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[Abstract] Anaphylaxis is increasingly in children, which is currently undemotified , underdiagnosed , and un-
dertreated in China. In order to further improved the understanding and management of anaphylaxis, this issue reviews
the pathogenesis,triggers and risk factors,clinical diagnosis and management of anaphylaxis,thus offers the recommeda-
tions of anaphylaxis in Chinese children based on previous published evidence — based guidelines and practice parame-
ters. Recommendation aims to develop guiding principles for the diagnosis and management of anaphylaxis in children,
and provide a framework for the development of new guidelines.
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Table 3 Severity grading of anaphylaxis in children
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