
$1.25

LET*S JUPPORT GUR REAL
FUPER [EROES]
ALLERGYHOME.CORG




. I'Iérg_ XpPelaletal n
Xopnynaon;

* Mwc ylveTay;;

* [MTo0 amodnkevETAL;;

* [M6Te eMoavaAapBaveTal;

* APOU YI{VEL TL KAVW;;

CAN YOU TELL IF A CHILD IS
HAVING AN ALLERGIC REACTION?

SEVERE / N
ALLERCGIC

f ﬁh REACTION - \d&

/-_'é -Sweling of tongue
“Difficult/noisy breathing ~_—
-Difficulty talking and/or hoarse voice
-Swelling/ tightness in throat

\ “Wheeze or persistent cough

- -Persistent dizziness or collapse
)\ / -Pale and floppy (young chidren)

y BLUE 10 THe Ky
"‘ORANGE 10 THE THIGH



[oTe
ETIAVOAQ

Stridor Wheeze
» High flow oxygen - High flow oxygen
« Situp - Sit up
- Nebulized adrenaline * Nebulized beta-2-
- Consider nedulised agonist
budesonoid

1 : )

If respiratory distress or If respiratory distress or
no ruponse within 5-10 no usp-onu within 5-10

-I.Mndmmﬁu -lll.ldrlnﬁn




[TapevEPyELEC adpEVAAIVNC

* AloBnua MoaApwY

* Tayvkopdla -appuvbuia
* YiEpTaon

* KEQAAOQAYLQ

* EKVELPLOUOC-CVI G sl
* ToOuoC-C 5 v xuia

* QYPG nea epldpwan

* Navtia -€UETOC

* [T6voc epvBpdTNTA OTO ONuElo eyxyvonc




Review
Hazards of unintentional injection of epinephrine from

autoinjectors: a systematic review
F. Estelle R. Simons, MD*; Phillip L. Lieberman, MDt; Edward J. Read, Jr, MD%; and Eric S.
Edwards, BS§

Objectives: To ascertain the rate of occurrence of unintentional injections from
epinephrine autoinjectors used in the first aid treatment of anaphylaxis and to
provide information about the resulting needle stick injuries.

Data Sources: A systematic review was performed. The MEDLINE, Scirus, CINAHL,
IS1 Web of Science, and Google Scholar databases were searched by title and abstract
to identify reports of unintentional injections from epinephrine autoinjectors published in
peer-reviewed journals. Study Selection: Publications were selected for inclusion
based on predefined strict criteria. Results: In 26 reports published during the
past 20 years, we identified 69 people with an unintentional injection of
epinephrine from an autoinjector. More than 68% of them were reported in the past 6.3
years, 58% were female, 42% were injured in the home, and 91% sustained injury to a
finger or thumb. More than 65% of the 69 individuals were evaluated in an emergency
department; 13% of the 69 were not treated or were treated only with observation.
Warming of the injured part was

used in 25%, nitroglycerin paste application in 9%, local injections of phentolamine and/or
lidocaine in 22%, and other treatments in 20%; treatment, or lack thereof, was not
described in 12%. No permanent sequelae were reported.

o, = 2w =——) g - L . L~ .. £~ o 4 g 2 & L g = L @ & =



Patients’ ability to treat anaphylaxis using adrenaline

autoinjectors: a randomized controlled trial

Allergy 2015

‘ Enrolled (n = 200) ‘

Randomized (n = 158)

ANAPEN (n=79)
78 received intervention
1 failed to attend for training

A 4

Anaphylaxis scenario at 6 weeks
71 completed scenario
5 lost to follow up
3 withdrew from study
[1 bereavement; 2 no reason given]

EPIPEN (n=79)
78 received intervention
1 failed to attend for training

A 4

/\

Not randomized (n = 42)
Due to Anapen market recall

Anaphylaxis scenario at 6 weeks

74 completed scenario
5 lost to follow up

h 4

h 4

EPIPEN (n = 42)
40 received intervention
2 failed to attend for training

h 4

Anaphylaxis scenario at 1 year
51 completed scenario

19 not eligible [Anapen recall after
randomisation]

1withdrew from study [no reason]

W

Anaphylaxis scenario at 6 weeks

37 completed scenario
1 lost to follow up
1 withdrew from study [time]
1 unable to contact

v

Anaphylaxis scenario at 1 year

59 completed scenario
10 lost to follow up
5 withdrew from study
[3 time; 2 no reason given]

h

Device switch scenario

25 completed scenario
24 not eligible [completed 1 year
visit early, due to Anapen recall]
2 declined to complete scenario

h 4

Anaphylaxis scenario at 1 year
38 completed scenario
1 contacted successfully, previously
unable to contact

Device switch scenario
52 completed scenario
4 not eligible [completed 1 year visit
early, or trained on alternative
device since randomisation]

h

3 declined to complete scenario

Device switch scenario
31 completed scenario
7 not eligible [completed 1 year visit
early, or trained on altemnative
device since randomisation ]
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ACTION PLAN FOR

Anaphylaxis |

How to give EpiPen®

Form fist around EpiPen® and
PULL OFF BLUE SAFETY RELEASE

2

Hold leg still and PLACE ORANGE
END against outer mid-thigh
(with or without clothing)

3

PUSH DOWN HARD until a click is
heard or felt and hold in place for
3 seconds

REMOVE EpiPen®

All EpiPen®s should be held in place
for 3 seconds regardless of instructions
on device label

For EpiPen® adrenaline (epinephrine) autoinjectors

SIGNS OF MILD TO MODERATE ALLERGIC REACTION

* Swelling of lips, face, eyes

* Hives or welts

¢ Tingling mouth

* Abdominal pain, vomiting (these are signs of anaphylaxis for insect allergy)

ACTION FOR MILD TO MODERATE ALLERGIC REACTION

* For insect allergy - flick out sting if visible

« For tick allergy - freeze dry tick and allow to drop off
» Stay with person and call for help

 Locate EpiPen® or EpiPen® Jr adrenaline autoinjector
* Phone family/emergency contact

Mild to moderate allergic reactions (such as hives
or swelling) may not always occur before anaphylaxis

WATCH FOR ANY ONE OF THE FOLLOWING SIGNS OF
ANAPHYLAXIS (SEVERE ALLERGIC REACTION)

 Difficult/noisy breathing

* Swelling of tongue

* Swelling/tightness in throat
* Wheeze or persistent cough

ACTION FOR ANAPHYLAXIS

« Difficulty talking and/or

hoarse voice
* Persistent dizziness or collapse
* Pale and floppy (young children)

1 Lay person flat - do NOT allow them to stand or walk
- If unconscious, place ®
in recovery position / / ﬂ'\

- If breathing is difficult (@ \
allow them to sit OE "
2 Give EpiPen® or EpiPen® Jr adrenaline autoinjector
3 Phone ambulance - 000 (AU) or 111 (NZ)
4 Phone family/emergency contact
5 Further adrenaline doses may be given if no response after
5 minutes
6 Transfer person to hospital for at least 4 hours of observation
If in doubt give adrenaline autoinjector
Commence CPR at any time if p is and not br g normally
EpiPen® is prescribed for children over 20kg and adults. EpiPen®Jr is prescribed for children 10-20kg

ALWAYS give adrenaline autoinjector FIRST, and then
asthma reliever puffer if someone with known asthma and allergy

to food, insects or medication has SUDDEN BREATHING DIFFICULTY (including
wheeze, persistent cough or hoarse voice) even if there are no skin symptoms

© ASCIA 2017
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