3|X| 2010:8(1):37~42 Journal of The Korean Society

et e =t
Volume 8, Number 1, June, 2010 of Clinical Toxicology
d A
TM FEGEXI ZEOE FALY EA|ZHO| HSH &

Mg

o

ol - o|Msl - HME - BX|5 - WAL - A8 -

o
Ay

The Optimal Length of Timeto Observe Patientswith Contrast Media
Anaphylaxisin the Emergency Department

Sun Min Hwang, M.D., Sung Hwa Lee, M.D., Seok Ran Yeom, M.D., Ji Ho Ryu, M.D.,
Jin Woo Jeong, M.D., Yong In Kim, M.D., Sang Kyoon Han M.D.

Department of Emergency Medicine, School of Medicine, Pusan National University Busan, Korea

Purpose: The purpose of this study was to determine the optimal length of time to observe patients with contrast
media anaphylaxis in the Emergency Department.

Methods: This study included the patients of all age groups who presented with anaphylaxis due to contrast media
to the ED of Pusan National University Hospital from January 2006 to August 2009. The medical records were retro-
spectively reviewed. We analyzed the 100 patients who met the inclusion criteria. Their median age was 55 (46-62),
and 38 out of the 100 patients (38%) were male.

Results: The most common symptom of patients was urticaria. Corticosteroid and H1 antihistamine were given to
most of the patients in the ED. All were discharged after observation in the ED and none were admitted to the ward.
The average time from injection of the contrast media to the onset of symptom was 31 minutes (24-39) and the
average time to symptom recovery was 127 minutes (89-188). The mean observation time in the ED was 93 min-
utes (59-153). Biphasic reactions were reported in only one case (1/100, 1%).

Conclusion: These results suggest that patients who present with an anaphylactic reaction after radiologic studies
that use intravenous contrast media can be safely discharged early from the ED because the symptom recovery

time is not long and a biphasic reaction is rare.
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Fig. 1. Time from contrast injection to symptom onset (min)
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Fig. 2. Time from contrast injection to symptom recovery (min)
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Table 1. Presenting Characteristics and Patient Demographics of 100 Patients

Genera

Age (years, median(interquartile range) 55 (46~62)
Sex (male) 38 (38%)
History of Allergy 11 (11%)
Allergy with Contrast media 8( 8%)
Clinical features

Urticaria 54 (54%)
Pruritus 34 (34%)
Dizziness 14 (14%)
Flushing 14 (14%)
Dyspnea 12 (12%)
Rash 11 (11%)
Hypotension 10 (10%)
Angioedema 9( 9%)
Nausea 8 ( 8%)
Chest pain 6 ( 6%)
Chilling 6 ( 6%)
Headache 4( 4%)
Syncope 2( 2%)
Abdominal pain 2( 2%)
Hoarseness 2( 2%)
Nasal obstruction 1( 1%)
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Table 2. Comparison of patients of Allergic history between other patients

Patients of

Allergic history Other patients P value'
Patients(N) 89
contrast to onset* (min) 30.00 (16.00~38.00) 32.00 (24.50~39.00) 0.321
contrast to recovery” (min) 94.00 (81.00~128.00) 127.00 (101.00~194.00) 0.072
Time of ED observation (min) 70.00 (51.00~92.00) 97.00 (60.00~157.50) 0.090
* Time from Contrast injection to onset of symptoms
" Time from Contrast injection to recovery
" statistical analysis by Mann-Whitney U test
Table 3. Comparison of patients with hypotenstion between other patients
Patients with oth . P value
Hypotension er patients value
Patients(N) 90
contrast to onset* (min) 27.00 (19.75~32.75) 32.00 (24.75~39.25) 0.115
contrast to recovery” (min) 194.00 (133.50~267.00) 123.50 (87.25~170.25) 0.010
Time of ED observation (min) 161.50 (104.25~245.75) 92.00 (55.75~139.25) 0.005

* Time from Contrast injection to onset of symptoms
* Time from Contrast injection to recovery
" statistical analysis by Mann-Whitney U test
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