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Co delat, kdyz na porodnici...

je rodicka alergicka
na lokalni anestetika?

Zena, po operaci patere, po endoprotéze ramena, astma bronchiale,
opakovaneé laryngospasmus v souvislosti s anesteziemi, psoriaza, deprese

alergie: Mesocain, Algifen

klinicky obraz:
 ,rychle jsem dychala, busilo mi srdce”

(

,mozna tam néco proplachli®, ,mozna to nebyl Mesocain, ale Novocain®, ,pak u zubare”
e prakticka |ékarka pacientky: ,to vite, ty jejich —kainy!“

Alergie? Toxicita? Psychika?
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Co delat, kdyz na porodnici...

je rodicka alergicka
na lokalni anestetika?

v" vyhnout se podani lokalnich anestetik

v podat bezpeénou celkovou anestezii
ez lokalnich anestetik

v’ pripadné doporucit alergologické testy
v budoucnu
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...cO kdyz ma napt.
,,obtlzne d\'(chaci cesty”

Price M.T. et al.: Klippel-Feil syndrome: management
of anticipated difficult airway for caesarean delivery.
http://www.epostersonline.com/0aa2014/?q=node/713
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Anestezie je
iatrogenni Fizena intoxikace organismul!

,Kazda latka je jedovata,
zalezi jen na davce,

aby latka jedovata
nebyla.”

Theophrastus Bombastus von Hohenheim

wﬁﬁWngﬁﬂ; Paracelsus (1493-1541)

Hﬁﬁﬁ;& sezdie rqr;ﬂ%»‘%ww zl;:ri
% m{ﬁﬂ;hmmgﬁwfufﬂf 3
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Anestezie je
iatrogenni rizena intoxikace organismu!

,Kazda latka je jedovata,
zalezi jen na davce,

aby latka jedovata
nebyla.”

Theophrastus Bombastus von Hohenheim

wﬁﬁWngﬁﬂ; Paracelsus (1493-1541)

Hﬁﬁﬁ;& sezdie rqr;ﬂ%»‘%ww zl;:ri
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Alergie na davce nezalezi!

* hypersenzitivita - objektivni, opakovatelné priznaky
vyvolané expozici léku v davce dobre snasené vétsinou
pacientu

e alergie (, precitlivelost”) je hypersenzitivita vyvolana
imunologicky

* anafylaxe — nejzavaznéjsi forma alergie, ohrozuje zivot

Drug allergy: an updated practice parameter. Joint Task Force on Practice
Parameters, the American Academy of Allergy, Asthma and Immunology, the
American College of Allergy, Asthma and Immunology, and the Joint Council
of Allergy, Asthma and Immunology.

Ann Allergy Asthma Immunol. 2010;105:259-273.




Alergie na léky jsou obvykle
reakce l., nebo IV. typu

Gellova-Coombsova klasifikace alergii (1963):
* |. typu ¢asna (do 1 hod, protilatky IgE)

anafylaxe, koprivka, angioedém, rhinitis, bronchospasmus

* |I. typu imunotoxicka

* [ll. typu imunokomplexova

* |V. typu pozdni (1 - 48 hod, zavisla na T bunkach)
makulopapuldzni vyrazka, puchyre, postizeni sliznic predchazi
Stevensovu-Johnsonovu sy nebo toxické epidermalni nekrolyze
- tuberkulinova: T ,lymfocyty, monocyty, makrofagy

- ekzémova, epidermalni, kontaktni: cytotoxické T lymfo (CD8+)
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Pravé alergie na amidova lokalni anestetika
jsou vzacne!

* incidence mezi alergiemi na anesteziologika

1240 pacientl s anafylaktickou reakci v pribéhu 4 let
. sévglg}vé relaxancia 80 %, hypnotika a benzodiazepiny 9,2 % opioidy
* LA 0,25 % (3! pripady)

Laxenaire et al.: Anaesthetics responsible for anaphylactic shock.
A French multicentre study. Ann Fr Anesth Reanim 1990; 9: 501-506

* incidence mezi nezadoucimi reakcemi na LA

pravé alergie tvori méné nez 1 %

Giovannitti JA, Bennett CR: Assessment of allergy to local anesthetics.

J Am Dent Assoc. 1979;98(5):701-6
Bhole MV et al.: IgE-mediated allergy to local anaesthetics: separating fact

from perception: a UK perspective. Br J Anaesth 2012;108: 903-911
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IgE alergie na LA

Inclusion criteria: English language literature. Immediate or Type1 allergy / IgE-mediated or true
allergy to local anaesthetics.

Exclusion criteria: Delayed hypersensitivity, immune complex mediated reactions

Search period: 1950-2011

N

Large case series Individual case reports
23 case series 31 case reports

2978 patients 34 patients

29 proven cases 21 proven cases

50 pripadu v letech 1950-2011
(pfevaha amid( 22/29 ukazuje praxi)

Bhole MV et al.: IgE-mediated allergy to local anaesthetics: separating fact
from perception: a UK perspective. Br J Anaesth 2012;108: 903-911
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Nutné odlisit alergie
a ostatni nezadouci reakce na LA

» psychomotorické reakce (okolnostil!)
 vazovagalni kolaps, mdloba
- hyperventilace a panicka ataka
- endogenni sympaticka stimulace

 systémova toxicita (kokain, prilokain)
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American Journal of Emergency Medidne 34 (2016) 679.e3-679.e4

Contents lists available at ScienceDirect

American Journal of Emergency Medicine

journal homepage: www.elsevier.com/locate/ajem

Case Report  Thompson TM, Theobald JL:

Hoigne syndrome: a little-known adverse effect cf lidocaine 37&7’%’* (!)cmmk

* akutni nealergicka reakce charakterizovana uzkosti
a strachem ze smrti

Batchelor RC, Horne GO, Rogerson HL. An unusual reaction to procaine
penicillin in agueous suspension. Lancet 1951;2(6675):195-8

Hoigne R, Schoch K. Anaphylactic shock and acute nonallergic reactions
following procaine-penicillin. Schweiz Med Wochenschr 1959;89:1350-6

e patofyziologie neznama
* mikroembolizace do mozku?
* i. V. injekce?

e senzitizace limbického systému, kindling (,,roznécovani®)?
Depression and Anxiety 1996;4:139-143
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Nutné odlisit alergie
a ostatni nezadouci reakce na LA

» psychomotorické reakce (okolnostil!)
 vazovagalni kolaps, mdloba
- hyperventilace a panicka ataka
- endogenni sympaticka stimulace

 systémova toxicita (kokain, prilokain)
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Alergie! Co by byl spoustec?

 ucCinna latka, tj. lokalni anestetikum

* pomocné latky v pripravku:
* konzervancia, napf. parabeny,
metyl-paraben

e antioxidacni latky, napf. sulfity

e |atex

* dalsi soucasné podané leky:
* dezinfekce, antibiotika aj.
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Drug Allergy: An Updated Practice Parameter

These parameters were developed by the Joint Task Force on Practice Parameters, representing the
American Academy of Allergy, Asthma and Immunology, the American College of Allergy, Asthma
and Immunology, and the Joint Council of Allergy, Asthma and Immunology.

VIL Specific Drugs
A. P-Lactam antibiotics
1. Penicillin
2, Ampicillin and amoxicillin
3. Cephalosporins
4. Cephalosporin administration to patients with a
history of penicillin allergy
5, Penicillin ad ministration to patients with a
history of cephalosporin allergy
6. Monobactams (aztreonam)
7. Carbapenems
B. Non—£-lactam antibiotics
C. Antimywbacterial drugs
D, Diabetes medications
E. Cancer chemotherapeutic agents
F. Human immunodeficiency virus (HIV) medications
G, Disease-modifying antirhenmatic drugs (DMARDs)
H. Immunomodulatory agenks for anbimmune diseoses
I. Modifying drugs for dermatologic diseases
J. Perioperative agents
K. Blood and blood products
L. Opiates
M. Corticosteroids
N. Protamine
0. Hopaeis

(T Teordiees dia (RCM)

R. Aspirin and nonstersidal anti-in flammatory drugs
NSAIDs)

5. Angiotensin converting enzyme (A CE) inhibitors

T. Biologic modifiers

1. Cytokines

2. Anti-TNF-cx drugs

3. Monoclenal antibodies

4. Omalimmab

5. Anticancer monoclonal antibodies

U. Complementary medicines

V. Othir bgeR@19

ANNALS OF ALLERGY, ASTHMA & IMMUNOLOGY
2010;105:273e2-e78

P. Local Anesthetics

Summary Statement [44: Most adverse reactions to local
anesthetics are not due to IgE-mediated mechanisms but are
due to nonallergic factors that include vasovagal responses,
anxiety, toxic reactions including dysrhythmias, and toxic or
idiosyncratic reactions due to inadvertent intravenous epi-
nephrine effects. (C)
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Drug Allergy: An Updated Practice Parameter

These parameters were developed by the Joint Task Force on Practice Parameters, representing the
American Academy of Allergy, Asthma and Immunology, the American College of Allergy, Asthma
and Immunology, and the Joint Council of Allergy, Asthma and Immunology.

VIL Specific Drugs
A. B-Lactam antibiotics
1. Penicillin
2, Ampicillin and amoxicillin
3. Cephalosporins
4. Cephalosporin administration to patients with a
history of penicillin allergy
5, Penicillin ad ministration to patients with a
history of cephalosporin allergy
6. Monobactams (aztreonam)
7. Carbapenems
B. Non-£-kctam antibiotics
C. Antimywbacterial drugs
D, Diabetes medications
E. Cancer chemotherapeutic agents
F. Human immunodeficiency virus (HIV) medications
G, Disease-modifying antirhenmatic drugs (DMARDs)
H. Immunomodulatory agenks for anbimmune diseoses
I. Modifying drugs for dermatologic diseases
J. Perioperative agents
K. Blood and blood products
L. Opiates
M. Corticosteroids
N. Protamine
O, Hepai
R. Aspirin and nonstersidal anti-in flammatory drugs
NSAIDs)
5. Angiotensin converting enzyme (A CE) inhibitors
T. Biologic modifiers
1. Cytokines
2. Anti-TNF-cx drugs
3. Monoclenal antibodies
4. Omalimmab
5. Anticancer monoclonal antibodies

U. Complementary medicines

V. Othdr hger@19

ANNALS OF ALLERGY, ASTHMA & IMMUNOLOGY
2010;105:273e2-e78

Str. 10:

,When there is concern about a previously reported
reaction, skin testing and incremental challenge
with a local anesthetic is a reasonable approach

in the evaluation of a possible reaction. ,,

Str. 57:

Summary Statement 145: ,To exclude the rare
possibility of an IgE-mediated reaction to local
anesthetics, skin testing and graded challenge
can be performed in patients who present
with a reaction history suggestive of possible
IgE-mediated allergy to these drugs.” (B)
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Princip alergologického vysetreni

* cil: najit bezpecné lokalni anestetikum
* anamnéza a informovany souhlas

* skin prick testing = vbodové testy

* 1% LA, prisady (1% ester PABA, 5% Na-metabisulfit), latex,
histamin (+ kontrola), FR (negativni kontrola)

* intradermalni testy (?, 8-15 % falesné pozitivnich)
* 1% LA redéné NaCl 1:100, 1:10 a neredéné 0,1 ml po 15 min

* s.c. provokacni testy (,,challenge testing®)

* 0,5mlFR -0,1 ml 1% LA
* 0,1 ml 1% LA fedéného 1:1000 -0,2ml 1% LA
* 0,1 ml 1% LA fedéného 1:100 -0,5ml 1% LA

* 0,1 ml 1% LA fedéného 1:10 -1,0ml 1% LA
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Ann Allergy Asthma Immunaol. 2003 Oct;91(4).342-5.

Evaluation of adverse reactions to local anesthetics: experience with 236 patients.
Berkun Y', Ben-Zvi A, Levy Y, Galili D, Shalit M.

= Author information

1Department of Pediatrics, Bikur Cholim Hospital, Jerusalem, Israel. berkuni@md_huji.ac.il

vbodové a intradermalni testy byly vzdy negativni,
mozné provést rovnou provokacni s. c. testy

Drug Allergy: An Updated Practice Parameter

These parameters were developed by the Joint Task Force on Practice Parameters, representing the
American Academy of Allergy, Asthma and Immunology, the American College of Allergy, Asthma
and Immunology, and the Joint Council of Allergy, Asthma and Immunology.

ANNALS OF ALLERGY, ASTHMA & IMMUNOLOGY
Str. 58: 2010:105:273e2-e78

1 ml FR s.c., po 20 minutach 1 ml neredéného LA s. c.
ucinna a bezpecna metoda u 252 pacientu
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Management of the Parturient with a History of Local
Anesthetic Allergy

Craig M. Palmer, MD, and Dimitri Voulgaropoulos, MD

Chandleruv protokol Anesth Analg 1993;77:625-8

Table 1. Test Dosing Protocol

Step” Route Volume Dilution
1 Prick LUndiluted
b Subcutaneous (3.1 mL Undiluted
3 Subcutaneous .5 mL Undiluted
4 Subcutaneous 1.0 mL Undiluted
5 Subcutaneous 2.0 mL Undiluted

Reproduced with permission from Chandler e al. | Allergy Clin Immunol
1987, 7988346,

" Performed at 15-min intervals.

" Additional doses at dilutions of 1:100and /or 1:10 can be added in patients
with a particularly strong history.
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Alergologickeé vysetreni u tehotnych

* idealné pred tehotenstvim
Browne IM, Birnbach DJ. A pregnant woman with previous anaphylactic

reaction to local anesthetics: a case report.
Am J Obstet Gynecol 2001; 185: 12534

* provokacni testy jiz od 20. tydne
Palmer CM, Voulgaropoulous D.: Management of the parturient

with a history of local anesthetic allergy.
Anesth Analg 1993;77:625-8

 tésnée pred porodem
Balestrieri PJ, Ferguson JE 2"d: Management of a parturient with a history

of local anesthetic allergy.
Anesth Analg. 2003;96:1489-90

Mertes PM, Malinovsky JM, Jouffroy L, Working Group of the SFAR and SFA:

Reducing the risk of anaphylaxis during anesthesia: 2011 updated guidelines
for clinical practice. J Investig Allergol Clin Immunol 2011;21(6):442-53
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M) cove. - Allergy to local anesthetics: Reality or myth?
Presse Med. 2016 Sep;45(9):753-7

Jean-Marc Malinovsky ', Anca M. chiriac ®, Charles Tacquard ®, Paul Michel Mertes >, Pascal Demoly *

How to investigate patients with suspected Obstetrical analgesia is a common circumstance to investigate
allergic reactions patients with a history of adverse reaction to local anesthetics.
Many patients claim to be allergic to local anesthetics. In view of Skin testing can be performed as in other patients at an allergist
the many differential diagnoses, allergy screening is mandatory consultation. For the challenge test, the Société francaise
to confirm the diagnosis of allerqy. Administering general anes- d'anesthésie et réanimation (SFAR) and Société francaise
th_E“akm 5“_[: patlE"_tEItIu Ew;“d the allergy '.!vurkupv;nuld I?E d d'allergologie (SFA) recommend that it should be done on
mistake, wit P"te_"tm Eg‘j:' CONSEQUENCES '"_E'EE 0 ‘;j' EE"'?"E the day of labor, in the obstetrical theater [107*The anesthetist
adverse E“E"F'A“'”“EESE in blood [D”Femrat_m”mf histamine administers local anesthesia before insertion of the epidural
and tryptase is helpful to support thE diagnosis. “_'*”3 measure- catheter, using the local anesthetic solution that will be used for
ments are recommended: one rapidly after treating the ana- epidural analgesia of labor, and the obstetrician should be ready
phylactic episode (around 30-60 minutes afterwards) and later to deliver the parturient in case of a reaction to the local
for baseline values. Skin testing with prick tests then intradermal anesthesia.

An allergic investigation is mandatory to support or more often to rule out the
diagnosis of allergy to local anesthetics, from the skin tests to the challenge test.

*10. Mertes PM, Malinovsky JM, Jouffroy L, Working Group of the SFAR and SFA:
Reducing the risk of anaphylaxis during anesthesia: 2011 updated guidelines
for tliniegl practice. J Investig Allergs! ‘€linshviftunol 2011;21(6):442-53




Zaver

v'Vyskyt pravych alergii na LA je nizky

v'Vétsinou jde o reakce psychogenni nebo toxické
v'Do prikazu pravé alergie uzivat termin hypersenzitivita

v'PFi¢inou alergie mohou byt pomocné latky v pfipravku
(viz SPC) nebo adrenalin

v'Diagndzu alergie je nutné potvrdit testy!
v'Testy jsou (podle literatury) mozné i u rodicek

Malinovsky JM et al.: Allergy to local anesthetics: Reality or myth?
Presse Med. 2016 Sep;45(9):753-7
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