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I. Definition

A. Anaphylactic shock is a severe and sometimes fatal systemic hypersensitivity reaction to a sensitizing agent, such as a drug, vaccine, food, serum, allergen extract, insect venom, or chemical. 
B. The reaction may occur within seconds to minutes.
C. The faster the reaction to the allergen the more severe the associated shock is likely to be. 
D. It is a life threatening event that requires immediate intervention. 
E. The antibody-antigen response leads to:

1.  decrease tissue perfusion

2. initiation of the general shock response.

II. Pathophysiology: 
A. The antibody-antigen response or direct triggering of mast cells results in the release of biochemical mediators, which include histamine, eosinophilic chemotactic factor, neutrophilic chemotactic factor, protease, heparin, serotonin, leukotrienes, prostaglandins, and platelet activating factor. 
B. Release of these factors leads to:

1. vasodilation, 
2. increased capillary membrane permeability,
3. bronchostriction, 
4. excessive mucous secretion,
5. coronary vasoconstriction, 
6. inflammation, 
7. cutaneous reactions 
8. constriction of the smooth muscle in the intestinal wall, bladder, and uterus.

C. During an allergic reaction, eosinophils phagocytose the antibody-antigen complex and release enzymes that inhibit vasoactive mediators. 
1. Peripheral vasodilation results in decreased venous return. 
2. Increased capillary membrane permeability results in loss of extravascular volume. 
3. There is a drop in CO which causes decreased tissue perfusion. Death may result from respiratory arrest or cardiovascular collapse (or both).

III. Assessment:  
A. First symptoms may be intense anxiety, weakness, and a feeling of impending doom, followed by diaphoresis and dyspnea, pruritis and uticaria. 
B. Other symptoms may include: hypotension with reflex tachycardia, arrhythmias, respiratory congestion, bronchoconstriction and mucous plugs, laryngeal edema and stridor, nausea, and dirrhea. 
C. Ultimately there will be a change in level of consciousness from hypoxia.
D. Hemodynamic parameters: 
1. Decrease in CO and CI. 
2. Volume loss and venous vasodilation results in decline in the RAP and PAWP. 
3. Arterial vasodilation results in decrease in after-load as evidenced by decrease in SVR.

IV. Managenment: Goal is to remove the offending allergen, if possible. 
A. Reversal of the effects of the response: obtain and maintain airway, breathing, circulation. 
B. Use of mechanical ventilator for oxygenation.
C. Fluid replacement with volume expanders. 
D. Drugs include: epinephrine, benadryl, corticosteroids, inotropic agents and vasoconstrictors.

V. Nursing interventions:  
A. Prevention by careful assessment of patients’ allergy history. 
B. Early identification of signs/symptoms with immediate intervention. 
C. Obtain and maintain large bore IV. 
D. Promote comfort and provide emotional support to patient and family.

