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INTRODUCTION — Anaphylaxis is a potentially fatal disorder. Anaphylaxis can be difficultto
recognize because it can mimic other conditions and is variable in its presentation. This topic will

review the recognition and treatment of anaphylaxis by healthcare professionals working in settings
such as an emergency department (ED), surgical unit, hemodialysis facility, hogpitatauassl
clinician's office [1-5]. Unique features of anaphylaxis in pregnant women and if ¢/ease of mast cell- a
separately, as is the pathophysiology of anaphylaxis. (See "Anaphylaxis in pre

breastfeeding women" and "Anaphylaxis in infants" and "Pathophysiology of a

reaction that is rapid in onset and may chuse death [6.7]. The diagnosis of anaphylaxis is based
primarily upon clinical symptoms and signs, as well as a detailed description of the acute episode,
including antecedent activities and evenis occurring within the preceding minutes to hours.
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Anaphylaxis is underrecognized and undertreated [8-11]. This may partly be due to failure to
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