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Anafylaxe je akutni, potencialné Zivot ohrozujici systémova reakce, ktera postihuje
kazi, dychaci cesty, obéh a/nebo travici trakt soubézné ¢i postupné, ale s rozvojem
v kratkém ¢asovém obdobi (do 1 hodiny od nastupu prvnich pfiznak). Nejtézsi for-
mou anafylaxe je anafylakticky Sok. Z hlediska patofyziologického se miize jednat
o imunologickou reakci, zprostfedkovanou protildtkami typu IgE i jinymi imunolo-
gickymi mechanismy a naslednym masivnim uvolnénim biologicky aktivnich medi-
atorl z mastocytl a bazofild. Mastocyty/bazofily mohou byt taktéz degranulovany
neimunologicky, cestou pfimé aktivace receptori. V¢asné podany adrenalin je |ékem
prvnivolby a neexistuje Zddna kontraindikace podani adrenalinu u anafylaxe. Kromé
parenteralni aplikace adrenalinu je nové dostupna nazalni autoaplikace adrenalinu,
kterd pfinasi ,bezjehlovou” a bezbolestnou moznost podani. V fadé studii prokazal
nazalni pfipravek Neffy (EURneffy) farmakokineticky a farmakodynamicky profil, ktery
je v rozmezi aktudlné schvalenych injekcnich piipravkd. Adrenalin v injekéni a nové
i neinjekéni podobé by mél byt soucasti erudice zdravotnickych odbornikl. Nazalni
podani adrenalinu je bezpecna, rychlad a Ucinna cesta aplikace, zejména v détském
véku a prinasi aplika¢ni komfort i pro dospélé pacienty.

Klicova slova: anafylaxe, injek¢ni aplikace adrenalinu, nazalni aplikace adrenalinu.

Injectable and non-injectable adrenaline applicators - their use in practice

Anaphylaxis is an acute, potentially life-threatening systemic reaction, that affects
the skin, respiratory tract, circulation and/or digestive tract simultaneously or se-
quentially, but occurring within a short period of time (within 1 hour of the onset of
the first symptoms). The most severe form of anaphylaxis is anaphylactic shock. From
a pathophysiological point of view, it can be an immunological reaction, mediated
by IgE antibodies or other immunological mechanisms and the subsequent massive
release of biologically active mediators from mast cells and basophils. Mast cells/ba-
sophils can also be degranulated non-immunologically by direct receptor activation.
Timely administered adrenaline is the drug of first choice and there is no contrain-
dication to the administration of adrenaline in anaphylaxis. In addition to parenteral
administration of adrenaline, nasal self-administration of adrenaline is newly available,
which provides a “needle-free” and painless administration option. In a number of
studies, the nasal preparation Neffy (EURneffy) has demonstrated a pharmacokinetic
and pharmacodynamic profile that is within the range of currently approved injectab-
le preparations. Adrenaline in injectable and, newly, non-injectable form should be
part of the erudition of healthcare professionals. Nasal administration of adrenaline
is a safe, fast and effective route of administration, especially in children, and it also
provides application comfort for adult patients.

Key words: anaphylaxis, adrenaline-nasal administration, parenteral administration.
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