12/7/2012

WISC 2012 &5

2012 WAQO International Scientific Conference

NANACE®D 4 World Federation of Allergy Asthma

and Clinical Immunofogy Socleties

ANAPHYLAXIS, ASTHMA_
PREGNANCY

TR0 REGIOHAL BE ALERGIA
INMUNOLOGIA CLINICA

Sandra Nora Gonzalez Diaz, MD, PhD

«  Current President of the Latin American Society of Asthma, Allergy and Clinical
immunology (SLAAI) 2010-2012

Director of the Residency Program in Allergy and Clinical Immunology, Regional
Centre of Allergy and Clinical Immunology, University Hospital of Monterrey, NL
since 1990

«  Head of Regional Centre of Allergy and Clinical Immunology, University Hospital,
Monterrey, NL since 2000

+  Professor of Regional Centre of Allergy and Clinical Immunology, University
Hospital, Monterrey, NL since 1990

«  Director of Fundraising Department, University Hospital since 2007

Director General, Department Fundraising at the Autonomous University of Nuevo
Leon

«  Researcher Level 1 CONACYT
Past President of the Mexican Association of Allergy and Clinical Immunology
(CMICA) 2005-2007

+  Past President Chapter of the Latin American Society Mesoamerica Asthma, Allergy
and Clinical Immunology (SLAAI) 1997-1999

©  Past president UNASMA (International Asthma Foundation) M2007-2011

© Member of CAICNL , CMICA, SLAAI, AAAAIL, ACAAI, WAO, EAACI

Faculty of Medicine, UAN.L 1977-1983. Monterrey, NL Mexico
Specialty of Internal Medicine, University Hospital, UANL Monterrey, N.L.1986 ~ 1988
ipin Ped llergy and gy Cliinica, UCSD, y of San Diego, California, USA, 1987-1988
in Allergy and C} Hospital UANL , Monterrey, N. L1988 ~ 1990
Doctor of Medicine, Hospital Universitario UANL , Monterey, N.L.1991 - 1997

MEDICAL TEAM CRAIC 2012

FELLOW IN TRAINING CRAIC 2012

11812012

. i

'WORLD ALLERGY ORGANIZATION
AViold Federation of Alergy, Asthma
&Q S atess

= More than 300 million people have asthma

= Females are 10% more likely than males to be
diagnosed as having asthma in their lifetime

= Asthma is the most prevalent chronic disorder to
complicate pregnancy

= Asthma affect 3.7 to 12 percent of pregnant women
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WOMEN WITH ASTHMA

INFLUENCING FACTORS:

Sex Hormones

Menstrual cycle

Pregnancy

Obesity

PHYSIOLOGICAL CHANGES DURING
PREGNANCY

= The diaphragm is
raised 4 cm

= The diameter of the
rib cage increases 2
cm

= The circumferenceis
increased 6 cm

Ann Allergy Asthma Tmmunol. 2006:96:655-665

Uterine enlargement restricts diaphragmatic excursion, reducing residual
volume and functional residual capacity

Gluck MD. The Effect of Pregnancy on the Course of Asthma. Immunol Allergy Clin N Am 26 (2006) 63 80

PULMONARY PHYSIOLOGICAL CHANGES IN PREGNANCY
AND POSTPARTUM

Maximum
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The impact of estrogen and progesterone

on asthma

Catherine L. Haggerty, PhD. MPH*: Roberta B. Ness. MD. MPH*: Sheryl Kelsey. PhD*: and
Grant W. Waterer, MBBS, FRACP, FCCP}

Ann Allergy Asthma Immunol 2003:90.284-291

Pregnancy and immunology: selected aspects

G. William Palmer. MD and Henry N. Claman, MD

Ann Allergy Asthma Immunol 2002:69-350-359

Women with asthma: a review of potential
variables and preferred medical management

Naney K. Ostrom, MD

Ann Allergy Astlima brrwnel, 2006:96:655-665

Gender difference, sex hormones, and immediate type
hypersensitivity reactions

= The course of allergic diseases varies unpredictably during pregnancy
= Estrogens effects on mast cell activation and allergic sensitization

= Progesterone is shown to suppress histamine release but potentiate IgE
induction
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ASTHMA

It is the most common medical issue
that can complicate pregnancy

Increased risk
Perinatal mortality

Pre eclampsia

Premature delivery

Low birth weight

Chen W. et al. Allergy. 2008 Nov;63(11):1418-27.

NAEPP Expert Panel Report. Managing Asthma During Pregnancy: Recommendations for
I 4 LLER J JARY 200
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Maternal-fetal risk in asthma exacerbation

Asthma
exacerbation

Hypoxia +

Alcalosis

Fetal-maternal CO2

flow Maternal-fetal 02

Metabolic
acidosis in the
fetus

J Allergy Clin Immunol 2008;121:1379-84

Ann Allergy Asthma Immunol 2002;89:350-359

Uncontrolled asthma and exacerbations are potentially dangerous to the fetus

Asthma exacerbations during the first trimester of :‘:;Zl;:?;:)snda‘::rl‘ys|sr:f':)ar:(s=cr|ptlons for asthma
pregnancy and the risk of congenital malformations among 9 preg y
asthmatic women ||.ucie Blais, PhD,*® and Amélie Forget, MSc*®  Monireal, Quebec, Canadal Priscilla A. Zetstra-van der Woude, MSc,* J. Sebastiaan Vroegop, MD," H. Jens Bos,”* and
| J Allergy Clin Immunol 2008, 121137964 Lolkje T. W. de Jong-van den Berg, Prof Dr* Gromingen. The Netherlands
Risk of perinatal mortality associated with h Some_studtlr:es |nd|c§te tthat Worr?entitopbor
asthma during pregnancy: a 2-stage sampling change their asthma medications when they become
cnhort ‘;tudy (PRI
re e Beauchesne, ]‘huml! Catherine Lemiére, MD, MSc
3 and Lucie b 425 -
Ann Allergy Asthma immunol. 2010:105:211-217.
o 335 4
!”5 | g 2004-  LABA
- . , - . E 2009 |CS 30%
High doses of inhaled corticosteroids during the first E27s |
trimester of pregnancy and congenital malformations -
E
Lucie Blais, PhD,"*“ Marie-France Beauchesne, PharmD,*“" Catherine Lemiere, MD, MSc,"* and Naoual Elftouh,| L7s 4 x = N La—— L—— N
MSc®  Montreal, Quebec, Canada w1z 69 38 _0‘3_ L ““z_‘""'s os s'f
J Allergy Clin Immunol 2009;124:1229-34
J Allergy Clin Immunol 2012
= Asthmais considered the most common serious Asthma diagnosis and
KEY POINT OF ASTHMA medical problem that could complicate pregnancy mmm
DURING PREGNANCY
" During pregnancy the severity of asthma often NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

ab\.\mm\l Asthma Fidueation changes.
andd Prevention I'rogram
J Allergy Clin Immunol 20051 15:34-46.
i, The focus of asthma treatment in pregnant women is
§ e achieve the control of symptoms and maintenance of
normal lung function.

AsTinde

= Poorly controlled of asthma resulting in increased
perinatal mortality, increased prematurity and low
birth weight.

= Acute exacerbations should be treatment
aggressively in order to avoid fetal hypoxia.
Treatment should include supplement oxygen, B-2
agonist and systemic corticosteroids.

‘ foval College
of Physicians

The evidence suggests that the risks of uncontrolled
asthma are greater than any known risks from

medication

NATIONAL ASTHMA EDUC,
ASTHMA AND PRE
QUICK REF! .

NAEPP EXPERT PANEL REPORT
Managing Asthma During Pregnancy:

1ON AND PREV TON PROGRAM
NANCY WORKING GROUP

Pharmacologic therapy using stepwise approach to achieve full
control of symptoms and maintenance of pulmonary function.

J Allergy Clin Immunol 2005;115:34-46,
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ASTHMA MEDICATIONS FOR USE IN PREGNANCY B -V R, == o il
BASED IN FDA CATEGORIES T = —

= daily tamaintain 02

m Drug Group m [ —— SymplamsNight  Z2nighsimont = 2nightwmontn > 1night/week Frequent et

winhaled short acting

T T Interterence with ane.
Pregnancy  IcS Budesanide DFI; 200 meg/inhalation s L Emﬂf,:':;m? 30
Category  ast call stabilizer Cromolyn MDI: Lmg/puft B i
B Nedocromyl MDI: 2me/puff PEbo FEL e zoom 200%- <60% 280% s
PEF Variability Tave EEN a0 a0
Leukotriene modifier Montelukast amg granules; 5, 10mg tablets =idd albuteral phus
Zafirlukast 10, 20mg tablets o) Stepl Step2 Step3 Step4 Inhaled ipratroglum in
Recomendation maderate-severe
ichalinergi ! exscerbation
TR S LA EEhS R At Drugs options  Shart acting Prefered: Low- Prefered treatment: Ether  Predered treatment: HIER g miaimcontinuus
Anti Igf monoclonan antibody Omalizumab 150mg/vial recommendad  Inhaled B2- doses ICS* Low-doses )5* and Long-acting  doses ICS* and Long- e
agonist a5 needed inhaled fa- agomst OR acting nnaled pa-agoniston o
Pregnancy cs Beclomethasone HFA: 40 or B0 meg/puff Aternative Medium doses IC5* OR Medium  and if needed Oral patient stabilized
Category Mometasane treatment: doses IC5” and Long-acting  corticosteroid
c Fluticasone DPI:50, 100, 250mcg//inhalation :'D'T.:v"' inhaled f2- aganist PO Az evaluate,
. eubotriene termative treatmen e et
iTE=rmeinoliae 00 puih receptor Alternative treatment: Low- High dases IC5 and -
Leikotriene modifier Zileuton 600mE tablets antagonistor  doses IC5” and either sustained relesse. T e
" susained release  Theophyline§ or Leukotriens  Theaphyiines patient athucation and
Methylxanthines Theaphylline 100, 200, 300, 400 mg capsules theophylines receptor antagonist OR e avacion pan
extended release Wadiun-doses 1C5* and sither ~Coniiue course of
125me, 250mg tablets Theastynes or Leukatrisne oral sstenic
receptor antagenist i
Short-acting #2- adrenergic Albuteral MO S0meg/puff Lotipla)
AL Patiant aducation and snviromantal contral in al steps of treatment dose for patients on
Long-acting p2- DPI: 9mcg/finhalation; 12meg s
s capsules Levels of Asthma Controlled Partly controled ‘ery poorly controlled
Salmeterol MDI: 2Lmeg/putf; 0PI 50meg/biister Sl

Combination praducts Fluticasona/ DFI; 100/50, 250/50, 500/50
salmeterol meg/blster ek Raiite T (S5 e e TS [Tt

e (All patients) utes intervals. Course of systemic corticosterai e elinician for follow up
micrograms. - Increasing use of shost-acting inhaled B2-aganist may indicate the need toinitiate fincrease] Long-  intructions
Gluck. Asthma Controller therapy during Pregnancy. Am J Obstetrics & Ginecology. No 192 January 2005 term contral therapy.

ANAPHYLAXIS DURING PREGNANCY A oAy Pati N A
atient
= The true incidence of anaphylaxis during pregnancy is
unknown = Case: Anaphylactic shock in a
pregnant women with untreated
= Anaphylaxis during pregnancy, labor, and delivery can be 2
catastrophic for the mother and, especially, the infant
= K.A.C.
= Female

= 29 years old
= Pregnancy of 18 weeks gestation
= Emergency Department
= University Hospital
= Monterrey, Mexico.

kT

Presentation Here comes your footer

ASTHMA AND
NCY

Admission to emergency department - ) .
gency dep = Admission Patient conditions

= She was cleaning the home and feels multiple ant bites on her arms and = Blood Pressure 80/40 mmHg Weight: 112 kg
legs. = Hearth rate 117 x min Height"l 61 m
= Breath Rate 24 x min s

= Immediately presented: - Temperature 36.5 °C CMI: 43.2 kg/m2
= Generalized intching = 02 Saturation: 90%
- 0099_“ and sore throat Skin: Approximately 12-15 erythematous papules with

= Difficulty breathing central pustule in arms and legs, with aedema, pain and

= Dizziness generalized intching.

Respiratory: bilateral diffuse wheezing
Gastrontestinal: nausea

Cardiovascular system: hypotension, tachycardia.
Central Nervous System: Anxious, dizziness and

B s
confusion.

= Nausea
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‘urrent perspectives

. N TABLE lll. Symptoms and signs of anaphylaxis during pregnancy
JAnaphylaxis during pregnancy

Skin, subcutaneous fissue, and mucosa*f

. Estelle R Simons. MD. FRCPC.” and Michael Schatz, MD, MSc®  Winnipes, Manitobs. Canaca, and San Diezo. Calif Flushing. iching, urticaria (hives). angioedema. morbillform rash, pier erection
Perioital iiching, erythema, edema, conjunctival erythene, tearing
TABLE Il Ctinical criteria for diagnasis of anaphylaxis during pregnancy Tiching and/or swelling of lips, tongue, palate, uvula, extemal anditory canals, palns, and soles

Anaphylaxis s bi

Tl whea any | of the foblowing 3 creri sl

Nasal itching, congestion, thimorrhe, sneezing
Iness (minutes t0 severad hors) wish imvoivement of the sk, macoal tissue, o bah |

Throat iching, ightncss. dysphonia, hoarsncss, dry stacea cough, scidor

eaerized wicadi ichig o ishing,

pstongee-vuls) Lower airways: increasad respiratory rate, shormess of hreath, chest tighiness, deep cough, wheezing
AND at least | of the following Cyanosis
1. Respiratoey compeomise (eg. dyspnea, wheeze-beonchospasm, sridor, redeced pek expiratory flow, hypovemia Respiratory amest
2 Rediced Hood pesare e asoviaed symptens of endorgn dysfmcton (e, hypotonia colle], syncepe, mcominnce) | Gastmintestinal*
® Abdominal pain, dysphagia, nausea, vomiting (ringy mucus), dianhea

a patent (mineies 1 severe hours | Conrancalor gysem®

(Chest pain

Tachyeanfi, bradyeardis less common), other dyschythnias, palpiaions
Hypoteasion,feeling fant, incontinence, shock

(Cardiac arrest

2. Two or more of the
1. Ivolement o s
2 Respiratoey compromise (eg, dyspoea. wheeze-beonchospasm, srdor, hyposermia)
3 Reduced B ] synooge, incoatineace
4. Persistent gasromtestinal sympoms (eg. crampy bdominal pam, vomiting) Central pervous svdtem®
Or Aura of impending doom, unessiness; headache (before epinephrine), aliered mental status, dizziness, confusion, el vision, loss of consciousess
3. Rodaced blood presure e expoueto known fleryn® st perso (i o several hoes) efied sy Bood pressreof S0 ma g Other*
o0 >3 deorease from thet person's baseline vabe

WBowing that oocer repidly afer exposere to @ ikely af
kin-mecosd tisoe

lips-tongee-vul

eessue (¢ associated sympéoass (eg. ypocoe

Iniense fiching of the vulvarivaginal egions, icrine cramgs, low back pain, feal disress, preierm labor
Metalic asc in mouth

J Allergy Clin Immunol 2012 Simons E, Schatz M. Anaphylaxis during pregnancy. J Allergy Clin Imnmunol 2012

TRIGGERS
Potential symptoms and signs
of anaphylaxis during pregnancy

TABLE I. Etiology of anaphylaxis during pregnancy
4

First 3 trimesters, before labor and delivery
Foods
Medications*
Biologic agents, including allergen immunotherapy
NRL

o Uterine cramps Othert -

/’4/ Labor and delivery

Antibiotics§

Vulvar and/or NRL

vaginal itching Neuromuscular blockers

Oxytocin

Local anesthetics

Transfusion of blood or blood products

Low back pai
RSSO Fetal distress

/
Preterm labor \K/

L — L —
Simons E, Schatz M. Anaphylaxis during pregnancy. J Allergy Clin Immunol 2012 F. Estelle R. Simons, Ledit R. F. Ardusso et al J Allergy Clin Inmunol 2011;127:587-93
Potential global range expansion of the invasive fire ant Factors associated with severity and fatality

AGE-RELATED FACTORS*

2?2 |o - 9

@S

Adolescunt and Labor and elidery Eiderly
Comnas sescron Yyoung adults R fom maccaticas  Increased sk i iy rom
e symprems 2 buhari ige

(o5 13
rocnata group B irp nlection snshyiecs

Cardiovascular Mastocylosis/clonal  Allergic rhinitis  Psychiatric iliness.
iiseases and eczema**

st Gther
respiratory diseases i feg. cepression)

mast cell disorders

Distribution of Soferopsis
Invicta in the United States

B-adrenergic blockers drugs.
‘and ACE Inhibitors** e

Morrison, LW., S.D. Porter, E. Daniels, and M.D. Korzuhkin. Potential global range expansion of the invasive fire ant, Solenopsis invicta. F. Estelle R. Simons, Ledit R. F. Ardusso et al J Allergy Clin Immunol 2011;127:587-93.
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TABLE V. Differential diagnosis of anaphylaxis during pregnancy

A, First 3 trimesters, before labor and delivery
Common diagnostic dilemmas, such as acute asthma, acute generalized urticaria, acute angioedema, syncope/fainting, panic atack , acule anxiety atac!
Postprandial syndromes, such as scombroidosis, pollen-food allergy syndrome (oral allergy syndrome), monosodium glutamate reaction, sulfite reactior
food poisoning
Upper airway obstruction (other forms), such as nonallergic angioedema (no accompanying urticaria ot itching): includes hereditary angioedema
types 1 1T and 111
Shock (other forms), such as hypovolemic, septic, cardiogenic
Nonorganic diseases, such as vocal cord dysfunction, hyperventilation, psychosomatic episode, Munchausen stridor
Other: excess endogenous histamine, such as masiocyiosis/clonal mast cell disorder; flush syndromes, such as carcinoid syndrome; ceriain wmors; sysies
capillary leak syndrome
B. Labor and delivery
Pulmonary embolism (thrombotic) and pulmonary edema
Cardiac conditions (acquired and congenital
Hypotension caused by spinal block, local anesthetic, or hemorrhage, for example, secondary to abruptio placentae or uterine rupture
Cerebrovascular accident
AFE
Preeclam psia/eclampsia-associated sympioms, such as laryngopathia gravidarum and seizures
Other

J Allergy Clin Immunol 2012

Basic management of anaphylaxis

Oxygen
Up 100% Salt:\ltgzmol
6-8L/m

H1-Antihistamines
\%

Third dose Glucocorticoid

Intravenous fluids

Simons E, Schatz M. Anaphylaxis during pregnancy. J Allergy Clin Immunol 2012

| Place the woman in her left side and elevate her lower extremities }_

Treatment of ancphylaxis during pregnancy

okl g St = J Allergy Clin Immunol 2012
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s urn sl bt
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G & O Evaluation

= Obstetric ultrasound
= Continuous Electronic Fetal Monitoring

Repor
= Fetal viability

= Heart rate and fetal movement
= No uterine contractions

= Placenta integrates

Evolution and discharge

l Good response to treatment

Normal vital signs and fetal monitoring

Remained under observation at least 24 hours

Written Emergency Plan

EPIPEN prescribing

Tracking allergist's office

Jlllll

Anaphylaxis during pregnancy:
Risk assessment and risk reduction
Confirm anaphylaxis trigger(s)

0 B

DEFER oHergen i s,

Measure allergen-specific IgE

Avoidance and immunomodulation Io}
) f/
2. S

DEFER medication DEFER iniliction of

/
@

desensitizolion;  allergen immunciherapy;
Avoid if possible, if possible, confinve
known subsfite drig  mainfenance immunotherapy

olorgons  rom diffront class | witou dose ineracses

Emergency preparedness

+

Epinephrine auloinjector  Anaphylaxis emergency
e rling Iof w08 action plan; education identificafion

Simons E, Schatz M. phylaxis during pr J Allergy Clin 2012
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. ANAPHYLAXIS, ASTHMA AND
Conclusions PREGNANCY

= Asthma is considered the most common serious medical problem
that could complicate pregnancy

= Anaphylaxis during pregnancy, labor, and delivery can be
catastrophic for the mother and, especially, the infant.

= Allergy/immunology specialists should play an important role in the
prevention of anaphylaxis and asthma in pregnancy

= Prospective interdisciplinary studies of anaphylaxis and asthma
during pregnancy are needed.




