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Diavolo d’una serpe!
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Diavolo d’una serpe

* All’anno nei file CNSAS 0.1% di casi/anno (su
~6500), in genere adulti

* La serpe puo non essere una vipera
e Lavipera puo non aver inoculato veleno

* || veleno di serpente ha proprieta mio-
neurotossiche, sulla coagulazione e danno
locale

* Indicatore affidabile: progressione dell’edema
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Figure 3. Pressare immobilization of the lower extreméty using an efastic wrsp and a 5AM splint A, Lefi lower extremity
with simulated bite site to the top of the ool B, The kbwer extremity & wrapped above the knee as high as possible with a
compression bandage (W), O, A splint &5 placed behind the leg with the fool in a neulral position and the knee in a comfortable
position. I, A second wrap is appliad over the splint holding it firmly in place. (From Davidson *%)
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Diavolo d’una serpe

e Osservazione e monitoraggio, pulizia ferita,
antitetanica

* Se progressione verso shock ipovolemico:
fisiologica e vasopressori

e Se progressione: Siero antivipera (Ph.Eur.5.5 —
lgG equine) o Fab (ovine), solo ospedaliero e
supporto funzione renale (rabdomiolisi e
emolisi) respiratoria cardica, anafilassi etc




* I[menotteri: api vespe calabroni

* Veleno: soluzione acquosa di proteine
vasoattive

 Reazione locale e reazione generale IgE
mediata, sino allo shock anafilattico

* Terpia locale sintomatica, cortisonici
antistaminici, prodotti appositi, ghiaccio ...

Milani_2010 CNSAS



Anafilassi

Resuscitation 81 {2010} 1400-1433

Contents lists available at SciencaeDiract

RESLENL N T | TLIN

Resuscitation

journal homepage: www.alsevier.com/locate/resuscitation -

European Resuscitation Council Guidelines for Resuscitation 2010

Section 8. Cardiac arrest in special circumstances: Electrolyte abnormalities,
poisoning, drowning, accidental hypothermia, hyperthermia, asthma,
anaphylaxis, cardiac surgery, trauma, pregnancy, electrocution

Jasmeet Soar®*, Gavin D. Perkins®, Gamal Abbas®, Annette Alfonzo9, Alessandro Barelli®,

Joost J.L.M. Bierens®, Hermann Brugger®, Charles D. Deakin", Joel Dunning!, Marios Georgiou/,

Anthony J. Handley¥, David ]. Lockey', Peter Paal™, Claudio Sandroni®, Karl-Christian Thies®,
David A. ZidemanP, Jerry P. Nolan 9
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Inramuscular {IM) adrenaline. The intramuscular (IM) route
is the best for most individuals who have to give adrenaline to
treat anaphylaxis. Monitor the patient as soon as possible (pulse,
blood pressure, ECG, and pulse oximetry). This will help monitor
the response to adrenaline. The IM route has several benefits:

» There is a greater margin of safety.
» |t does not require intravenous access.
« The IM route is easier to learn.

The best site for IM injection is the anterolateral aspect of the
middle third of the thigh. The needle for injection needs to be long
enough to ensure that the adrenaline is injected into muscle. 5"
The subcutaneous or inhaled routes for adrenaline are not recom-
mended for the treatment of anaphylaxis because they are less
effective than the IM route 351353

Adrenaline IM dose. The evidence for the recommended doses is
weak. Doses are based on what is considered to be safe and practical
to draw up and inject in an emergency.

(The equivalent volume of 1:1000 adrenaline is shown in
brackets)

>12 years and adults: 500 pg IM (0.5 ml)
>6-12 years: 300 pg IM (0.3 ml)
>6 months-6 years: 150 pg IM (0.15ml)
<6 months: 150 pg IM (0.15ml)

Repeat the IM adrenaline dose if there is no improvement in
the patient’s condition. Further doses can be given at about 5-min
intervals according to the patient’s response.

Adrenalina IV solo in casi
estremi

Fisiologica quanto prima
Antistaminici lI° linea

Cortisonici: sono un
classico

Attenzione all’anafilassi
bifasica — follow-up,
antistaminici per due-tre
giorni, cortisone a scalare
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