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[ Abstract] The recommendations of Guideline for Emergency Management of Anaphylaxis answered
15 clinical questions about diagnosis, preparation for treatment, treatment measures, and post-treatment
management of anaphylaxis and a total of 26 recommendations were formed. In the recommendations, the
quality of evidence was divided into 4 levels: high, moderate, low, and very low. And the strength of
recommendation was divided into 2 levels: strong and weak. The strength of recommendations was mainly
determined by weighing the advantages and disadvantages, instead of relying on the quality of evidence.
Emergency management of anaphylaxis in clinical practice could be carried out with reference to the
recommendations of this guideline.
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Tab 2 Diagnostic criteria for anaphylaxis
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