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Relevance of the topic:

Anaphylactic shock (AS) is an immediate-type allergic reaction that is accompanied by life-threatening clinical manifestations (a sharp drop in blood pressure, dysfunction of the central and peripheral nervous systems, endocrine disorders, respiratory failure, etc.). AS is a systemic allergic process that occurs as a result of the antigen-antibody reaction in a sensitized organism and has manifestations of acute vascular collapse. The most real causes of anaphylactic shock are drug, insect and food allergies. Quincke's edema (angioneurotic edema) is characterized by the appearance of dense swelling of the deep layers of the skin (often in the face, head, neck, genitals) without severe itching, which can persist from 6 hours to 2-3 days.

· 3. Objectives of the lesson:

· 3.1. general goals:

· - to get acquainted with the main etiological factors of anaphylactic shock and Quincke's edema; to form an idea of ​​the importance of timely diagnosis and provision of modern emergency care.

· 3.2. Educational goals:

· - to develop an idea of ​​the influence of environmental and social factors, lifestyle on the formation of pathological allergic dominance;

· - to formulate deontological rules when working with patients with anaphylactic shock and Quincke's edema and the basics of psychotherapeutic approach to patients and their relatives;

· - to develop a sense of responsibility for the timeliness and correctness of professional actions when working with patients with anaphylactic shock and Quincke's edema.

· 3.3. Specific goals:

· - know:

· - definition, causes of anaphylactic shock and Quincke's edema;

· - mechanisms of formation of allergic reactions;

· - clinical manifestations of anaphylactic shock and Quincke's edema;

· - modern approaches to the diagnosis of anaphylactic shock and Quincke's edema;

· - principles of first aid for anaphylactic shock and Quincke's edema;
3.4. Based on theoretical knowledge on the topic:

- master the techniques / be able /:

- to conduct a differential diagnosis of anaphylactic shock and Quincke's edema with other conditions that are accompanied by bronchoobstructive syndrome;

      - determine the treatment strategy for each case and provide

          specific recommendations to the patient;

- be able to provide emergency care to a patient with anaphylactic shock and Quincke's edema;
	4.Materials for classroom independent training (interdisciplinary integration).
№
	Discipline
	Know
	Be able

	1
	2
	3
	4

	1.
	Previous disciplines

	1.1
	Anatomy (normal)
	Anatomy of the bronchopulmonary system
	

	1.2
	Pathological anatomy
	Patterns of formation of pulmonary emphysema
	

	1
	2
	3
	4

	1.4
	Pathological physiology
	The main pathogenetic mechanisms of allergic reactions
	

	1.5
	Propaedeutics of internal diseases
	Features of the survey, examination and objective examination in patients with allergic reactions; modern methods of diagnosing immunological status.
	Conduct a survey, examination and examination of a patient with allergic reactions. Interpret laboratory and instrumental research data.

	1.6
	Pharmacology
	The main classes used in allergology
	Be able to prescribe drugs of these groups

	1
	2
	3
	4

	2.
	Intra-subject integrations

	2.1
	Cardiology
	Features of formation and pathogenesis of hemodynamic disorders in patients with allergic reactions. 
	Detect the patient's possible impression of the cardiovascular system


5. Graphological structure of the topic
According to ICD-10, the following clinical variants of AS are distinguished: anaphylactic shock is not specified; anaphylactic shock caused by a pathological reaction to food; anaphylactic shock associated with the introduction of serum; anaphylactic shock associated with a pathological reaction to an adequately prescribed and properly used drug.

   The basis of the pathogenesis of AS is immediate-type hypersensitivity, which is caused by class E and G antibodies (IgE and IgG). According to the classification of Gell et Coombs, it is an allergic reaction of type I or hypersensitivity of anaphylactic (reagin) type.

 The severity of the clinical picture of AS is determined mainly by the degree and rate of development of hemodynamic disorders. Bronchospasm is important in the clinical picture of AS, but irreversible changes in the body occur due to vascular collapse and circulatory failure, as well as edema of the lungs, larynx, brain.

  The main clinical manifestations of anaphylactic shock are:

- hemodynamic disorders;

- respiratory disorders (shortness of breath, bronchospasm, dyspnea);

- disorders of the gastrointestinal tract (nausea, vomiting, diarrhea);

- skin rash (urticaria, other exanthemas, Quincke's edema);

    The clinical picture of AS in some cases may be similar to psychopathological conditions (fainting, loss of consciousness, etc.), anaphylactoid reactions caused by the release of allergy mediators without prior immunological reaction, due to excessive consumption of foods high in histamine. Very rarely, various comatose states, cold allergy, aspiration, heart attack, embolism, spontaneous pneumothorax, orthostatic collapse, hyperventilation syndrome can mimic shock.

   Drug-induced anaphylactic shock (MAS) is the most severe generalized manifestation of drug allergy. Most often MASH develops on introduction of X-ray contrast diagnostic drugs, penicillins, pyrazolone derivatives, vitamins of group B. At parenteral administration of drugs MASH develops immediately, at oral - in 30-60 minutes.

Quincke's edema (angioneurotic edema) is characterized by the appearance of dense swelling of the deep layers of the skin (often in the face, head, neck, genitals) without severe itching, which can persist from 6 hours to 2-3 days.

 Angiotensin-converting enzyme inhibitors (captopril, enalapril, ramipril, etc.) and moxonidine occupy one of the first places in the ability to cause the development of angioneurotic edema. In this regard, the use of drugs in this group in patients with a history of angioneurotic edema of any nature is contraindicated.
The constant appearance of new elements of Quincke's edema, their periodic recurrence (over 6 months) indicates the formation of chronic Quincke's edema. The duration of the disease usually does not exceed 6 weeks, lasts 8-10 months, often recurrent. Eosinophilia is observed in 43% of patients, leukocytosis in 40%, and accelerated ESR in 32%. 72% of patients have pathology of the nasopharynx, 78% - pathology of the gastrointestinal tract.

Quincke's edema in the larynx is dangerous, occurring in 25% of all cases. Occurrence of laryngeal edema is manifested by hoarseness of voice, "barking" cough, shortness of breath, inspiratory-expiratory dyspnea, noisy and stridor breathing, cyanosis of the face, anxiety of patients. If the edema spreads to the trachea, bronchi, then develops bronchospastic syndrome and is likely to die from asphyxia. With mild to moderate laryngeal edema lasts from 1 hour to 24 hours.

Therapeutic measures for anaphylactic shock of any origin should be based on the basic mechanisms of its pathogenesis. According to the emergency protocol, they must include:

1. Termination of the allergen (AH) to the patient's body. In case of parenteral hypertension (drug, insect venom during bites), jute should be applied above the site of hypertension for 25 minutes. (every 10 minutes you should loosen the jute for 1-2 minutes), apply ice to this place for 15 minutes; prick this place with 0.3 - 0.5 ml of 0.1% adrenaline solution with 4.5 ml of isotonic sodium chloride solution.

In case of oral hypertension, it is advisable to try to remove or bind it (gastric lavage, administration of a sorbent - activated carbon, aerosil, polyfepan), then prescribe laxatives, cleansing enemas.

2. Measures aimed at restoring acute circulatory and respiratory disorders. A 0.1% solution of adrenaline in a dose of 0.1 - 0.5 ml is injected subcutaneously (if necessary, repeat the injection after 20-40 minutes under the control of blood pressure). With unstable hemodynamics with an immediate threat to life, intravenous adrenaline is possible. 1 ml of 0.1% adrenaline solution is dissolved in 100 ml of isotonic sodium chloride solution and administered at an initial rate of 1 μg / min. (1 ml per minute). If necessary, the rate of administration can be increased to 2-10 μg / min Intravenous administration of adrenaline is carried out under pressure control.

In addition, it is advisable to flood the patient by including polyionic solutions in infusion cocktails.

3. Compensation for adrenocortical insufficiency. For this purpose, intravenous glucocorticosteroids are administered - hydrocortisone (4 mg / kg), prednisolone (1-2 mg / kg) every 6 hours.

4. Neutralization and inhibition in the blood of mediators of allergic reactions. Plasmapheresis and enterosorption may be useful for this purpose.

5. Support of vital functions of the body or resuscitation in extremely serious conditions or clinical death.
6. Materials on methodological support of the lesson.
6.1. Control materials for the preparatory stage of the lesson: questions, tasks, tests.

 Control questions:

1. Name the main types of anaphylactic reactions.

2. List the main pathophysiological effects of stimulation of H1-histamine receptors.

3. Which drugs cause the highest percentage of anaphylactic shock and why?

4. Give the main clinical signs: a) a typical form of anaphylactic shock; b) asthmatic variant; c) hemodynamic shape; d) abdominal form; e) cerebral variant.

5. Define Quincke's edema.

6. Name the main treatment measures for emergency medical care in AS.

7. Why is adrenaline the drug of choice for anaphylactic shock?

8. What properties of glucocorticosteroids necessitate their use in anaphylactic shock?

9. In which periods of anaphylactic shock is not indicated the use of antihistamines?

10. What is anaphylactoid shock and how does it differ from anaphylactic?

11. Name the main treatment measures for emergency medical care for Quincke's edema.
Test tasks:

1. A 44-year-old patient with acute pneumonia was administered intramuscular cefamyzin. After the injection, the patient's condition deteriorated sharply: shortness of breath, the patient was covered in cold sweat and lost consciousness. Pulse 140 per minute, weak filling, blood pressure 80/40 mm Hg. What complication most likely occurred in the patient?

A. Pulmonary artery thromboembolism.

B. Drug anaphylactic shock.

C. Dizziness.

D. Infectious and toxic shock.

E. Serum disease.

       2. A patient with acute bronchopneumonia was given an intramuscular injection of penicillin. After 30 minutes, cyanosis of the lips, facial flushing, tachycardia, decreased blood pressure appeared. The doctor concluded that the patient had developed anaphylactic shock. Which of the biologically active substances is related to the mechanism of development of anaphylactic shock in this case?

A. Adrenaline

B. Gastrin

C. Histamine

D. Renin

E. Insulin

       3. Women have pasty eyelids, lips, neck, mucous membranes of the tongue, cough, shortness of breath, vomiting, which occurred after she ate oranges. Earlier on the orange there were skin rashes, itching. What pathogenetic mechanism is leading in the development of edema in women?

A. Increased hydrostatic blood pressure in the capillaries.

B. Violation of lymph outflow.

C. Increasing the permeability of capillaries.

D. Reduction of oncotic blood pressure.

E. Increased oncotic pressure of tissue fluid.

      4. The man instilled in both eyes drops containing penicillin. After a few minutes, there was swelling of the eyelids, lips, cheeks, cough, shortness of breath. Which of the following conditions is characterized by the existing clinical picture?

A. Anaphylactic shock.

B. Quincke's edema.

C. Colaptoid state.

D. An attack of bronchial asthma.

E. Idiosyncrasy.
5. The patient complains of difficulty breathing, burning and sore throat, hoarseness, the man drowned while drinking water. An hour ago he was bitten by a wasp while eating watermelon. History of food and drug allergies. On examination, sharp swelling of the tongue, which is difficult to contain in the mouth, temperature 37.3 ° C, tachycardia, low blood pressure. The patient needs immediate administration:

A. Calcium glucanate.

V. Suprastin.

S. Euphyllin.

D. Adrenaline.

S. Furosemide.
1. 6.2. The information necessary for the formation of knowledge and skills can be found in textbooks:

2. – main:
3. Perederiy VG, Tkach SM Fundamentals of internal medicine. T.3: Uch.—K., 2010. - P.1251-1275.

4. Modern classifications and standards of treatment of common diseases of the internal organs / ed. Dr. Med. Sciences, Prof. Yu.M. Bridge. - 4th ed., Ext. and processing. - Vinnytsia, 2002. - 351p.

- additional:

1. Novikov DK, Sergeev, Yu.V., Novikov PD Drug allergy. Moscow, 2001, 314p.

2. Paterson R., Gremmer LK, Greenberger PA. Allergic diseases. Diagnosis and treatment. M: Geotar Medicine, 2000 –768 p.

3. Puffball. B.M. Elementary allergology. Vinnytsia, 2002, 145 p.

4. Puhlik BM Allergology. Tutorial. - Vinnytsia: NEW BOOK, 2004. - 240 p.
6.3. Orientation map for independent work with literature on the topic

occupation.
	№№

п.п.
	The main tasks
	Instructions
	Answers

	1
	2
	3
	4

	1.
	Determination of anaphylactic shock and Quincke's edema
	Perederiy VG, Tkach SM Fundamentals of internal medicine. T.3: Uch.—K., 2010. - P.1251-1275.
	Anaphylactic shock (AS) is an immediate-type allergic reaction that is accompanied by life-threatening clinical manifestations (a sharp drop in blood pressure, dysfunction of the central and peripheral nervous systems, endocrine disorders, respiratory failure, etc.). Quincke's edema (angioneurotic edema) is characterized by the appearance of dense swelling of the deep layers of the skin (often in the face, head, neck, genitals) without severe itching, which can persist from 6 hours to 2-3 days.

	2.
	Clinical picture of AS
	Perederiy VG, Tkach SM Fundamentals of internal medicine. T.3: Uch.—K., 2010. - P.1251-1275.
	The clinical picture of AS in some cases may be similar to psychopathological conditions (fainting, loss of consciousness, etc.), anaphylactoid reactions caused by the release of allergy mediators without prior immunological reaction, due to excessive consumption of foods high in histamine. Very rarely, various comatose states, cold allergy, aspiration, heart attack, embolism, spontaneous pneumothorax, orthostatic collapse, hyperventilation syndrome can mimic shock.

	3.
	Algorithm for providing emergency care
	Perederiy VG, Tkach SM Fundamentals of internal medicine. T.3: Uch.—K., 2010. - P.1251-1275.


	1. 1. Termination of the allergen (AH) to the patient's body.

2. 2. Measures aimed at restoring acute circulatory and respiratory disorders

3. 3. Compensation for adrenocortical insufficiency

4. 4. Neutralization and inhibition in the blood of mediators of allergic reactions.

5. 5. Support of vital functions of the body or resuscitation in extremely serious conditions or clinical death.


6. Materials for self-control of training quality.
7. Tasks:

               1. A 43-year-old patient developed severe headache, tinnitus, chest pain, fever, and sweating with intramuscular bicillin. About-but: the patient's condition is severe, PS 115 for 1 min., Filamentous, blood pressure 80/30 mm Hg.

1. What emergency condition developed in the patient?

2. Which of the drugs should be administered first?

              2. The patient was vaccinated with influenza vaccine. After 10 minutes after the introduction of the vaccine, the patient's condition deteriorated sharply: there was a sharp weakness, dizziness, palpitations, chest tightness, shortness of breath. About: pronounced pallor, sweating, heart rate-110 for 1 min., Blood pressure-80/50 mm Hg.

1. In which department should the patient be hospitalized?

2. What emergency care should be provided at the pre-hospital stage?

              3. A patient was admitted to the admission department of the hospital with complaints of sharp low back pain, red urine, nausea, vomiting. Contrast urography is prescribed by a urologist to establish the diagnosis. During the diagnostic procedure, the patient developed shortness of breath, anxiety, tachycardia - 130 beats. At 1 min, blood pressure dropped from 125/70 mm Hg. St. up to 50/0 mm Hg , the skin acquired a pale cyanotic hue.

1. What caused the deterioration of the patient's condition?

 2. What emergency care should be provided to the patient?

8. Materials for classroom independent training:

8.1. The list of educational practical tasks that must be performed during the practical (laboratory) lesson:

 Give an opinion on the general blood test;

 To give an opinion on the review radiography of the chest;

 Give an opinion on the immunological blood test;

 Give an opinion on the ECG.
9. Instructional materials for mastering professional skills, abilities:
9.1. Methods of work performance, stages of performance.

● assessment of the level of theoretical knowledge: oral or written answer to 1-2 questions on the mastered topic;

● independent work (supervision of patients): examination, physical examination of patients, assessment of the clinical condition and dynamics of patients, participation in instrumental methods of examination of patients, medical records;

● collective analysis of patients: formation of clinical diagnosis, choice of management tactics and treatment of the patient
10. Materials for self-control of mastering the knowledge, skills, abilities provided by this work.
10.1. Tests of different levels (or tests that are part of the bank for rector's control).

       1. In a 42-year-old patient with intravenous drip of albumin appeared itchy skin, redness of the skin, nausea, severe weakness, tachycardia, blood pressure decreased. What are the doctor's next tactics?

A. Intravenous administration of adrenaline.

B. Introduction of cardiac glucosides.

C. Peritoneal dialysis.

D.V / m administration of antihistamines.

E. Introduction of thrombolytics

     2. A 48-year-old patient who took movalis for reactive arthritis in tablets after 3 hours had a fever, chills, headache, erythematous rash on the skin, which quickly turned into flabby blisters, irregular shape, increased symptoms of acute cardiovascular insufficiency. What complication did the patient have?

A. Acute cardiovascular failure

V. Kropyvyanka.

C. Anaphylactic shock.

D. Fever of unclear genesis.

E. Nodular erythema.3. A 42-year-old patient was taken to the hospital's admission department with complaints of dizziness, weakness, and difficulty breathing. The deterioration occurred suddenly after a bee sting in his left hand. On examination - severe condition, pale skin, heart rate - 110v min., Blood pressure 90/60 mm Hg. What emergency care does the patient need?

A. Apply jute above the bite to apply a warmer.

In. Apply jute below the bite to apply ice.

C. Inject the bite site with lidocaine.

D. Apply jute above the bite site to apply ice.

E. Apply jute below the bite site apply a warmer.

           4. An 18-year-old patient was admitted to the clinic with complaints of severe shortness of breath, cough, and itchy skin. Ill acutely, about an hour ago after taking analgin. Since childhood - urticaria, "aspirin asthma". Circumstances: paraorbital edema, redness and swelling of the face. Whistling. Рs 96 for 1 min., Blood pressure 80/50 mm Hg. Art. Will it be an emergency medicine?

A. Hydrocortisone.

B. Euphyllin.

C. Diphenhydramine.

D. Suprastin.

E. Strophanthin.

            5. The patient after the introduction of anti-tetanus serum after a few minutes developed a sharp weakness, dizziness, palpitations, shortness of breath. Later lost consciousness Ob-no: pronounced pallor of the skin and mucous membranes, sweating, Ps 110 for 1 min., Blood pressure 60/40 mm Hg. Art. The reason for the deterioration of the patient's condition?

A. Quincke's edema

B. Asthmatic status.

C. Pain shock.

D. Hemorrhagic shock.

E. Anaphylactic shock.

11. The topic of the next lesson: "Management of a patient with acute liver failure."

1. Tasks for UDRS and NDRS on the topic of the next lesson:

- Prepare a report on the topic: "Features of the course and treatment of encephalopathy in patients with acute liver failure"

Methodical recommendations were made by Assoc. Prokopova TM
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