
 

References

 

1

 

27  Anaphylaxis, Acute Allergic 
Reactions, and Angioedema

 

REFERENCES

 

1. Sampson HA, Munoz-Furlong A, Campbell RL, et al: Second symposium on the defi-
nition of anaphylaxis: a summary report—Second National Institute of Allergy and
Infectious Diseases/Food Allergy and Anaphylaxis Network Symposium. 

 

J Allergy
Clin Immunol

 

 117: 391, 2006.
2. Sampson HA, Munoz-Furlong A, Bock SA, et al: Symposium on the definition and

management of anaphylaxis: summary report. 

 

J Allergy Clin Immunol

 

 110: 584, 2005.
3. Johansson SGO, Bieber T, Dahl R, et al: Revised nomenclature for allergy for global

use: report of the Nomenclature Review Committee of the WAO, October 2003. 

 

J
Allergy Clin Immunol

 

 113: 832, 2004.
4. Alves B, Sheikh A: Age specific aetiology of anaphylaxis. 

 

Arch Dis Child

 

 85: 348, 2001.
5. Simons FE, Chad ZH, Gold M: Real-time reporting of anaphylaxis in infants, children

and adolescents by physicians involved in the Canadian Pediatric Surveillance Pro-
gram. 

 

J Allergy Clin Immunol

 

 109: s181, 2002.
6. Kemp SF, Lockey RF: Anaphylaxis: a review of causes and mechanisms. 

 

J Allergy Clin
Immunol

 

 110:341, 2002.
7. Gupta R, Sheikh A, Strachan DP, Anderson HR: Time trends in allergic disorders in

the UK. 

 

Thorax

 

 62: 91, 2007.
8. Kemp SF, Lockey RF, Simmons FER, on behalf of the World Allergy Organization Ad

Hoc Committee on Epinephrine in Anaphylaxis: Epinephrine: the drug of choice for
anaphylaxis. A statement of the World Allergy Organization. 

 

Allergy

 

 63: 1061, 2008.
9. Gaeta TJ, Clark S, Pelletier AJ, Camargo CA Jr.: National study of US emergency

department visits for acute allergic reactions, 1993 to 2004. 

 

Ann Allergy Asthma
Immunol

 

 98: 360, 2007.
10. Brady WJ, Luber S, Carter T, et al: Multiphasic anaphylaxis: an uncommon event in

the emergency department. 

 

Acad Emerg Med

 

 4: 193, 1997.
11. Stewart AG, Ewan PW: The incidence, aetiology and management of anaphylaxis pre-

senting to an accident and emergency department. 

 

QJM

 

 89: 859, 1996.
12. Clark S, Bock SA, Gaeta TJ, et al: Multicenter study of emergency department visits

for food allergies. 

 

J Allergy Clin Immunol

 

 113: 347, 2004.
13. Clark S, Long AA, Gaeta TJ, Camargo CA Jr.: Multicenter study of emergency depart-

ment visits for insect sting allergies. 

 

J Allergy Clin Immunol

 

 116: 643, 2005.
14. Braganza SC, Acworth JP, McKinnon DRL, et al: Paediatric emergency department

anaphylaxis: different patterns from adults. 

 

Arch Dis Child

 

 91: 159, 2006.
15. Peavy RD, Metcalfe DD: Understanding the mechanism of anaphylaxis. 

 

Curr Opin
Allergy Clin Immunol

 

 8: 310, 2008.
16. Laskowski-Jones L: First aid for bee, wasp, and hornet stings. 

 

Nursing

 

 37: 58, 2006.
17. Simons FER: Emergency treatment of anaphylaxis. 

 

BMJ

 

 336: 1141, 2008.

18. Alrasbi M, Sheikh A: Comparison of international guidelines for the emergency med-
ical management of anaphylaxis. 

 

Allergy

 

 62:838, 2007.
19. Simons FER, Gu X, Simons KJ: Epinephrine absorption in adults: intramuscular ver-

sus subcutaneous injection. 

 

J Allergy Clin Immunol

 

 108: 871, 2001.
20. Emergency treatment of anaphylactic reactions. Guidelines for healthcare providers.

Working Group of the Resuscitation Council (UK), 2008. Available at: http://
www.resus.org.uk/pages/reaction.pdf. Accessed April 20, 2009. 

21. Simons FE, Roberts JR, Gu X, Simons KJ: Epinephrine absorption in children with a
history of anaphylaxis. 

 

J Allergy Clin Immunol

 

 110: 33, 1998.
22. Putland M, Kerr D, Kelly AM: Adverse events associated with the use of intravenous

epinephrine in emergency department patients presenting with severe asthma. 

 

Ann
Emerg Med

 

 47:559, 2006.
23. Winbery SL, Lieberman PL: Histamine and antihistamines in anaphylaxis. 

 

Clin
Allergy Immunol

 

 17: 287, 2002.
24. Plotnick LH, Ducharme FM: Should inhaled anticholinergics be added to beta2 ago-

nists for treating acute childhood and adolescent asthma? A systematic review. 

 

BMJ

 

317: 971, 1998.
25. Rowe BH, Bretzlaff JA, Bourdon C, et al: Intravenous magnesium sulfate treatment

for acute asthma in the emergency department: a systematic review of the literature.

 

Ann Emerg Med

 

 36: 181, 2000.
26. Ring J, Darsow U: Idiopathic anaphylaxis. 

 

Curr Allergy Asthma Rep

 

 2: 40, 2002.
27. Chiu AG, Newkirk KA, Davidson BJ, et al: Angiotensin-converting enzyme inhibitor-

induced angioedema: a multicenter review and an algorithm for airway management.

 

Ann Otol Rhinol Laryngol

 

 110: 834, 2001.
28. Ebo DG, Stevens WJ: Hereditary angioneurotic edema: a review of the literature. 

 

Acta
Clin Belg

 

 55: 22, 2000.
29. Pekdemir M, Ersel M, Aksay E, et al: Effective treatment of hereditary angioedema

with fresh frozen plasma in an emergency department. 

 

J Emerg Med

 

 33: 137, 2007.
30. O’Leary PF, Shanahan F: Food allergies. 

 

Curr Gastroenterol Rep

 

 4: 373, 2002. 
31. Babu KS, Belgi G: Management of cutaneous drug reactions. 

 

Curr Allergy Asthma Rep

 

2: 26, 2002.
32. Lieberman P, Camargo CA, Jr., Bohlke K, et al: Epidemiology of anaphylaxis: findings

of the American College of Allergy, Asthma and Immunology Epidemiology of Ana-
phylaxis Working Group. 

 

Ann Allergy Asthma Immunol

 

 97:596, 2006.
33. Kelkar PS, Li JT: Cephalosporin allergy. 

 

N Engl J Med

 

 345: 808, 2001.
34. Wilholm BE: Identification of sulfonamide-like adverse drug reactions to celecoxib in

the World Health Organization database. 

 

Curr Med Res Opin

 

 17: 210, 2001.

 

■

 

USEFUL WEB RESOURCES

 

The Food Allergy & Anaphylaxis Network (FAAN)—http://www.foodallergy.org
Anaphylaxis Canada—http://www.anaphylaxis.org/
EMNet: Anaphylaxis—http://www.emnet-usa.org/search_main.cfm?terms=anaphylaxis& 

submit=&x=19&y=9
MedicAlert

 

®

 

 U.S.—www.medicalert.org

 

Copyright © 2010 The McGraw-Hill Companies, Inc. All rights reserved.


