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Anaphylaxis; 10 Years’ Experience at a University Hospital in Suwon

Moo-Jung Kim', Gil-Soon Choi', Soo-jung Um’, Jun-Mo Sungl, Yoo-Seob Shin', Han-Jung Park’, Young-Min Ye',

Nahm', Su-Young Lee’ and Hae-Sim Park’

Dong-Ho

'Department of Allergy and Rheumatology, Ajou University School of Medicine, Suwon, *Department of Internal Medicine, College of Medicine,
Dong-A University, Busan, ’Department of Pediatrics, Ajou University School of Medicine, Suwon, Korea

Background: Anaphylaxis is a systemic hypersensitivity
reaction consisting of various etiologies and clinical fea-
tures. In Korea, reports regarding anaphylaxis are very few.
Objective: To evaluate the general characteristics and clini-
cal features of anaphylaxis, especially with regard to the
severity of it.

Method: A retrospective study was conducted in inpa-
tients, outpatients and patients encountered at the emer-
gency department at the Ajou University Hospital during
1997 ~2008. The medical records of a total of 158 patients
who met diagnostic criteria for anaphylaxis were reviewed.
Result: Drugs (51.2%) was the most common cause of
anaphylaxis followed by insect stings (25.3%), foods
(10.8%) and exercise (6.3%) in our hospital. The common

manifestations were dyspnea (70.3%), urticaria (57.6%),
dizziness (48.1%) and hypotension (46.2%). There were 65
patients (41.1%) with moderate anaphylaxis and 93 patients
(58.9%) with severe anaphylaxis. The patients with older age
or underlying cardiovascular disease had more severe
anaphylaxis (P<0.05, respectively). Although there were no
significant correlation between the severity and etiology of
anaphylaxis, some drugs such as antibiotics, NSAIDs, and
radiocontrast media tended to develop severe anaphylaxis.
Conclusion: We confirmed that drugs, insect stings, foods,
and exercise are the major causes of anaphylaxis. In ad-
dition, the patients with older age or a cardiovascular disease
had a tendency to develop severe anaphylaxis. (Korean J
Asthma Allergy Clin Immunol 2008;28:298-304)

Key words: Anaphylaxis, Clinical feature, Severity of anaphylaxis
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Table 1. The clinical characteristics of the patients with
anaphylaxis

Characteristics No. (%) of patients (n=158)

Male 97 (61.4)
Age (years)

0~9 5 (3.2
10~19 13 (8.2)
20~29 26 (16.5)
30~39 34 (21.5)
40~49 35 (22.2)
50~59 25 (15.8)
>60 20 (12.7)
Past history of allergic disease 81 (51.2)
Allergic rhinitis 42 (51.9)
Food allergy 18 (22.2)
Bronchial asthma 17 (21.0)
Drug allergy 17 (21.0)
Past history of medical disease 54 (34.2)
Cardiovascular disease 28 (51.9)
Diabetes mellitus 8 (14.8)
Pulmonary disease 7 (13.0)
Past history of anaphylaxis

0 125 (79.1)

>1 33 (20.9)
Atopy 97 (61.4)
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Table 2. Cause of anaphylaxis

Cause No. (%) of patients (n=158)

(o]
=
)]

Drug

NSAIDs

Antibiotics
Antibiotics+NSAIDs
Radio-contrast media
Anesthetics

Others

Insect stings

Bee

Ant

Unidentified

Food

Seafood

Wheat

Buckwheat

Others
Exercise-induced
Food-dependent exercise-induced
Idipathic
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NSAIDs = nonsteroidal anti-inflammatory drugs.
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Table 3. Clinical manifestation of patients with anaphylaxis

Clinical manifestation No. (%) of patients (n=158)
Cutaneous manifestation 138 (87.3)
Generalized urticaria 91 (57.6)
Angioedema 45 (28.5)
Generalized itching 45 (28.5)
Cardiovascular manifestation 131 (82.9)
Dizziness 76 (48.1)
Hypotension 73 (46.2)
Chest discomfort 36 (22.8)
Respiratory manifestation 118 (74.7)
Dyspnea 111 (70.3)
Cyanosis 18 (11.4)
Gastrointestinal manifestation 45 (28.5)
Nausea 25 (15.8)
Vomiting 20 (12.7)
Abdominal pain 18 (11.4)
Neurologic manifestation 44 (27.8)
Loss of consciousness 28 (17.7)
Confusion 5 (3.2

Table 4. Comparison of clinical parameters according to the
severity

Moderate Severe P-value
Frequncy* 65 (41.1%) 93 (58.9%) NS
Age (years) 35.89+15.78 42.68+16.38 0.01
Sex (M/F)* 41/24 56/37 NS
Atopy (n=97) 22 (22.7%) 20 (20.6%) NS
Total IgE (KU/L) 2984360 4394594 NS
TEC (/L) 1544173 1514150 NS
Allergic disease* 41 (25.9%) 40 (25.3) NS
Urzjc.’e”y'”g* medical 45 p31%) 39 (41.9%) 0014

isease
Cardiovascular disease* 6 (9.2%) 22 (23.7%)  0.019
TEC = total eosinophil count; NS = not significant. Mean+SD,

*number.
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Fig. 1. The causative drugs presenting severe anaphylaxis.
NSAIDS = nonsteroidal anti-inflammatory drugs; RCH = radio-
contrast media.
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