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To the Editor:

We read the article by Horiuchi et al. [1] with interest. They 
have reported the data on the agents that cause anaphylaxis 
during general anesthesia. We commend the writers on their 
excellent research, which also has positive implications for 
the future in-depth understanding of drug-induced anaphy-
laxis. We would like to await additional studies to verify 
the conclusion by Horiuchi et al. The authors divided the 
patients into five groups by causative agents to study the 
characteristics of anaphylaxis. However, the degree of ana-
phylaxis can range in severity from modest objective breath-
ing issues (such as moderate wheeze) to circulatory “shock” 
and/or collapse (“anaphylactic shock”). Severe anaphylaxis 
after anesthesia induction is uncommon in clinical practice, 
but it can be life-threatening. It might be meaningful to 
group patients according to the severity of the anaphylaxis. 
Besides, perioperative anaphylaxis usually occurs urgently 
and is therefore difficult to diagnose in time. It might be 
significant to clarify the diagnosis, treatment and prognosis 
of drug-induced anaphylaxis during general anesthesia.

Severe anaphylaxis is defined as a potentially life-
threatening impairment of the airway, breathing, and/or 
circulation, which can develop without the presence of skin 
reaction. These patients may not have a history of aller-
gies. Some patients manifested with only unsustainable 
hypotension, or with unexplained elevated airway pressure. 
It is difficult for anesthesiologists to avoid severe anaphy-
laxis, especially in patients with no pre-operative history of 
allergy. The diagnosis of anaphylaxis during anesthesia is 

challenging because of the multiple drugs infused intrave-
nously over a short period and the changes in the patient’s 
clinical signs.

It is estimated that anaphylaxis occurs in one out of every 
7,000 to 10,000 anesthesia cases, which may be higher in 
real data [2]. For some less qualified anesthesiologists facing 
sudden unanticipated severe anaphylaxis, how to deal with it 
in a short time is a problem. The general principles of ana-
phylaxis during anesthesia are guided by suspected allergens 
removal, airway control, Trendelenbourg position, epineph-
rine, glucocorticoids, and 24-h monitoring [3]. Although the 
theoretical knowledge describes the principle of treatment, 
how to respond to it immediately to reduce adverse reac-
tions and improve prognosis is a challenge. It is necessary to 
understand the severity of anaphylaxis. Current research on 
perioperative anaphylaxis is limited to retrospective studies 
and case reports. There is a lack of large prospective studies 
about that. In addition, studies focusing on severe anaphy-
laxis after general anesthesia induction are lacking.
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