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Risk of Drug —Induced Acute Systemic Anaphylaxis: A Systematic Review
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(1. Department of Pharmacy, West China Hospital, Chengdu, Sichuan, China 6100415 2. West China School of Pharmacy, Sichuan University, Chengdu,
Sichuan, China  610041)
Abstract:Objective To systematically evaluate the incidence and risk factors of drug—induced acute systemic anaphylaxis Methods PubMed,
Embase, The Cochrane Library, CNKI, WanFang, VIP and CBM databases were electronically searched to collect relevant clinical trials on
drug — induced acute systemic anaphylaxis from the establishment of the database to May 2020. The quality assessment criteria for
observational studies of Agency for Healthcare Research and Quality was used to evaluate the risk of bias,and descriptive analysis of
the incidence and risk factors of drug —induced acute systemic anaphylaxis was conducted. Results A total of fourteen articles(involving
216 315 patients) were included,including two cohort studies,one case — control study and eleven cross — sectional studies. The results of
descriptive analysis showed that the incidence of drug —induced acute systemic anaphylaxis was significantly different due to different
study population, drugs or outcome indicators( P < 0.05). The incidence of acute systemic anaphylaxis induced by anti —tumor drugs
was more than 10% ,and that induced by general anesthesia and contrast media was 0.16% and 0.12% ,respectively. The incidence of
drug — induced acute systemic anaphylaxis in the hospital was 0.03% . More than 50% of the population had a history of anaphylaxis.
Severe cases accounted for more than 35% of the patients with acute systemic anaphylaxis. The mortality of severe patients was 3% —4%.
The risk factors or aggravating factors were as follows:the patient or his family had a history of asthma or allergy,the patient had a
history of hypertension or other cardiovascular diseases, and the patient used B receptor blockers, angiotensin — converting enzyme inhibitors
(ACED) or angiotensin receptor blocker(ARB) . However, some risk factors remained controversial, which included gender, age and basal
trypsin levels. Conclusion The total incidence of drug —induced acute systemic anaphylaxis in the hospital is low,but the proportion of
severe cases and mortality is high. Some disease history and some drugs can increase the risk of drug—induced acute systemic anaphylaxis.
Due to the limited quantity and quality of included researches, more high — quality studies are required to verify the above conclusion.
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Fig. 1 Literature screening flow chart
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Tab.1 Basic information and bias risk assessment results of included literature
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Note: (D is the incidence of acute systemic anaphylaxis;@ is the risk factor for acute systemic anaphy|axis;® is the incidence of severe,shock or

death in acute systemic anaphylaxis;@ is the risk factor of severe,shock or death in acute systemic anaphylaxis. — indicates that not mentioned.
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Tab.2 Incidence and risk factors of acute systemic anaphylaxis
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