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Abstract

[Background] The onset of in-flight anaphylaxis
can cause serious outcomes; therefore, accumulating
knowledge on its prevention and intervention is
needed. However, previous reports on this topic
mainly comprise online questionnaire surveys, and
the accuracy of information provided in them remains
doubtful.

[Objective] We aimed to investigate the preventive
measures and determine the challenges related to in-
flight anaphylaxis.

[Methods] A retrospective review of clinical records
of seven patients aged <20 years who had experienced
in-flight anaphylaxis and were transported to our
hospital by ambulance between March 2012 and
December 2017 was performed.

[Results] Six out of the seven patients had a history
of food allergies, and all of them developed anaphylaxis
due to known allergens. Additionally, the causative
food was offered as part of the in-flight meal to six
out of these seven patients. Adrenaline was injected
intramuscularly during the flight in only one of the
seven patients as the response at the time of onset. Of
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four patients with a history of anaphylaxis, one patient
was prescribed EpiPen; however, it was not brought
onto the airplane. In addition, two out of the seven
patients did not receive medical intervention until
admission.

[Conclusion] Individuals with a history of food allergies
and their families should be conscious of avoiding
allergen exposure; furthermore, airlines should take
preventive measures such as providing information
on allergens in in-flight meals and ensure that crew
members take appropriate preventive measures
against the possible onset of anaphylaxis.
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