Intramuscular adrenaline in the resuscitation of paediatric anaphylaxis – A Comparison of autoinjector and adrenaline emergency kit administration times
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Abstract 

Background
[bookmark: _GoBack]
The use of intramuscular adrenaline in the acute treatment of paediatric anaphylaxis is well-established and the effectiveness of adrenaline administration is time-dependent. The incidence of anaphylaxis presentations to paediatric emergency departments is increasing, as is the use of adrenaline autoinjectors in the pre-hospital setting.

Methods

In this study we compare the time intervals between anaphylaxis diagnosis and IM adrenaline administration in a low-fidelity simulation of a biphasic type 1 hypersensitivity reaction, repeated across two UK paediatric centres. Time from diagnosis to administration were compared for existing adrenaline emergency kits and adrenaline autoinjectors placed in resuscitation trolleys, the method being alternated as a control for the second reaction phase. Performance was compared across locations stocking paediatric resuscitation equipment where paediatric anaphylaxis presentations were considered most likely. This included two paediatric emergency departments, two paediatric admission units, an allergy investigation unit, and a paediatric inpatient ward.

Results

This study demonstrated significantly (p<0.05, n = 24 trials) prolonged administration times using adrenaline emergency kits. Causes for this delay included time required to access controlled-drug storage units, time required to obtain injection equipment, and staff familiarity with the preparation of IM adrenaline syringes.

Discussion

We conclude that adrenaline autoinjectors offer a statistically faster method for intramuscular adrenaline administration in emergency department and acute settings for paediatric patients. This is likely to offer health benefits in a time-critical emergency but as a department policy must be balanced against potentially increased costs and the frequency of administration within drug expiry periods.


