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LEAP Study
Learning Early About Peanut allergies
 1 in 10 Australian infants has an IgE mediated food allergy
 The most common triggers for food anaphylaxis in infants
are cow’s milk, peanut, egg, wheat and tree nuts

Fast facts

Randomized Trial of Peanut Consumption in Infants
at Risk for Peanut Allergy, Du Toit, et al: 2015

 Emergency department Anaphylaxis presentations in
infants and young children Australia have risen 2-3 fold
over the past 15 years
 Infant feeding guidelines have changed around the worldwith emphasis on early introduction of allergenic foods
into the diet

www.preventallergies.org.au

High risk introduction GUIDELINES
• Suggested procedure in document
• Be prepared to treat anaphylaxis

Anaphylaxis
FAST FACTS

 Signs and symptoms of anaphylaxis vary between
infants and older children/adults
 Not all reactions will progress from mild/moderate
symptoms to anaphylaxis
 Most anaphylaxis presents within one hour of food
ingestion- and often onset may be much more rapid
 Cutaneous signs (urticaria, swelling, etc) may be
absent
 Most anaphylaxis presentations in the infant and
young child are characterized by respiratory, not
cardiovascular signs and symptoms
 Delay in use of adrenaline is a risk factor for fatal
anaphylaxis

How to
recognize
anaphylaxis in
infants

Signs and
symptoms
of allergic
reactions

Ref: ASCIA 2017

Anaphylaxis is a
potentially life
threatening,
severe allergic
reaction and
should always be
treated as a
medical
emergency.

Symptoms of anaphylaxis are
potentially life threatening and
include any one of the
following:
• Difficult/noisy breathing
• Swelling of tongue
• Swelling/tightness in throat
• Difficulty talking and/or
hoarse voice
• Wheeze or persistent cough
• Persistent dizziness and/or
collapse
• Pale and floppy (in young
children)

Mild to
moderate
symptoms in
infants that
may or may
not present
during
anaphylaxis

 Swelling of lips, face, eyes
 Hives or widespread flushing
 Drooling
 Vomiting/regurgitation
 Face (eye, ear, nose) rubbing, sneezing, sudden
onset of clear nasal discharge, conjunctival redness
 Itchiness, scratching of face or body
 Irritability, clinging to caregiver

Are the signs and symptoms different for infant anaphylaxis?
Signs and symptoms in children/adults

Signs and symptoms in infants

• Difficult/noisy breathing
• Swelling of tongue
• Swelling/tightness in throat

• Laboured/noisy breathing
• Swelling of tongue
• Swelling in throat (e.g. drooling, increased
secretions)

• Difficulty talking and/or hoarse voice

• Change in voice or cry (e.g. hoarseness,
croakiness) and/or difficulty vocalising

• Wheeze or persistent cough
• Persistent dizziness or collapse

•
•
•
•
•

Respiratory
 Low oxygen saturation
 Rapid resting respiratory rate for age

Vital signs for
infant
anaphylaxis

 Low respiratory rate may indicated impending respiratory
arrest
 Low tidal volumes may disguise lower airways obstruction
Cardiovascular

Wheeze, stridor or persistent cough
Collapse
Pale and floppy
Sudden drowsiness
Unresponsiveness

 Hypotension is a late sign in infants due to high peripheral
vascular resistance and can represent a pre-arrest sign
 Tachycardia – rapid resting heart rate for age may signal
hypotension

 Remove any suspected trigger (rare in infants)

Treating
anaphylaxis

Action for
anaphylaxis

 Lay the infant flat or semi-reclining in the caregiver’s
arms. Ensure the infant’s leg is held firmly to prevent
movement prior to epipen administration.
 If there is any doubt the caregiver will be able to hold
the infant still the infant should be placed on a bed
and held firmly.

 Upright position can lead to insufficient blood
returning to the heart
 Laying them flat (and if possible elevating their legs)
will improve blood return to the heart

Positioning of
infants

It is important
to lay the
patient flat

 Fatality can occur within seconds if a patient stands
or sits suddenly
 Respiratory reactions - patient may prefer to sit BUT
BEWARE this may trigger hypotension
 If vomiting, lay the patient on their side

 Give 1:1000 adrenaline IM into the outer mid-thigh
 0.01 mg/kg

IM into outer
mid thigh is
recommended

Why is holding
important

 OR for infants over 7.5kg, a 0.15mg adrenaline
autoinjector (e.g. EpiPen® Jr) can be administered

Age

Adrenaline
ampoule
dosages

Children <10kg
(aged <1 year)

Adrenaline dosage chart for infants
(for adrenaline ampoules and syringe)
 DoseAge
0.01 mg per kilogram
(up to 0.5Vol.
mg per
dose)
Weight (kg)
adrenaline
<1

5-10

1:1000
0.05-0.1 mL

1-2

10

0.1 mL

ASCIA adrenaline
autoinjector dose
recommendations

Dose recommendation
• Not usually recommended
• In some circumstances a 150
microgram (0.15 mg) device may
be prescribed
• 150 microgram (0.15 mg) device

Children 10-20kg
(aged ~1-5years)
Adults and children • 300 microgram (0.3 mg) device
>20kg (aged > ~5
years)

Source: Adapted from the Australian Immunisation Handbook 9 th Edition

Why is adrenaline effective?

Why is
adrenaline
effective?

Adrenaline reverses the physiological effect of
mediators by acting on adrenergic receptors to:
 Reduce airway mucosal oedema
 Induce bronchodilation
 Induce vasoconstriction (thus increasing HR &
BP)
 Increase strength of cardiac contraction
The maximum effects of adrenaline lasts ~15-20
minutes, repeated doses may be needed

Ref: Tole, Lieberman. 2007

Is it
anaphylaxis or
asthma
(bronchiolitis/
croup?)

If the patient is known to be at risk of anaphylaxis and
is unsure if they are experiencing anaphylaxis or
asthma follow their ASCIA Action Plan for
Anaphylaxis:
 Give adrenaline autoinjector first
 Then give asthma reliever/croup medication
 Phone ambulance
 Continue asthma first aid

How to give
EpiPen

How to give
Emerade

• Adrenaline is well tolerated in children as well as
adults

Further doses
of adrenaline
may be given

It may be necessary to give further doses of
adrenaline when:
 There is no improvement after 5 minutes
 Symptoms of anaphylaxis continue to progress

Adrenaline –
possible
adverse effects

• Transient adverse effects include anxiety, fear,
restlessness, headache, dizziness, palpitations, pallor
and tremor
• Overdose- ventricular arrhythmias and pulmonary
oedema

 Symptoms resolve and then recur
IV boluses of adrenaline are NOT recommended

When skills and equipment available:
 Give high-flow supplemental oxygen through an
infant face mask

Respiratory
support

 Monitor oxygen saturation, respiratory rate, heart
rate and blood pressure keeping infant flat or in semi
reclining position

Biphasic
reactions (up
to 20%)

Ref: Tole, Lieberman. 2007

Medical observation

Medical
observation

Antihistamines?

 Relapse, protracted and/or biphasic reactions may occur
 Protracted reactions may be obscured by residual
adrenaline after IMI
 Observe patient for at least 4 hours after resolution of
symptoms of anaphylaxis
 Observe overnight if patient:
– had a severe or protracted anaphylaxis, or
– has a history of asthma or severe/protracted
anaphylaxis, or
– has other concomitant illness, or
– presents for medical care late in the evening



Antihistamines have no role in treating or preventing
respiratory or cardiovascular symptoms of anaphylaxis



Oral non-sedating antihistamines may relieve itching,
flushing, angioedema, urticaria and nasal and eye
symptoms



Sedating antihistamines can cause drowsiness and
should not be used



Injectable promethazine should not be used in
anaphylaxis as it can worsen hypotension and cause
muscle necrosis



Administration of adrenaline should not be delayed if
anaphylaxis is suspected
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Steroids?

Summary

 No! These are not a first line treatment
 They take 4-6 hours to work
 ? Role in biphasic reactions

 Anaphylaxis does occur in infants and young
children
 Recognising early signs and symptoms is
important
 Adrenaline is the first treatment – no other drug
is as effective
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THANK YOU!
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