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"First aid for anaphylactic shock"
	No.
	Steps
	Algorithm of action

	Tactics of management:

	1
	Immediate cessation of contact with the allergen
	Action: Stop administering the drug.

Remove the stinger (if it is an insect bite).

Apply a tourniquet above the injection/bite site (if possible).

	2
	Condition assessment according to ABCDE
	A (Airway): check airway patency (edema, stridor).

B (Breathing): breathing rate and depth, SpO₂. Based on the see, hear, feel principle, pulse oximeter setup.

C (Circulation): pulse manually (symmetry, frequency, rhythm, height, filling, tension, pulse wave shape), blood pressure, capillary filling time (>2 sec – shock).

D (Disability): level of consciousness (AVPU scale).

E (Exposure): complete external examination (urticaria, swelling).

	3
	Calling a resuscitation team/ambulance
	Code "Blue" in hospital or call 103.

	4
	Intramuscular administration of adrenaline (epinephrine)
	Adults or children over 12 years old: 0.5 mg (0.1% solution) intramuscularly into the lateral thigh.

Children: 0-6 years - 150 mcg; 6 years -12 years - 300 mcg. (diluted with 0.9% sodium chloride 10 ml)

Repeat: after 5–15 minutes if there is no effect.

If venous access is available, trained personnel can begin immediately with IV epinephrine titration with mandatory cardiac monitoring.

	5
	Providing venous access
	Insert a peripheral catheter.

In case of collapse in children: intraosseous access

	6
	Infusion therapy
	0.9% NaCl:

Adults: 500–1000 ml for normotension, 1000–2000 ml for hypotension. If there is a history of heart failure – no more than 250 ml in 5–10 minutes.

Children: 20 ml/kg over 10–20 min.

	7
	Hormone therapy
	Hydrocortisone intramuscularly or slowly intravenously - adults and children over 12 years old - 200 mg, 6-12 years old - 100 mg, 6 months - 6 years old - 50 mg, up to 6 months - 25 mg.

	8
	Complementary therapy
	After stabilization of blood pressure, if there are manifestations on the skin and mucous membranes, we administer antihistamines:

Diphenhydramine 1% for adults: 25-50 mg, for children 1 mg/kg, maximum 50 mg administered intravenously or intramuscularly slowly!

If saturation is below 90%, provide oxygen flow through a face mask to correct hypoxemia.

If bronchospasm persists despite the administration of epinephrine, we administer a solution of salbutamol through a nebulizer 2.5 mg/2.5 ml

	9


	Monitoring vital signs
	Monitoring every 5 minutes: blood pressure, pulse, SpO₂, respiration.

If three boluses of epinephrine are ineffective, we administer epinephrine intravenously at 0.1 mcg/kg/min, titrating (up to 1 mcg/kg/min) only while monitoring cardiac activity (ECG, heart rate, blood pressure, respiratory control).

	10
	Hospitalization
	Indications: All cases of anaphylaxis.

Observation period: 12–24 hours (risk of biphasic reaction).


Questions for preparation:

1. What is Anaphylactic Shock?

2. Classification by the nature of the course of AS, clinical manifestations, and severity.

3. Etiology and pathogenesis

4. Diagnostics. Differential diagnostics

5. Treatment.

6. What is drug titration?
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