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Pe3rome

Cpeay OCHOBHBIX 9THOJIOTHYECKUX (PaKTOPOB, CIIOCOOHBIX BBI3BATh PAa3BUTHE aHA(PUIAKTUYECKOTO
moka (Alll) y manyeHTos, JJeKapCTBeHHbIe IIpenaparbl COCTaBJIAIOT 31,2-46,5%.

IleJsis paboOTHI — BBIABJIEHNE (PaKTOPOB, ACCOIIMUPOBAHHBIX C MOBBIIIIEHHBIM PUCKOM pa3BuTus Alll, 3a-
peructpupoBaHHoro B 2010-2018 rr. y narueHToB B Pecrry6/inke KpbIM.

Marepuasabl 1 MeToabl. OO BEKTaAMU UCCIEI0BAHUSA CTAMU 112 KapT-U3BEIEHUH 0 HesKeIaTeTbHBIX pe-
akiusax (HP) nekapcTBeHHBIX cpeAcTB (JIC), 3aperucTpupOBaHHBIX B perHOHAIBHOM 0a3e CIIOHTAHHBIX CO-
o6menuit ARCADe B Pecriy6istiike KpbiM 3a mepros 2010-2018 rr. Ha ocHOBaHUY KapT-U3BeIleHUH TPOBEU
PeTPOCIEeKTUBHBIN aHA/IN3 CIydaeB BOSHUKHOBEHUA JiekapcTBeHHoro Alll o ceyomuM oKa3aTesisiM:
IpueM U CIIoco0 BBeIeHNA IpenapaTos, I10JI, BO3PacCT, a/lJIeproJIOrH4ecKuil aHaMHe3.

Pe3ynbTaThl HCC/Ie0BAHHS II0KA3a/IH, YTO JIUJepaMu 110 YacTore pa3BuTusa Alll ABJIAINCE IPOTUBO-
MI/IKpO6HbIe npemnaparbl MECTHBIE aHECTETUKHY, aHAJbI€TUKN-aHTUITUPETUKU, DEHTTeHOKOHTPAaCTHbIE I'/JIO,IL-
coepskalye BellecTsa U HeCTepOUJHbIe IPOTUBOBOCIIA/INTE IbHBIE IIpenaparkl. Ciiydyau passutusa Alll
yaiie BCero HaOJIoga Iy Y MaleHToB B Bo3pacTe ot 31 10 60 JieT, y My»KYUH ¢ 60JIbIIEN 4acToToH (57 ciry-
4aeB), 4eM Y sKeHIUH (54 caydast). B omiHOM ciydae yKadaHUs Ha I10J1 MaljeHTa OTCYTCTBOBAJIU. JIugepoM
T10 4acTOTe Pa3BUTHUA ciry4yaeB Alll ABJAICA e TPHUAKCOH, C TPUMeHeHNeM KOTOPOTro OBITI0 aCCOLIUUPOBAHO
22 cnydas tTakux HP. Berasuiy, uTo B 87 ciaydasax Alll pasBuBascs Ha ¢poHe MapeHTepaTbHOTO BBeIeHUs
Ipernaparos, Cpeiu KOTOPBIX TpeobJi1afal BHYTPUBEHHBIH ITyTh BBeleHUA (44 ciaydas). Pa3suTue JiekapcrT-
BeHHOTO Al B 97 cityJasix MpeCcTaB/Is1JIO COO0H yTpo3y YKU3HU NallMeHTa U TpeboBaIo HEOIOMKHOM dap-
MakoTepanuy, B 8 KapTax-MU3BelleHUAX CofiepskaTach NH(MOPMAIUA 0 JIeTaJIbHOM HCXO/ie [IJIs TallueHTOB.

BeIBoabI. CTONT 00paTUTh BHUMAaHUE Ha BEICOKYIO YaCTOTY, CEPhe3HOCTh U MTHOBEHHYIO CKOPOCTh pas-
BUTHUA He)KeJIaTeTbHbIX peaknuii B Buje Alll. YIuThIBast CKOpocTh pa3BuTus Alll 1 (haKThl UTHOPUPOBAHUSA
JIEKapCTBEHHOTO U aJ/IJIEProJIOTHYeCKOr0 aHaMHe3a, OITNOKY MeIMKaMeHTO3HOI KOpPEeKIIUU cyleyeT pac-
CMOTPETH BO3MOKHOCTD ITPOBEIEHU ST JOTIOTHUTETbHBIX 00pa30BaTeIbHBIX MEPOTIPUATHUN /TSI Bpadel pas-
HBIX CIIEIINAJIbHOCTEN.

Karoueswnie crosa: anagﬁwzanmuuecnuit WOK; GHMUOUOMUKU; MECMHble AHeCMemuKku; AHAIb2eMUKU-

arnmunupemuru
Anpec 1151 KOPPECTIOHAEHIMU: Correspondence to:
Enena AnrexkcangposHa Eroposa Elena A. Egorova
E-mail: elena212007@rambler.ru E-mail: elena212007@rambler.ru

76 www.reanimatology.com GENERAL REANIMATOLOGY, 2020, 16; 3



DOI: 10.15360/1813-9779-2020-3-76-84

Knunudyeckue nuccjaeqoBaHud U IMIpaKTUKaA

Summary

Among the major etiological factors that can cause an anaphylactic shock (AS), drugs account for
31.2-46.5%.

Purpose of the work was to identify factors associated with a high AS risk based on 2010-2018 records
made in the Republic of Crimea.

Materials and methods. The objects of the study were 112 information reports about adverse reactions
(AR) to medicine remedies (MR), which were recorded in the regional database of spontaneous information
reports — ARCAD — in the Republic of Crimea during 2010-2018. A retrospective analysis of drug-induced AS
cases has been carried out for the following indicators: intake and route of administration of drugs, gender,
age, history of allergies.

Results of the study have shown that antimicrobial drugs, local anesthetics, analgesics-antipyretics, X-ray
contrast iodine-containing substances, and non-steroidal anti-inflammatory drugs featured the highest AS
incidence. Most frequently, AS cases were observed in patients aged 31 to 60 years, with no significant differ-
ences between men (57 cases) and women (54 cases). In one case the patient’s gender was missed or not stated.

The leader in AS incidence is Ceftriaxone, which application was associated with 22 cases of such AR. In
87 cases, AS was found associated with parenteral administration drugs, the intravenous route of administra-
tion being predominant (44 cases). In 97 cases, development of drug-induced AS was life-threatening and re-
quired emergency pharmacotherapy; 8 reports contained a lethal outcome record.

Conclusions. Attention should be paid to high incidence, severity, and instant progression rate of adverse
reactions in the form of AS. Considering the AS progression rate and facts of ignored past history of drugs and
allergies, as well as pharmacological correction errors, additional educational events are worth conducting for

physicians specializing in different fields.

Keywords: anaphylactic shock; antibiotics; local anesthetics; analgesics-antipyretics
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BBenenue

OaHUM M3 HauOOJIee OIAaCHbBIX OCJIOMKHEHUN
JIeKapCTBEHHOU Tepaliny sABJsieTcsI aHapUIaKTh-
yeckui Mok (AIII) [1, 2]. CormacHO maHHBIM BO3,
BBISIBJIEHHE YaCTOTHI BOBHMKHOBEHUSI aHA(MITaK-
THUYECKOI'0 LI0KA CYLIeCTBEHHO 3aTPyAHEHO. JTO
00YCJIOBJIEHO HECOOTBETCTBUSIMU B IIOCTAHOBKE
JINAarHo3a U KoaupoBaHuu nuartosa Alll B pa3HbIx
CTpaHax MUPA, a TaKKe HEBO3MOKHOCTHIO ITPOBE-
JIeHUsI MPOCIEeKTUBHBIX KOTOPTHBIX MCCJIEIOBA-
HUH, Kacaloluxcs ero naydenusi. CpenHue moka-
3areJi yacToThl pa3sutud Alll cocTaBiisAoT ot 80
10 120 ciay4daeB Ha MUJIJIMOH Y€JIOBEKO-JIET, IIPU
aTOM O0IIHMH KO3 PUIMEHT JeTaTbHOCTA JOCTHU-
raet 1% (1-5,5 cMepTeJIbHBIX CJIyYaeB Ha MUJIJIMOH
HaceJsieHuA B rog) [2]. CiieqyeT OTMETUTD, YTO 9TU
IoKasare/ju MMEIT TeHIEeLUI0 K IOCTOSHHOMY
POCTY, 4TO CBS3aHO C yBeJIMYEeHNEM YKcJia [I0TeH-
IMaJbHBIX aJIJIEPTEHOB [3].

Cpeau OCHOBHBIX 3THOJIOTUYECKUX (paKTO-
POB, criocOOHBIX BbI3BaTh pa3putue Alll y maru-
€HTOB, BBIJEJIAIOT JeKapCTBEHHbIE Mpenaparbl
(31,2-46,5%), nuinesble MPOAYKTHI (23,3-31%) u
SNl HAaCeKOMBbIX (14,9-20%) [4-8]. [To 3apyberk-
HBIM JIaHHBIM, OCHOBHBIMHU I'pPyNIIaMU JIEKApPCT-
BEHHBIX CPEJICTB, CHOCOOHBIX BbI3BAaTh Pa3BUTHE
aHadwuakcuu, ABJSIOTCSA PEHTTeHKOHTPACTHBIE
cpeficTBa, aHTUOAKTepUaJibHbIE TMperaparhbl,
MeCTHbIe aHECTETUKU U CPeICTBA JJis HAapKo3a [3,
5, 9]. 3HaYUTEJBHO pe)ke BCTpedarTcsa ciydau
pasBuTusa Alll mpu MOCTaHOBKE KOYKHBIX IPOO U
MIpOBeleHNHU ajliepreHcrenuuiecKoi UMMYHO-
Tepanuu.

Introduction

Anaphylactic shock (AS) is one of the most
dangerous complications of drug therapy [1, 2]. Ac-
cording to WHO, it is rather difficult to establish
anaphylactic shock prevalence because of differ-
ences in AS diagnosing and coding between coun-
tries worldwide, and impossibility of undertaking
prospective cohort studies to investigate it. The av-
erage overall prevalence of AS is 80-120 cases per
million person-years, and the total mortality
reaches 1% (the mortality rate of 1-5.5 per million
population per year) [2]. It is worth noting that
these indicators tend to grow continuously due to
an increasing number of potential allergens [3].

The main etiological factors that can cause AS
include medicine remedies (31.2-46.5%), food
(23.3-31%), and poisons of insects (14.9-20%) [4-8].
According to international sources, the main
groups of drugs capable of causing anaphylaxis are
X-ray contrast aids, antibacterial drugs, local anes-
thetics, and narcosis aids [3, 5, 9]. The cases of AS
developed in the course of skin tests or allergen-
specific immunotherapy occur much rarer.

Purpose of the work was to identify factors as-
sociated with a high AS risk based on 2010-2018
records made in the Republic of Crimea.

Materials and Methods

The objects of the study of anaphylaxis cases were
reports on adverse reactions (AR) to medicinal remedies
(MR), which were recorded in the regional database of
spontaneous reports — ARCAD (Adverse Reactions in
Crimea, Autonomic Database), for the period of
2010-2018. 112 anaphylactic shock cases occurred dur-
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Iless paboTbl — BBIsABJIEHUE (HAKTOPOB,
aCCOIMMPOBAHHBIX C ITIOBBIIIICHHBIM PUCKOM pas3-
Butusa Alll, 3apeructpupoBansoro B 2010-2018 rr.
y manuieHToB B Pecrrybsirike Kpbim.

MarepuaJua u MeToabI

OO BbeKTaMU UCCIIETOBAHMS CJTy4aeB BOSHUKHOBE-
HUs aHa(UIJIAKCUU SIBJIAJINCH KapThI-U3BeIeHNs O He-
sKeJIaTeIbHbIX peakuuax (HP) iekapcTBEeHHBIX CPEICTB
(JIC), sapermcTpupoBaHHbIe B PErMOHAJBHON Oase
crnouTauHbIx coobinennii ARCADe (Adverse Reactions in
Crimea, Autonomic Database) 3a mepuox 2010-2018 rr.
Orobpanu 112 cayyaeB pa3BUTHSA aHADUIAKTHIECKOTO
IIOKa IIPY IIpUMEHEeHUH pas3andHbIxX rpynn JIC y nanu-
€HTOB, [TOJIy4YaBIINX JICYeHHE B MEIUIIMHCKUX YUPErK-
JEHUSIX, UCTI0JIb3YIomuX JIC aMOysraTopHO MJId B BUE
camouteueHus1. KpurepreMm 11 oCyIecTBIeHHs 0Toopa
cayuaeB HP crano ykazanue Ha passurue Alll B pas-
pene «CTaHgapTU3UPOBAHHOE ONMCAHUE PEeaKIun» B
KapTe-U3BellleHNH O HesKeJlaTeJIbHOU peakIuu.

Wayuenue yactorel BcTpedyaemocty Alll mpu ipu-
MEeHEHMHU pa3janYHbIX rpyni JIC MpoBOaU/IN C y4eTOM
KOI0B AHATOMO-TepaneBTUYeCKU-XuMudeckoil (ATX)
KJaccuuKanuy JekapCcTBeHHBIX cpeJcTB BceMupHoOi
OpraHu3anuu 3gpaBooxpaHeHus [10], TaHHBIX THCTPYK-
uuii TocygapCTBeHHBIX peecTpoB JIeKapCTBEHHBIX
cpencts Poccuiickoii Penepanuu 1 YKpauHsl (0151 CIIy-
4yaeB, 3apErMCTPUPOBAHHBIX J0 BCTyIJIeHHUs Pecry6-
suku KpeiMm B coctaB Poccuiickoit @eneparun).

Cepbe3HOCTh HesKeJlaTeJIbHbIX peaKIlnii, 3aperu-
CTPUPOBAHHBIX y NAIJUEHTOB, YCTAHABJIUBAJIU B COOT-
BETCTBUH C OIIpEJieJICHAEM, CONEPsKAIUMCA B IYHKTE
51 cratbu 4 PepepasibHOTO 3aKoHA Ne 61 OT 12 anpesisa
2010 1. «O6 obpaIleHnu JeKapCTBEHHBIX CPEACTB» [11].

[Tpu ompeniesIeHNH 9aCTOTHI COOBITHH (1011, % OT
0011ero KOJIMYEeCTBA) HMCIOJIb30BAIU IIPOrPpaMMHOE
obecneuenue MS Excel 2016.

Pe3ynbTaThl ¥ 00CYK/IEHHE

Cityyau pa3BUTHSA TAXKEJIBIX AJIJIePITUYEeCKAX
peaxiuii B Buje Alll coctaBusu 1,74% ot o0111ero
KoJinyecTBa ciaydyaeB HP 3a cooTBeTcTByrOIIUN
nepuoy (6428 kapT-U3BeIEeHUH).

[TepBbIii aTaM Ucc/ieoBaHUs ObIJI HAlIpaB-
JIeH Ha oIlpejieJieHrue OCHOBHBIX (DapMaK0JIOTU-
4YeCKHUX TIpPyNIl JeKapCTBEHHBIX IIpernaparos,
IIpUMeHeHNEe KOTOPBIX OBIJIO aCCOIIUUPOBAHO C
Pa3BUTHEM AJIJIEPTUUYECKOU peaKIUU TsKeJT0n
cTeneHu B Buje aHadpuiakcuu. OTMETUIIN, YTO
augepoM 1o d4actorte pasButusa Alll 3a
2010-2018 rr. B Pecniybinke KpbIM siBJISATIACH
rpynia mpoTUBOMHUKPOOHBIX MpenapaToB JJis
cucrteMHOro npumenenus (ATX-kox — JO1) 38
cayuaes. Peske mpuuunoit passutus Al y naru-
€HTOB ObIJIM TIpenapaThsl TPYNITbl MECTHBIX aHE-
cTeTUKOB (ATX-kom — NO1B) 14 ciy4yaes, aHaJIb-
reTUKOB-aHTUNUPeTUKOB (ATX-kom — NO2B) 10
cjydyaeB, PEHTTeHOKOHTPACTHBIX HoacoaepsKa-
mux BeutecTts (ATX-kom — VO08A) 8 cayuyaeB u
HeCTepOUJHBIX IPOTUBOBOCHAJIUTENbHBIX ITpe-
naparoB (ATX-kog — MO1A) 5 cay4aes (puc.).

ing use of different groups of MR in patients undergoing
treatment in medical institutions, using MR as outpa-
tients or selftreatment were chosen. The criterion for se-
lection of AR cases was a reference to AS development in
section ‘Standardized Description of Reaction’ of the ad-
verse reaction information report.

The incidence of AS associated with different
groups of MR was studied with regard to the codes of
Anatomical Therapeutic Chemical (ATC) Classification
System of the World Health Organization [10], data from
instructions of the State Register of Medicinal Remedies
of the Russian Federation and Ukraine (for cases
recorded before the Republic of Crimea became the part
of the Russian Federation).

The severity of adverse reactions recorded in patients
was established according to the definition contained in
clause 51 of article 4 of Federal Law «On Circulation of Me-
dicinal Remedies» dated 12 April 2010, No. 61 [11].

The frequency of events (fractions, % of the total
number) was calculated with the aid of MS Excel 2016.

Results and Discussion

The cases of severe allergic reactions in the
form of AS amounted to 1.74% of the total number
of AR cases for the respective period (6428 reports).

The first stage of the study was aimed at estab-
lishing the main pharmacological groups of drugs,
which were associated with development of severe
allergic reactions in the form of anaphylaxis. It was
noted thatleader in AS incidence in the Republic of
Crimea during 2010-2018 was the group of antimi-
crobial drugs for systemic administration (ATC
code —]J01) — 38 cases. A rarer cause of AS were drugs
from the group of local anesthetics (ATC code —
NO1B) — 14 cases, analgesics-antipyretics (ATC
code — NO02B) — 10 cases, X-ray contrast iodine-
containing substances (ATC code — V08A) — 8
cases, and non-steroidal anti-inflammatory drugs
(ATC code — MO01A) — 5 cases (fig.). The remaining
37 cases of AS were associated with MR from vari-
ous pharmacological groups.

A detailed analysis of AS cases during applica-
tion of antimicrobial drugs for systemic use has
shown that the most frequent cause of such com-
plications was the use of antibacterial drugs of the
group of cephalosporins (30 cases, 78.9% of the
total number of AS cases related to group J01). The
prevalence of AS cases during the use of
cephalosporins is presented in table 1.

In three cases, development of AS associated
with the use of drugs from the group of fluoro-
quinolones, and two AS cases were observed during
treatment of patients with amino glycoside antibi-
otics (Amikacin) and drugs from the group of peni-
cillins. In one case the AR of emergency type was
due to the use of a drug combination containing
antibiotic azalide/ azithromycin.

Among local anesthetics, the AS incidence was
the highest for lidocaine (6 cases) and combined
drugs on the basis of articaine (6 cases). One case
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Distribution of AS cases by pharmacological groups of suspected MR.

Note. AMD — antimicrobial drugs; XCC — X-ray contrast compounds; NSAIDs — non-steroidal
anti-inflammatory drugs; Ig — immunoglobulins.

IIpumeuanue. MR Pharmacological group — ¢dapmaxosorudeckas rpynna JIC; number of AS cases,
abs. — gmciio ciaydaes Alll, a6c.; other pharm. groups — npyrue ¢gapm. rpynmsl; spasmolytics com-
bined with analgesics — cnaamosutuku B koM06. C aHa/IbreTuKaMy; immune sera and Ig — nMMyHHbIe
CBIBOPOTKU U UMMYHOIJIOOYJIMHBI; anticoagulants — aHTuKoaryaaHTsl; NSAIDs — HecTepouHbIe
MIPOTHBOBOCHIAJINTEIbHBIE cpeicTBa; XCC — peHTreHOKOHTPACTHBIE COeJUHEeHN; analgesics — an-
tipyretics — aHaJbreTUKH-aHTUNUpPETUKY; local anesthetics — mectHble anecteTuky; AMD for sys-
temic action — IPOTUBOMUKPOOHbIE CPeJICTBA IJIs1 CHCTEMHOTO J1efCTBUA.

of such AR was ob-
served when novo-
caine and bupiva-
caine were used. It
should be noted
that the AS devel-
ops during use of
drugs belonging to
this group very
rarely. Besides, sev-
eral studies point
out the importance
of differential diag-
nosis between an
AS response and
more commonly
occurring vasova-
gal events including
low-dose local anes-
thetics and featur-
ing similar symp-
toms (breathing
disorders, faintness,
arterial blood pres-
sure changes, con-
vulsions) [12, 13].
AS were also
observed in pa-
tients during the
use of antipyretic

OcraBmuecs 37 ciay4daeB pasputusa Alll 6b11m
acconuupoBaHbl ¢ npuMeHenuem JIC u3 pas-
JIMYHBIX (hapMaKOJIOTUUECKUX T'PYIII.

[eranbHOe M3ydyeHHe CJydYaeB pPas3BUTHS
Alll mpu nTpUMEHEHUHW IPOTHBOMUKPOOHBIX
CPEeLCTB /11 CHCTEMHOI'O IPUMEHEHUs [I0Ka3a-
JIO, 9TO HamboJiee YacTo MPUYNHOU PA3BUTHSA
TaKWX OCJI0KHEHUU y MaIeHTOB OBLJIO IpuMe-
HeHVe aHTHO0aKTepHaJIbHBIX PENapaToB I'PYIIIhI
nedasociopuHos (30 caydaes, 78,9% oT o0111ETO
KoJsmmyecTBa ciaydaes ALl rpynner J01). HacTory
BCTpevyaeMocTHu ciaydaeB Alll pu npuMeHeHUun
OTJeJbHBIX IIpeJICTaBUTe el rpynisl edasnoc-
MTOPWHOB TIPeICTaBUJIA B TabI. 1.

B 3 ciayuasx pasBurtue Alll 6b1710 CBSI3aHO C
IIpUMeHeHNEeM IIpenaparoB IPyNIIbl (PTOPXUHOJIO-
HOB, 110 2 cay4asi Alll HabJrroqanu mpu npruMeHe-
HUM Y TAIMEHTOB aMUHOTJIMKO3U/IHBIX aHTHOWO-
TUKOB (aMHMKallMH) U IIperaparoB IPYyNIIbI
NNeHUIW/JINHOB, B 1 ciayyae HP HeMenaeHHOro
THma ObIa CBsI3aHa C IpUMeHeHrneM KOMOMHUPO-
BaHHBIX IIPENApaToB, COMEpPsKaINX aHTUONOTHK-
asanug a3uTPOMUIIMH.

Cpeny MeCTHBIX aHECTETUKOB JINJEepPaMU I10
yacrore passurud Alll cranu augokauH (6 ciy-
4yaeB) 1 KOMOMHMPOBaHHbBIE ITPeNaparsl Ha OCHO-

analgesics. In 5
cases, the clinical
symptoms of AS developed during parenteral ad-
ministration of analgin. In 3 cases, the AS was asso-
ciated with the use of drugs containing paraceta-
mol or paracetamol alone.

As for the X-ray contrast iodine-containing
substances, AS was noted during administration of
iohexol (4 cases), iopromide (3 cases), and diatrizoic

Tabauna 1. PactipesiesieHue ciydaeB pa3BUTHA aHa-
(uIIaKTHYECKOTO IIOKA IIPH MPHMEHEeHHH TIpenapa-
TOB IpynisI 1e(paI0CIOPUHOB.

Table 1. Distribution of anaphylactic shock cases dur-
ing administration of Cephalosporins.

Drug Reports, abs. number (%)
Generation II Cephalosporins
Cefuroximum 1(0.9)

Generation III Cephalosporins

Ceftriaxone and its combinations 22 (19.6)
Cefotaximum 4 (3.6)
Ceftazidimum 1(0.9)
Cefpodoximum 1(0.9)
Cefoperazone combined with other MR 1(0.9)

Note. For tabl. 1, 2: % to total number of AS cases for
2010-2018.

IIpumeuanmue. /151 Tabu. 1, 5: Drug — jiekapCTBEHHBI IIpe-
napar; combined with other MR — B KoMOUHAIUK C APYTUMU
JIC. [lsist Tabu1.1-4: Reports, abs. number — a6c¢. uucso kapT-
u3BelieHu. % oT obmero kosuyecrBa ciayudaes Alll 3a
2010-2018 rr.
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Be apTukauHa (6 ciaydaen). [Io 1 ciay4daro pasBu-
THs1 Mogo0HBIX HP Hab/I0ga/ M mpu mpuMeHeHU N
HOBOKawnHa n 6ynuBakanHa. CjeyeT OTMETHUTD,
YTO IIPU UCIIOJIb30BAHNU IIpENaparoB 3TOU rpym-
bl aHAPUIAKTUYECKUN IIOK pa3BUBAJICA Kpali-
He peJKo. Kpome TOro, B JOCTYIIHBIX UCTOYHUKAX
OTMeYaeTcsi BaYKHOCTD NpoBeieHus1 nuddepen-
IUaJbHON JAUArHOCTUKHU aHa(UIaKTUUYECKOU
peakiuu 1 60Jiee YacThIX Ba30BaraJbHBIX IIPO-
SABJIEHNH, BO3HUKAIOIIUX MIPU MCIOJIb30BaHUU
MECTHBIX aHECTETUKOB M HMEIOUIUX CXOIHYIO
CUMIITOMAaTUKY (HapylLleHusA ObIXaHU:dA, 10Teps
CO3HaAHWsI, U3MEHEeHUsI apTepPUaJbHOTO JaBJIe-
HUs, CyIOpPOTH, B T. Y. U IIPU HUCIOJb30BaHUU
HU3KUX 103) [12, 13].

Otmerniin caydau padsutua Alll npu npu-
MEHEHUU IIpenaparoB I'PYIIIbl aHAJbIeTUKOB-
AHTUIIUPETUKOB. B 5 ciryyasax nMeJio MecTo pas-
BUTHUSA KJMHWYEeCKUX cuMnTomoB Alll mpwu
IIapeHTepaJJbHOM BBEleHUU aHaJbruHa. B 3 ciay-
vasx passutue Alll ObIJIO CBSI3aHO C IpUMeHe-
HUEeM MOHO — UM KOMOWHHPOBAHHBIX IIpernapa-
TOB, COJIEP’KABIINX MTapaIETaMOJI.

Cpenu MogupoOBaHHBIX PEHTTEHKOHTPACT-
HBIX coenuHeHniT pasButue Alll HabJIoHaIN TPU
BBeJleHUN MalueHTaMm HorekcoJsa (4 ciaydas),
Honpomusa (3 ciaydass) U Juarpu30eBOU KUCJIO0ThI
(1 cirydatii). Heo6X0mMMO OTMETHUTD, YTO PA3BUTHE
CUMIITOMOB, XapaKTepHbIX 1151 Alll, mpu npueme
JAHHOI TpyNIIbI IIpernapaToB IPOUCXOAUT He I10
KJIaCCUYECKOMY MeXaHU3My Pa3BUTHUS AJlJIepTru-
4eCKOr0 OTBETA, a ABJSAETCS IICeBaoalIepruye-
CKOWY peakInii, 00yCI0BJIEHHOHN BHICBOOOKI€HH -
eM TuUcTaMHHa IIof BJIMsSHHEeM Homa [14]. MbI
IIOCYUTAJAX OOOCHOBAHHBLIM BKJIIOUEHHE ITUX
cjy4daeB B Halll aHAINU3, T. K. BpauyaMHu IIPOsIBJIe-
HUsI peakuu ObIIN paciieHeHbl TMeHHO Kak All,
YTO HAIJIO OTpa’keHWe B COOTBETCTBYIOIIEH
¢dopme usBemenusi. Cayuau passurtusi Alll npu
npuMmenennu HITBC 6b1711 CBSAI3aHBI C TpUMeHe-
HUEeM IuKI0deHakKa, KEeTopoJaka, MeJOKCUKaMa
U JleKCKeToTpodeHa.

HauboJtee wacto pasdsurtue Alll y manueHTOB
MPOUCXOINJIO Ha (hOHE MapEHTEPATHHOTO BBEE-
HusA JIC, 4T0 00bACHUMO BBHICOKUMHU IOKa3aTe s -
MU OMOIOCTYITHOCTH IPY BBEJIEHUH C HCIIOJIH30-
BaHWEM BHYTPHUBEHHOI'O M BHYTPUMBIIIEYHOI'O
myTei BBeqeHus (Tabur. 2).

Crnenyromuii aTan paboThl OBLI TOCBAIIEH
HM3Y4YEeHHUIO a/JIEProJIOTMYEeCKOro aHaMHe3a [alu-
€HTOB C KJWHUYECKUMHU nOposiBaeHusamua Alll.
CBoOeBpeMeHHBIH U MPaBUIbLHBIA COOP aIIepro-
JIOTUYECKOT0 aHAaMHe3a BO MHOTOM OIIpe/iessieT
panMoOHAIBLHOCTh Ha3HAUYEHUS JIEKAPCTBEHHBIX
MIpenaparoB U MO3BOJIsSIET BBIABUTH BEPOATHOCTD
pas3BUTHSA aJIJIePTUYECKUX PeaKInil NPy UX BBe-
neHnu. Pe3ysibraThl aHAIM3a XapakTepa CeHCUOu-
JIA3AaIlMU ITallMeHTOB IOKa3aJIi, YTO B OOJILIIH-
CTBE CJIy4aeB ajljeproIoTUYeCKrii aHaMHe3 OB

TaGsnia 2. AHaJIN3 YacTOTHI PA3BUTHA CIyJaeB aHa-
(¢unakTHYECKOro MOKa NPHU HCHOJIL30BAHUH Pa3-
JIMYHBIX ITyTeil BBeIeHN s JIeKapCTBEHHBIX CPE/ICTB.
Table 2. Analysis of anaphylactic shock incidence de-
pending on different routes of drug administration.

Route of administration Reports, abs. number (%)

Intravenous 44 (39.3)
Intramuscular 37 (33)

Oral 16 (14.3)

Local 7 (6.2)

Regional anesthesia 32.7)
Intracutaneous 1(0.9)
Parabulbar 1(0.9)
Paravertebral 1(0.9)

Intranasal 1(0.9)

Unknown 1(0.9)
IIpumeuanue. Route of administration — nyTs BBegeHus; in-
travenous — BHYTPUBEHHO; intramuscular — BHYTpUMBI-
meyHo; oral — BHyTpb; local — MecTHO; regional anesthesia —
IIPOBOJHUKOBAsl aHeCcTe3us; intracutaneous — BHYTpPU-

KOKHO; parabulbar — mapa6ynsbapno; paravertebral — ma-
paBepTebpaibpHO; intranasa — WHTpaHas3aabHO; unknown —
HEU3BECTHO.

acid (1 case). It should be noted that during intake
of drugs from this group, symptoms typical for AS
are due to a pseudoallergic response caused by io-
dine-induced release of histamine rather than fol-
lowing the induction of general mechanism of aller-
gic response development [14]. We included that
cases in our analysis because the physicians consid-
ered and reported the responses specifically as AS.
NSAIDs that induced AS development included di-
clofenac, ketorolac, meloxicam and dexketoprofen.

Most frequently, patients experienced AS be-
cause of parenteral administration of a MR, which
can be explained by high bioavailability typical for
intravenous and intramuscular routes of adminis-
tration (table 2).

The next part of the study included analysis of
case histories of allergic patients with clinical presen-
tation of AS. Timely and correctly recorded case his-
tories of patients with allergies containing informa-
tion on prescription of drugs allows defining the
probability of allergic responses to their administra-
tion. Analysis of the nature of patients’ sensibilization
has shown that in most cases the case history of aller-
gies was informative to predict allergic reactions (84
cases, 75%); in 15 cases (13.4%) there was sensibiliza-
tion to drugs, in 4 cases (3.6%) — to domestic aller-
gens, in 2 cases (1.8%) — to food-based allergens, and
in 3 cases (2.7%) a combined sensibilization (to food,
domestic and pollen allergens) was observed. In 4
cases (3.5%), the history of allergies was unknown.

Not the least of the parameters requiring thor-
ough study was the interval of time between drug
administration and appearance of clinical symp-
toms of AS (sudden drop of arterial blood pressure,
collapse, labored breathing, dyspnea, urticaria, skin
itch). The findings have shown that in 19 cases the
AS develops in patients during drug administration,
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«CIIOKOeH» (84 ciy4as, 75%), B 15 caydanx (13,4%)
“MeJia MECTO CEHCUOMTH3AIIHSI K JIEKapCTBEHHBIM
npenaparam, B 4 cay4asx (3,6%) — K OBITOBBIM
ajiepreHamM, B 2 ciay4dasax (1,8%) — K NuUIeBbIM
aJtepreHaM U B 3 cayvasx (2,7%) HabJrrogaau cme-
IIAHHBIA THUI CEeHCUOMJuU3anuu (K IUIIEBbIM,
OBITOBBIM U IBLIBIIEBBIM ajliepreHam). B 4 ciy-
4vasx (3,5%) aneprojoruyecKuii anaMHes maru-
€HTOB OblJI HEU3BECTEH.

HemasioBa’kHBIM IIOKa3arejieM, TpeOylo-
VM [eTaJbHOI0 U3Y4YeHHUs, CTaJ0 U3y4YeHHe
BPEMEHHOI'O0 IIPOMEXYTKa MEKIy BBeJeHHueM
JIeKapCTBEHHOTO NperapaTra U BOSHUKHOBEHUEM
KJANHU4YeCKUX cuMnToMoB Alll (BHe3armtHOe CHU-
sKEHWe apTepUuaJIbHOTO [aBJIeHUs, KOJLJIAIC,
3aTpyAHEHHOE IbIXaHue, OABIINIKA, KDAllMBHUIIA,
KOSKHBIN 3y#). Pe3yspraTel aHa/nM3a IOKa3aJIu,
4yTOo B 19 cay4yasax passutue cuMmnromos Alll y
MarueHTOB MPOUCXOUJI0 Ha (OHE BBeJAEHUS
JIeKapCTBEHHBIX IIpelnaparos, B 15 ciaydasax B
TeyeHue IepBbIX 5 MUHYT II0C/Ie BBeleHus:, B 17
caydasax B TedueHUU 30 MUHYT I10CJI€ BBEJCHHUS.
ITHU JaHHBIE IOATBEPsKIAI0T BBICOKYIO CKOPOCTH
pas3BuUTHSA aHA(PUITAKCHH, YTO TPEOYET MTOATOTOB-
KM Bpaya K OKa3aHUIO0 HEOTIOKHOU MeIUITHH-
cKkoil moMomiu. B 3 caydasx pasBuTue KJINHUYe-
CKHUX CUMIITOMOB Ha0JII0/Ta/IN B TEYEHME TTEPBBIX
45-60 MHUHYT IIOCJIe BBEJCHHUS 10403PEeBaeMOTI0
JIEKapCTBEHHOTO Ipemnapara. B 9 caydasax cumi-
Tombl Alll Havasim HabOmaTh OoJiee, 4eM dyepes
1 vac nocJse BBegenus JIC. B 49 ciyuasax Hexe-
JIaTeJIbHBIX peakInii nHgopmalus o CKOPOCTHU
WX Pa3BUTHUs OTCyTCTBOBAJIA.

3HAaYUMBIM (PaKTOPOM, HEOOXOTUMBIM JIJIsT
OLleHKU IPUYNHHO-CJIeJICTBEHHOUN CBS3U MEKIy
MIPUEeMOM TTOA03PeBAEeMOro JIEKAPCTBEHHOTO TIpe-
napata U Bo3HHMKamwIlei HP saBjsercs Takske
KOJIM4YeCTBO Ha3HAYAaeMbIX OTHOBPEMEHHO C HUM
JIeKapCTBEHHBIX CPeACTB. AHAIN3 KapT-NU3Bellle-
HUM MoKa3aJ, 4To pa3Butue cumnromon Alll B
OOJTBIITMHCTBE cTy4aes (63 ciry4das, 56,2%) HabJto-
JlaJIV IPU BBEJIEHUHU NpENapaToB B BUJIe MOHOTe-
panuu. PacnpepesneHne OCTaBIIMXCA CJydaeB
TpeICTaBUIN B TA0JI. 3.

W3sydeHne mnoJjia manMeHTOB BBISBUJIO, YTO
HeTpeJIBUJIEHHbIe aHapUJIaKTUYEeCKUEe peaKIuu
BO3HUKAJIM Yy AIIUEHTOB KEHCKOI'O U MYKCKOTO
roJia IpakTU4YeCKU C OIUHAKOBOU YacToTon — 54
u 57 ciay4daeB COOTBETCTBEHHO. B onHOU KapTe-
M3BelIeHNN yKadaHue Ha I10JI IaljdeHTOB OTCYT-
CTBOBaJIO. PaciipeniesieHne aeHToB 110 BO3pacTy
BBISIBUJIO, YTO Har0OJIE€€e YaCTO TaKe HesKeslaTe Ib-
HbI€e peaKIy ObLIN 3apPEeTUCTPUPOBAHEI Y Tal[eH-
TOB B Bodpacre oT 31 710 60 jieT (Tab. 4).

HNayuenue kareropuu HP BbisgBUIIO 8 cMep-
TeJIbHBIX MCXOHO0B BcJiencTBUe pa3uTus Alll Ha
¢onue BBenenus JIC; B 4 ciay4yasx cMepTh ObLiIa
BbI3BaHA MMapeHTepaJIbHbIM BBEJIEHNEM IIpenapa-
TOB TPYNIIBI 3-JTaKTaMHBIX aHTUOUOTHUKOB: 3 CJTy-

Tabsauna 3. PacipegesieHne KapT-U3BeIIEHUN € KJIH-
HHYECKHMH TNPOSBJIEHUAMH aHA(UIAKTHIECKOTO
IIOKA 10 KOJWYECTRY COITyTCTBYIOIIHX JIEKAPCTBEH-
HBIX CPEJICTB.

Table 3. Distribution of information reports containing
anaphylactic shock presentation by the number of
concurrent medicinal remedies.

Number of concurrent Reports, abs. number
medicine remedies

0 63

1 MR 16

2MR 7

3 MR 10

4 MR 7

5MR 5

6 MR 3

7 MR 1

IIpumeuanwue. /I1s1 Tab61. 3, 4: Number of concurrent medicine
remedies — KOJIMYECTBO CONYTCTBYIOIIUX JieKapCTBEHHBIX
CpeJCTB.

Tabsmna 4. PacnipeesieHue MaleHTOB C KINHAYE-
CKUMH NPOSIBJIEHHSIMHU aHA(PMIIAKTHYIECKOTO IIIOKA HA
¢oHe BBeieHNS JIeKaPCTBEHHBIX CPEACTB 110 BO3PACTY.
Table 4. Distribution of patients with clinical presenta-
tion of anaphylactic shock at abackground of drug ad-
ministration by age.

Number of concurrent Reports, abs. number
medicine remedies

Under 1 year 2(1.8)
1-3 years —
4-7 years 1(0.9)
8-10 years 2(1.8)
11-18 years 6(5.4)
19-30 years 22 (19.6)
31-45 years 27 (19.6)
46-60 years 26 (23.2)
61-75 years 22 (19.6)
Over 76 years 4 (3.6)

IIpumeuanue. Under — f10; years — Jsiet; Over — cTapiire.

in 15 cases — within the first 5 minutes after admin-
istration, in 17 cases — within 30 minutes after ad-
ministration. These data confirm a high rate of ana-
phylaxis development that requires a physician to
be trained in emergency medical care. In 3 cases,
development of clinical symptoms was observed
within the first 45-60 minutes after administration
of a suspected drug. In 9 cases, AS symptoms were
first observed later than 1 hour after MR adminis-
tration. In 49 cases of adverse reactions, information
about the rate of their development was missing.

A significant factor for evaluation of a cause-
effect relation between intake of a suspected drug
and occurring AR is the number of drugs prescribed
concurrently. Analysis of reports has shown that de-
velopment of AS symptoms was observed in most
cases (63 cases, 56.2%) during drug administration
as a monotherapy. Distribution of the remaining
cases is shown in table 3.

Analysis of patients’ gender revealed that un-
foreseen AS reactions occurred almost equally in fe-
male and male patients: 54 and 57 cases, respec-
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4yasg — Ha BBeJleHUe Ile()TpUaKkcoHa, 1 cayyail —
Ha BBeJleHre aMOKCUIIMJIJIMHA KJaBysiaHara. B 97
caydasax passurusa Alll npepcraBiisaiio yrposy
SKU3HU TIAIIMEHTOB W TPebOBaI0 HEOTIOMKHOU
¢dapmakoTepanuu U HeMeIJIEHHOU OTMEHBI BBe-
JeHus npenapara. B 3 ciiyyasax B kapTax-ussele-
HUSIX COAEPIKATNCh YKa3aHUs Ha HEOOXOJUMOCTh
rOCIUTAIN3AMY [IAIIMeHTOB U B 1 cydae pasBu-
tre AIll mpuBeso K BpeMEeHHOH HETPYIOCIIOCO0-
HOCTH NanyeHTa. B 3 caydaax ykazaHusa Ha KaTe-
ropuio HP orcyTcTBOBaIN.

AIll sBJsseTCA HEOTIOKHBIM COCTOSIHUEM,
TpebyroIeM He3aMeITUTeIbHOTO TapeHTePaJIb-
Horo BBeeHus JIC ¢ 11e/1b10 KOppeKIuU HapyIie-
HUU CepJedyHO-COCYIUCTOU U [bIXaTeJabHON
CHCTEM, U CHACEHUs KU3HU NarureHTa. K oCHOB-
HBIM Ipernaparam, BXOIAIINUM B CTaHAAPTHI CKO-
poit MmeguIMHCKOM oMoty npu Alll, oTHOCcATCSA
PacTBOPBI aipeHa]rHa TUIPOXJIOPHUIA, TVIIOKO-
KOPTHUKOCTEPOUTHBIX ITPernapaToB (IpeJHU30JI0H,
JleKCaMeTa30H, TUAPOKOPTU30H), TUMeapoJsa 1
amuHoduInuHa [15, 16].

AHaJin3 NpoBeIeHHOU MeTUITMHCKOU KOP-
PEKLMHU B U3y4aeMbIX C/Iy4asgX BOSHUKHOBEHUS
AIll 1O03BOJINJI IOJIYYUTH CJAEAYIOIIYe pe3yJibra-
TBI: HamboJsiee YacTo mpu KynupoBaHmu Alll
HCII0JIb30BAJIN IPYNIIbI HECeJIEKTUBHBIX aJpEeHO-
MHUMETHUKOB, NIIOKOKOPTUKOCTEPOUIOB U IIPOTH-
BOAJIJIEPTUYECKUX CpeACcTB. PacnpeneneHue
COOTBETCTBYIOIIYX I'PYIII IIpernaparos II0 4acTo-
Te X Ha3HA4YeHUs C 11eJIbI0 Koppeknuu HP nipen-
craBusIU B TabJ1. 5. PacTBOp ampeHaJImHa THIPO-
XJIOpUa BBOOAUJIM alleHTaM B 69,6% ciiydaes,
4TO SABJISAETCS PAllMOHAJIBHBIM B COOTBETCTBUU
CO CTaHIapTaMH CKOPOU MeTUITMHCKOM ITOMOIIA
npu kynuposaHuu Alll. Yacrora HasHavyeHU:A
IIOKOKOPTUKOCTEPOUIOB C [eJbI0 KOPPEKIIUHU
HP cocrasuisa 94 cay4aa (83,9%), npu saToM B
OOJIBIIMHCTBE CJy4YaeB IpernapaTroM BbIOOpa
ABJSAJCS JEeKcaMeTa30H. AHTUTHUCTAMUHHBIE
npenaparsl 1 Kynuposanusa Alll npumeHamn
3HAUYUTEJbHO peske. OOImee KOJUYECTBO
Ha3HauyeHUH NpenaparoB JaHHOU rPyNIbI COCTA-
BUJO 42-37,5% OT BCeX CJy4yaeB MeIUIIUHCKON
Koppekruyuy Alll.

IIpoBenenue o630pa IPyrux HMCCIET0BA-
HUH, NOCBsIIEHHBIX U3yyeHUIO ciaydaeB Alll B
Pa3JIMYHBIX CTPAaHAX MUPA, O3BOJINUJIO BBIIBUTH
COIIOCTaBUMOCTb IIOJIyYEHHbIX HAMU pe3yJIbTa-
TOB C JAHHBIMH JIPYTUX UCCJIe0BaTes e, B pabo-
TaxX KOTOPHIX ObLJIa OMHUCaHa BHICOKASA 4acTOTa
JIEKapCTBEHHO-UHIYIMPOBAaHHBIX caydaes Alll.
Tak, uccaenoBaHusA, HallpaBJIeHHbIE HA U3y4e-
HUe (arajbHOU aHaduIaKCUU y NaAllMEHTOB,
nmposkuBaBIInX Ha Tepputopuu CIIA, 3a mepuof
1999-2010 roasl BEIABUIN 2458 TaAKUX CIIy4Yaes, U
B 58,8% cayuaeB Alll 6611 BBI3BaH J€KAPCTBEH-
HBIMU Tipenaparamu [8]. B JlaTunckoii AMepuke
HanbOoJiee yacTo pasButue AlIl accormumpoBa-

Tabmuna 5. Yacrora Ha3Ha4YeHHsI OTAEIbHBIX IPYIIT
JIEKapCTBEHHBIX IPENapaToB C LeJbI0 MeJHKaMeH-
TO3HOH KOppPeKIHMH aHa(PHJIAKTHYIECKOro IOKA.

Table 5. Frequency of prescription of particular groups
of drugs for medicinal correction of anaphylactic shock.

Drug MR prescriptions,
abs. number (%)

Non-selective adrenergic agonists

Adrenaline hydrochloride 78 (69.6)
Corticosteroids
Dexamethasone 63 (56.2)
Prednisolone 20 (17.9)
Hydrocortisone 7 (6.2)
Hydrocortisone+prednisolone 4 (3.6)
Antiallergic drugs
Chloropyramine 18 (16.1)
Clemastine 12 (10.7)
Diphenhydramine 11 (9.8)
Levocetirizine 1(0.9)

IIpumeuanue. MR prescriptions, abs. number — uucJio ciy-
yaeB HagHauyeHus1 JIC ¢ resibio koppeknuu HB, abc.; non-selec-
tive adrenergic agonists — HeceJIeKTUBHbIE aJJ]PEHOMIMETUKU.

tively. In one information report, the patient’s gen-
der was not mentioned. Distribution of patients by
age established that such adverse reactions oc-
curred most frequently in patients of 31 to 60 years
of age (table 4).

Study of the AR category revealed 8 lethal out-
comes due to AS to MR; in 4 cases death was caused
by parenteral administration of drugs from the
group of B-lactam antibiotics, Ceftriaxon (3 cases)
and amoxicillin/clavulanate (1 case). In 97 cases, AS
was life-threatening and required emergency phar-
macological therapy and immediate discontinua-
tion of drug administration. In 3 cases, information
reports mentioned the need in patient’s hospital-
ization, and in 1 case AS led to temporary disability.
In 3 cases, AR category was not mentioned.

AS is an emergency condition requiring im-
mediate parenteral administration of a MR to cor-
rect cardiovascular and respiratory disturbances
and save the patient’s life. The main drugs consid-
ered as the emergency medical care standards for
AS include solutions of adrenaline hydrochloride,
glucocorticosteroids (prednisolone, dexametha-
sone, hydrocortisone), dimedrol and amino-
phylline [15, 16].

Analysis of the treatment options demon-
strated that to reverse the AS, non-selective adren-
ergic agonists, glucocorticosteroids and antiallergic
drugs employed most frequently. The distribution
of respective groups of drugs by the frequency of
their use for AR correction is given in table 5. Adren-
alin hydrochloride solution was administered to
patients in 69.6% of cases, which is rational accord-
ing to emergency medical care standards in revers-
ing AS. The frequency of use of glucocorticosteroids
for AR correction amounted to 94 cases (83.9%), the
most often drug of choice being dexamethasone.
Antihistamines were used much rarer to reverse AS.
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JOCh C IIpUMEHEHHeM IIpernaparoB IPylbl
HIIBC (57,8%) 1 auTuomoTuKoB (19,5%) [17]. Pac-
npocrpadeHHocTs Alll B Kazanu nayvasace 1o
MaHHBIM 00paIaeMOCTH 32 MEIUITMHCKOH ITOMO-
mibio B 1995 m 1999 romax u cocrasuaa: 3,5 u 4,4
% COOTBETCTBEHHO OT BCEX OCTPHIX aJlJIepruye-
ckux peaknuit. JIC ssunuch npuunHoi Alll B 50
U 62% cJyy4aeB, COOTBETCTBEHHO. PeTpoCIeKTUB-
HBIU aHAJIN3 METUIIMHCKUX KapT MAIlMEHTOB JI€T-
CKOro Bo3pacra 3a nnepuog 2009-2013 roasl, ipo-
BeJleHHbIH B I0xHO# Kopee, BbisgBuI 991 cyyait
pasButusa aHapugakcuu. Ciydyaum pasBUTHUSA
MeJIMKaMeHTO3HOU aHadUIaKCHUM Yallle OCTaJIb-
HBIX OBLIM 3aperucCTPUPOBAHBI IIPU MPUMEHEe-
HUW aHTUOWMOTUKOB (34,9%) M HeCTepOUTHBIX
IIPOTUBOBOCHAJIUTEJBbHBIX CpencTs (17,9%) [18].
AHanu3 npeacTaBJIeHHBIX TaHHBIX U COOCTBEH-
HBIX pe3y/JbTaTOB II03BOJIUJI BbIAEIUTH (papma-
KOJIOTHY€eCKHEe IPYIIIbI-JIMIEePbI II0 4aCTOTe pas-
BuTus Alll: TpOTUBOMUKPOOHBIE CpEICTBA JIJIs
cucteMHoro npuMmenenusa u HIIBC [19]. B mamux
HUCCJIeJOBAaHUAX NOCTATOYHO YacTo (14 u 8 ciyya-
€B COOTBeTCTBeHHO) pasButue Alll ObLIO CBsA3a-
HO C BBeJJeHMEM MEeCTHBIX aHECTETUKOB U PEHT-
TeHKOHTPACTHBIX COeJIWHEHUWH, YTO TpebyeT
JManbHeHNIIero n3y4yeHnust 4acTOThl U 0COOEHHO-
CTell pa3BUTHUS aJIJIEPTUUYECKUX U TICEBI0AIIEDP-
TUYECKUX PEeaAKIUIN TAKEJIOW CTENeHU NMPU UX
MIpUMEHEHUN.

3arJaoueHnue

[TonBOst UTOTM aHAMN3a KApT-U3BeEIeHUH,
3aperucTpupoBaHHbIX B Pecnybsimke KpbiM B
2010-2018 rogax, CTOUT 0OpPaTUThL BHUMaHUE Ha
BBICOKYIO YaCTOTy X CKOPOCTb Pa3BUTUS HeEKe-
JlaTeJIbHBIX peaKlI Ui B BUJle aHa(PUIaKTUIeCKO-
ro moka. Cpenu Bcex (papMaKOJIOTHYECKUX
TpyNIl «JIuAepaMu» 1o dyactore passutusa Alll
SIBUJIUCH [3-JJaKTaMHbIEe aHTHOUOTHUKY, MECTHBIE
AHECTeTUKNW W AaHaJbIeTUKU-aHTUIUPETUKU.
YuuTbiBasg CKOpocTh pas3Butusi Alll u ¢arTbl
WTIHOPUPOBAHUS JICKAPCTBEHHOI'O U aJ/lJIeProJio-
TAYEeCKOTO aHaMHe3a, OIMMNOKN MeINKaMeHTO3-
HOU KOppEeKLUU CjielyeT pacCMOTPETh BO3MOYK-
HOCTb IIpOBEeJEeHUA IOIIOJTHATEJbHBIX
oOpasoBaTeJIbHBIX MEpPONPUATUHN AJs Bpauyen
pasHbIX CIenuaJbHOCTelH, pacIpoCTpaHeHUe
UH(pOPMAIMOHHBIX MAaTepUaJsIoB, HAIPaBJAEeHHbBIX
Ha yCTpaHeHMe OMMO0K OKa3aHUs TOMOIIH (T11a-
KaThl, aJITOPUTMBI).
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The total number of prescriptions of drugs from
this group was equal to 42, i. e. 37.5% of the total
number of cases of medical correction of AS.

Our findings were corroborated by a number
of international studies described high prevalence
of drug-induced AS cases. Studies on fatal anaphy-
laxis in USA in 1999-2010 discovered 2458 such
cases, wherein in 58.8% of cases AS was caused by
drugs [8]. In Latin America, the AS development
most commonly associated with the use of NSAID
drugs (57.8%) and antibiotics (19.5%) [17]. AS inci-
dence rate in Kazan city, Russia, which was studied
using the data on medical aid available for 1995 and
1999 years, was found equal to 3.5% and 4.4 % of all
acute allergic reactions, respectively. MR were the
cause of AS in 50% and 62% of cases, respectively.
The retrospective analysis of medical charts of pe-
diatric population for the period of 2009-2013
years, which was carried out in South Korea, iden-
tified 991 anaphylaxis cases. The cases of drug-in-
duced anaphylaxis were most often recorded for
the use of antibiotics (34.9%) and non-steroid anti-
inflammatory drugs (17.9%) [18].

Analysis of published data and our findings
highlight the pharmacological groups mostly con-
tributing to AS to include antimicrobial drugs for
systemic use and NSAID [19]. In our study, AS has
been rather frequently (14 and 8 cases, respectively)
associated with administration of local anesthetics
and X-ray contrast compounds, which requires fur-
ther investigation of the incidence and features of
development of severe allergic and pseudoallergic
reactions during their use.

Conclusion

Summarizing the analysis of information re-
ports recorded in the Republic of Crimea in
2010-2018, the attention should be paid to high in-
cidence and speed of development of AS adverse
reactions. Among all pharmacological groups, the
‘leaders’ in AS prevalence included -lactam antibi-
otics, local anesthetics and anti-pyretic analgesics.
Considering high AS development rate, the facts of
commonly ignored information on drugs and aller-
gies as a part of a case history, and the AS improper
therapies, the urgent need in conducting additional
education events for physicians specializing in dif-
ferent fields and distribution of information mate-
rials (posters, algorithms) aimed at eliminating
medical aid errors should be warranted.
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