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Emergency Medical Care for Anaphylactic Shock in Children

	№
	Steps
	Criteria for completion

	Тактика ведения:

	1
	Eliminate allergen exposure
	Remove stinger, stop administration of the drug, rinse the skin.

	2
	Rapid assessment using ABCDE
	A (Airway): Check patency (stridor, tongue swelling).

B (Breathing): Measure oxygen saturation (SpO₂), respiratory rate.

C (Circulation): Assess pulse, blood pressure (if hypotensive - Trendelenburg position).

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

E (Exposure): Look for skin manifestations (urticaria, swelling).

	3
	Immediate administration of adrenaline (epinephrine)
	Epinephrine 0.1% intramuscularly:

  Children 0–6 years: 150 mcg (0.15 mg)

  Children 6–12 years: 300 mcg (0.3 mg)
If intravenous access is available:
Epinephrine 0.1%  – 1 mcg/kg (for ages 0–12).
Repeat every 5–15 minutes if no response. |

	4
	Call resuscitation team/emergency services
	Activate “Code Blue” in hospital or call 103/112.

	5
	Ensure venous access
	Insert a peripheral catheter.
In case of collapse: intraosseous access (in children).

	6
	Infusion therapy
	0.9% NaCl bolus:

Adults: 500–1000 mL if normotensive

Children: 20 mL/kg over 10–20 minutes

	7
	Hormonal therapy (choose one)
	Glucocorticoids:

Prednisolone: 1–2 mg/kg (max. 100 mg)
or Hydrocortisone (IM or slow IV):
• 0–6 months – 25 mg
• 6 months–6 years – 50 mg
• 6–12 years – 100 mg
• ≥12 years – 200 mg

	8
	Secondary therapy (after stabilization)
	Antihistamines:

Diphenhydramine (H1-blocker) - 25–50 mg IV

Famotidine (H2-blocker) - 20 mg IV



	9


	Monitoring and preparation for transport
	Monitor every 5 minutes: BP, SpO₂, HR.
If no consciousness, breathing, or central pulse - start CPR.
Chest compressions:
Depth: 1/3 of chest (≈4–5 cm)

Ratio: 15:2 (two rescuers); 30:2 (one rescuer)
If ineffective: IV adrenaline (0.01 mg/kg).
Determine patient transport route and initiate emergency diagnostics.

	10
	Emergency hospitalization
	Indications: All cases of anaphylaxis.
Observation period: 12–24 hours (due to risk of biphasic reaction).
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