Low Use of Epinephrine for Treatment of Anaphylaxis in Restaurants
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ABSTRACT (abbreviated summary) RESULTS & CONCLUSIONS

m m
Rationale: Evaluate clinical characteristics and management of U se of e p l n e p h rl n e fo r th e Of the 695 participants:

anaphylaxis in restaurants, an area lacking prospective studies. * 144 anaphylaxis cases occurred in a restaurant

| |
Methods: Retrospective and prospective anaphylaxis cases were t re at m e nt Of a n a p h y I ax l S l n * Including 114 (79.2%) children

recruited from the 2011 Cross-Canada Anaphylaxis Registry
emergency departments in 5 provinces. Data was collected on

sociodemographic factors, clinical characteristics, reaction location, re Sta u ra nts was Iow 38 2% Only 1 case requiring critical care. No fatalities.
and management based on a standardized questionnaire. Only | |

reactions occurring in restaurants were included. Factors associated

| . . o . o . Outpatient epinephrine use was low (38.2%)
with epinephrine use were identified using logistic regression.

« Even among known food-allergic patients (48%)
Results: Of 695 cases, 144 occurred in restaurants, including 114

children. Outpatient epinephrine use was low (38.2%), even among NO pOOr OUtCOmeS in thiS Sma” Canadian StUdy.

those with known food allergies,. Epinephrine use was more Epinephrine use was most likely in:

common in cases with known food allergy, moderate reactions, and cheve r, the inCidence Of fOOd al Iergy iS g rOWi ng « Known food allergy (OR 1.37; 95% Cl 1.16-1.62)

peanut-triggered reactions. Peanut was the most common trigger. + Moderate reactions (OR 1.22; 95% CI 1.02-1.47)

Conclusions: Outpatient epinephrine use was low among WO rIdWide, and can pOte ntial Iy be fatal . » Peanut-triggered reactions (OR 1.37; 95% ClI

participants who suffered anaphylaxis in a restaurant. There is a 1.16-1.61)
need for educational programs and allergen avoidance for all
iInvolved, and potential restaurant policies should be adopted.

PROPOSAL — we need to: Peanut: most common trigger (18.4% of known)
BACKGROUND Promote epinephrine use, allergen avoidance, auto-

«  Studies suggest that food allergy and anaphylaxis are I - . - DISCUSSION
increasing, and that fatality may occur outside the home InjeCtOl‘ tl‘al Ni ng y and StOCk| ng Of aUtO'| nJeCtO I‘S .
 No large-scale prospective studies have assessed the _ _ _
management of anaphylaxis in restaurants Given low rate of poor outcomes in this study, the
B AS'C TABLES need for policy change can be debated.
OBJECTIVES However, given the growing incidence of food
Population Characteristics Reactions Treatment + allergy worldwide and extremely low epinephrine
- Evaluate overall use of epinephrine in cases of anaphylaxis use rates, there is clearly a need for educational
OCCUI‘ring INn restaurants CHARACTERISTIC: VALUE: KNOWN ALLERGY: (of n =143) REACTION SEVERITY: TREATMENT: OUTPATIENT | INPATIENT programs promotlng eplnephrlne use and a”ergen
. . . Total 144 : i i :
- Evaluate clinical characteristics of said cases Py a— Peanut 2 (Eil) Milg 27 Epinephrine 25 (252 72 (50) avoidance for restaurant staff and patrons.
Evaluate the inpatient and outpatient management performed Median 1320 e o Moderate 02 epix2 4/2517.3) 314.2)
P P J P Range . 0-7(-59-8) Nut 23 (16.1) Severe 8 epi x3 1/55 (1.8) 1(1.4) Policies encouraging restaurants to learn how to
Adults - no (% 30(20.8 Milk 13 (9.1) - . . . .
e — - oy Ant! H1 65 (45.1) 77 (53.5) use gnd to §tock epl_nephrlr)e auto-injectors are
METHODS 1st Qu. 5.00 o s 0) TRIGGER — FOODS: Anti-H2 0  22(15.3) required to improve immediate management.
Mean 14.49 _ ' Peanut 25 (18.4) Beta-agonist 7 (4.9) 16 (11.1)
_ _ 3rd Qu. 17.40 Shellfish 10 (7.0) Tree nut 13 (9.6) :
* We used the Cross-Canada Anaphylaxis Registry, a cohort Max. 59.80 Soy 6 (4.2) ot 1(81 Steroid 1(0.7) 64 (44.4)
study established in 2011 from emergency departments N/A 1 Wheat . lelk . 26'6; IV Fluids 1(0.7) 149.7) AFFILIATIONS:
I I I I . | : f Allergy and Clinical Immunology, Department of Pediatrics, Montreal Children’s Hospital, McGill University Health Centre, Montreal, QC, Canada
spanning 5 provinces (prospective and retrospective cases). Viale sexno. (%) | a6 | |sesame 1000/ |egg 10(7.4)  |None 41(285)  9(6.3) 1 ioemimeriey S et Fg s D el e o
»  We only included cases occurring in restaurants, and those | Kiwi 3 (2) Fish 1(0.7) coreonen Qs Carae 1 e
meeting criteria of anaphylaxis as per position statement from U %) 0 Unknown 5(3.5) Shellfish 9 (6.6) Prescribed EpiPen Do of Enorgency i, Doparnerof Podtic, 50 OiensHospal, Unversy
the European Academy of Allergy and Clinical Immunology. HSC 31 (21.5) Soy 0 (0) on discharge: 109 (75.7) 92{3;?21&"5#2!&{2%é%‘?&%”&":”&’L%%%’Eéﬁﬁ?ﬂiﬂ?éE?ndé_?;f‘%%nis‘éai“‘:“f”’z“;Sp“j d
: : vl HSJ 8 56 HISTORY OF : ( f = 143) Wh 2 1 f(l:l)_.apr_ador% g?nr;dch’ Medi:ine Facult <;f Medicine Memori:,l Ur;iversit ’St John’s
»  We collected data on sociodemographic factors, clinical > p— 012(13 . - = - 25 :; Sl 28 {2 ) oot a1 Ie1one Norwre ity &1 .
CharaCterlSthS! reaCtIOn Iocatlon7 and management based On MCH 83 (576) | -eséme . None 6 (4.2) ?fngg, Ie_lgnmdeonnt,o(f)r(;.t:(r)io,re?akllna.'jr?dgEani/ronmental’Mana ement Upniversit of Waterloo, Waterloo, ON, Canada.
. . . WEST 8 (5.6) Eczema 20 (14.0) Kiwi 1(0.7) P ey Jemen ! | o
a standardized questionnaire. ” Yo ot 15 (11.0) N/A 1(0.7)
: er .
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