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ABSTRAKTI

Anafilaksa éshté emergjencé e rrallé, por potencialisht fa-
tale, g& mund té ndodhé pas ekspozimit ndaj alergjenéve
té ndryshém té materialeve stomatologjike. Njohja e
hershme e késaj emergjence dhe menaxhimi i menjéher-
shém jané thelbésore. Té dhénat tregojné se anafilaksa né
stomatologji mbetet njé ngjarje e rrallé, ndérsa pérgatitja
adekuate, njohja e hershme dhe administrimi i menjéher-
shém i adrenalinés jané faktorét kryesoré pér menaxhimin
adektuat. Edukimi i vazhdueshém dhe aftésimi i profe-
sionistéve té stomatologjisé éshté thelbésore pér menax-
himin efikas té emergjencave anafilaktike stomatologjike.

Fjalét kyce: anafilaksa, alergjia, praktika stomatologjike.

Hyrje

Anafilaksa éshté reaksion akut alergjik, sistemik dhe
potencialisht fatal, g¢ ndodh pas ekspozimit ndaj njé
alergjeni tek individét e sensibilizuar mé paré. Ana-
filaksia pas aplikimit té anestetikéve lokalé éshté
shumeé e rrallé, por mund té shfaget nga anestetikét e
grupit t€ esteréve (si prokaina, benzokaina), pér sh-
kak té grupit paraaminobenzoik. Anestetikét e grupit
amid pér shkak té substancave shtesé (konservantét) né
tretésirén anestetike si metilparabeni ose sulfitet mund
té japin reaksione alergjike, ndérsa nga veté substanca
aktive jashtézakonisht rrallé. Né praktikén stomatolog-
jike, ndonése e rrall€, anafilaksa mund té ndodh edhe
pas administrimit té€ antibiotikéve (penicilina, cefalo-
sporina, klindamicina) ku edhe njé dozé e vetme mund
té shkaktojé reaksion té réndé tek individét e sensibi-
lizuar mé paré, analgjetikét/anti-inflamator (NSAID)
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ABSTRACT

Anaphylaxis is a rare but potentially fatal emergency that
can occur after exposure to various allergens of materials
used in dentistry. Early recognition of this emergency and
immediate management are essential for preventing mor-
bidity and mortality. Data show that anaphylaxis in den-
tistry remains a rare event, while adequate preparation,
early recognition and immediate administration of adren-
aline are the main factors for its adequate management.
Continuing education and training of dental professionals
is essential for the effective management of anaphylactic
emergencies in dental practice.

Keywords: anaphylaxis, allergy, dental practice.

Introduction

Anaphylaxis is an acute, systemic and potentially fatal
allergic reaction that occurs after exposure to an aller-
gen in previously sensitized individuals. Anaphylaxis
after the application of local anesthetics is very rare,
but can occur from ester group anesthetics (such as
procaine, benzocaine), due to the paraaminobenzo-
ic group. Amide group anesthetics due to additional
substances (preservatives) in the anesthetic solution
such as methylparaben or sulfites can cause allergic
reactions, while from the active substance itself it is
extremely rarely. In dental practice, although rare,
anaphylaxis can also occur after the administration of
antibiotics (penicillin, cephalosporin, clindamycin)
where even a single dose can cause a severe reaction in
previously sensitized individuals, analgesics/anti-in-
flammatory drugs (NSAIDs) the use of latex (gloves,

Lanjani B, Lenjani . Menaxhimi i anafilaksés né praktikén stomatologjike. RSK.2025;2:68 68



Review article

pérdorimit té lateksit (dorézat, drena elastike, rubberdam) ej.
Po ashtu, pacientét me histori alergjike si astma, riniti alerg-
jik, dermatiti atopik apo alergjité ndaj barnave kané njé rrezik
té rritur pér anafilaksé, duke e béré anamnezén e detajuar
para ¢do procedure stomatologjike njé element thelbésor né
parandalimin e ngjarjeve alergjike [1,2].

Stomatologét dhe ekipet e tyre duhet té jené té trajnuar pér
njohjen e simptomave té hershme si dhe té pérgaditur pér
dhénien e ndihmés sé paré pér pacientin [3]. Njohja, paran-
dalimi dhe menaxhimi i menjéhershém &éshté detyrim
profesional i ¢do stomatologu. Anafilaksa pérfagéson njé
reaksion té réndé sistemik i cili mund té zhvillohet shpejt né
arrest kardiopulmonar dhe té jeté fatal pér pacientin [4].

Anafilaksa éshté reaksion imunologjik i tipit I (hipersen-
sibilitet i menjéhershém) i ndérmjetésuar nga imuno-
globulina E (IgE). Pas kontaktit me alergjenin, ndodh ak-
tivizimi i qelizave mastocite dhe bazofile, té cilat 1éshojné
mediatoré inflamatoré si: histamina, leukotrienet, pros-
taglandinat dhe citokinat [3]. Pas lidhjes sé alergjenit me
IgE né sipérfagen e mastociteve ndodh degranulimi dhe
lirimi i histaminés qé shkakton vazodilatacion, rritje té
permeabilitetit kapilar, edemé, bronkokonstriksion dhe
hipotension, té cilat jané edhe mekanizmat kryesoré té
reaksionit anafilaktik. Si pasojé e rritjes sé permeabilitetit
kapilar vjen deri te shfagja e edemés, urtikarisé dhe sho-
kut anafilaktik [5].

Njohja klinike e anafilaksés né praktikén stomatologjike ka
réndési té madhe né parandalimin e komplikimeve dhe ru-
ajtjen e jetés sé pacientit, pasi ljo gjendje mund té pérparo-
jé me shpejtési nga shenjat e lehta drejt kolapsit sistemik.
Shenjat e hershme zakonisht jané urtikaria, pruriti dhe
edema e buzéve, gjuhés, e gepallave apo fytyrés, qé shfagen
brenda pak minutash pas kontaktit me alergjenin dhe shér-
bejné si shenja paralajméruese [6]. Nése gjendja nuk identi-
fikohet dhe nuk menaxhohet menjéheré, mund té shfagen
simptomat sistemike mé t€ avancuara (dispnea, fishkéllima
dhe bronkospazma) té shogéruara me rénie té€ presionit té
gjakut, takikardi, nauze, té vjella, dhimbje abdominale dhe
¢rregullime té vetédijes, ¢ mund té pérfundojné né shok
anafilaktik ose edemé laringeale qé bllokon rrugét e fry-
mémarrjes (Tabela 1) [7-9].

Tabela 1 Shenjat dhe simptomat qé kérkojné reagim té menjéhershém.

Situata né ambulancé
Pacienti ankohet pér kruarje ose skugje pas anestetikut

Fillon me ngjirje té zéri ose ka ndjesi frymémarrjeje té véshtirésuar
Lékura béhet e zbehté, djersé e ftohté, pulsii shpejté
Fillon me cianozé ose humbje vetédijeje
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elastic drains, rubber dams), etc. Also, patients with
a history of allergies such as asthma, allergic rhinitis,
atopic dermatitis, or drug allergies have an increased
risk of anaphylaxis, making a detailed history before
any dental procedure an essential element in prevent-
ing allergic events [1,2].

Dentists and their teams should be well trained to recog-
nize early symptoms and be prepared to provide first aid
which is vital for the patient [3]. Imnmediate recognition,
prevention and management is a professional obligation
of every dentist. Anaphylaxis represents a severe systemic
reaction which can rapidly progress to cardiopulmonary
arrest and be fatal for the patient [4].

Anaphylaxis is a type I immunological reaction (imme-
diate hypersensitivity) mediated by immunoglobulin E
(IgE). After contact with the allergen, activation of mast
cells and basophils occurs, which release inflammatory
mediators such as histamine, leukotrienes, prostaglan-
dins and cytokines [3]. After the allergen binds to IgE on
the surface of mast cells, degranulation and histamine
release occur, which causes vasodilation, increased cap-
illary permeability, edema, bronchoconstriction, and hy-
potension, which are also the main mechanisms of the
anaphylactic reaction. As a result of increased capillary
permeability, edema and urticaria, the anaphylactic
shock occur [5].

Clinical recognition of anaphylaxis in dental practice is
critical to prevent serious complications and save the
patient’s life, as this condition can progress rapidly from
mild symptoms to systemic collapse. Early signs typically
include urticaria, pruritis, and edema of the lips, tongue,
eyelids, or face, which appear within minutes of allergen
exposure and serve as important warning signs [6,]. If the
condition is not identified and managed promptly, it can
progress to more advanced systemic symptoms, such as
dyspnea, wheezing, and bronchospasm associated with
hypotension, tachycardia, nausea, vomiting, abdominal
pain, and impaired consciousness, which may result in
anaphylactic shock or laryngeal edema that obstructs the
airway (Tabela 1) [7-9].

Table 1 Signs and symptoms requiring immediate response.

Veprimet emergjente
Ndérpreni menjéheré aplikimine barit, vlerésoni rrugét e frymémarrjes

Vendos pacientin né pozité té ulur, pérgatit adrenalinén 0.5 mg IM (1:1000)
Thirrni SHME 112, monitoro puls/oksigjen, jep 0> 10 L/min
Apliko BLS + AED, adrenaliné ¢do 5 min nése nevojitet
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Kéto manifestime duhet té diferencohen thelbésisht
nga gjendjet e tjera té zakonshme né stomatologji si
sinkopa apo krizat e ankthit. Dallimet kryesore jané
se sinkopa shogérohet me rikuperim té shpejté dhe nuk
ka shenja dermatologjike apo respiratore, ndérsa krizat
e ankthit rralléheré shfaqin hipotension ose edemé té
réndé [10-12]. Prania e stridorit, cianozés, humbjes pro-
gresive té vetédijes, apo shenjave té arrestit respirator apo
kardiak, e bén situatén njé emergjence té qarté mjekésore
qé duhet té diagnostikohet menjéheré né bazé té klinikés,
pa pritur pér teste laboratorike. Menaxhimi emergjent
duhet té fillojé pa asnjé vonesé sapo té dyshohet pér ana-
filaksé, pasi ndérhyrja e shpejté dhe e sakté éshté vendim-
tare pér mbijetesén dhe parandalimin e komplikimeve té
rénda tek pacienti [1].

Vlerésimi fillestar i pacientit pér anafilaksé né praktikén
stomatologjike duhet té kryhet menjéheré sipas algorit-
mit ABCDE, duke filluar me sigurimin e rrugéve té lira
frymémarrjes (Airway), pasi bllokimi i tyre nga edema
laringeale mund té jeté fatale; mé pas vlerésohet fry-
mémarrja (Breathing) ku pérmes maskés administrohet
oksigjen me pérqéndrim té larté 10-15 L/min. Vlerésimi i
garkullimit té gjakut (Circulation) pérfshin matjen e pul-
sit dhe presionit té gjakut, ndérsa duhet filluar menjéheré
edhe administrimi i tretésirés fizilogjike 0.9% NaCl me
rrugé intravenoze pér té trajtuar hipotensionin. Vleréso-
het niveli i vetédijes (Disability) dhe ndérkohé vazhdohet
me largimin e menjéhershém té shkaktarit alergjik (Ex-
posure). Pacienti duhet té vendoset né pozicion té shtriré
me kémbét pak té ngritura. Trajtimi pércaktohet nga ad-
ministrimi i menjéhershém i adrenalinés intramuskulare
(IM), i cili mbetet medikamenti kryesor. Doza pér té rritu-
rit éshté 0.5 - 1.0 mg IM (1:1000), e injektuar né muskulin
e jashtém té kofshés, ndérsa pér fémijét jepet 0.01 mg/kg
(maksimum 0.3 mg). Administrimi né kohé i adrenalinés
éshté thelbésor pér té parandaluar kolapsin respirator
dhe kardiovaskular [4,13].

Terapia pércjellése pérfshin pérdorimin e kortiko-
steroidéve intravenoz (Metilprednizolon 125mg ose Hi-
drokortizon 200mg) dhe antihistaminikéve intravenoz
(Difenhidramin 25-50mg). Sigurimi i rrugéve té lira té fry-
mémarrjes éshté thelbésore dhe né raste té€ rénda mund
té kérkojé intubim ose trakeotomi emergjente. Veprimet
shtesé né menaxhimin e anafilaksés pérfshijné thirrjen
e menjéhershme té ndihmés emergjente (112), moni-
torimin e vazhdueshém té pulsit, presionit té gjakut dhe
frymémarrjes deri né mbérritjen e ekipit mjekésor, si dhe
dokumentimin e incidentit dhe t& medikamenteve té ad-
ministruara. Pacienti duhet té monitorohet gjaté gjithé
kohés dhe té transportohet urgjentisht né spital [4].

Pajisjet si oksigjeni, monitorét dhe defibrilatori duhet té

jené lehtésisht té qasshme. Seti i emergjencés duhet té
pérmbajé: adrenaliné intramuskulare; antihistaminiké
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These manifestations must be fundamentally differen-
tiated from other common dental conditions such as
syncope or anxiety attacks. The main differences are that
syncope is associated with rapid recovery and there are
no dermatological or respiratory signs, while anxiety at-
tacks rarely present with hypotension or severe edema
[10-12]. The presence of stridor, cyanosis, progressive
loss of consciousness, or signs of respiratory or cardiac
arrest makes the situation a clear medical emergency that
should be diagnosed immediately on clinical grounds,
without waiting for laboratory tests. Emergency manage-
ment should be initiated without delay as soon as ana-
phylaxis is suspected, as rapid and accurate intervention
is crucial for patient survival and prevention of serious
complications [1].

The initial assessment of the patient for anaphylaxis in
dental practice should be performed immediately ac-
cording to the ABCDE algorithm, starting with ensuring a
clear airway (Airway), as their blockage by laryngeal ede-
ma can be fatal; then breathing is assessed (Breathing)
where oxygen with a high concentration of 10-15 L/min is
administered through a mask. Assessment of blood circu-
lation (Circulation) includes measuring pulse and blood
pressure, while the administration of 0.9% NacCl saline
solution by intravenous route should be started imme-
diately to treat hypotension. The level of consciousness
(Disability) is assessed and in the meantime the immedi-
ate removal of the allergic cause (Exposure) is continued.
The patient should be placed in a supine position with
the legs slightly elevated. Treatment is determined by the
immediate administration of intramuscular adrenaline
(IM), which remains the main medication. The dose for
adults is 0.5 - 1.0 mg IM (1:1000), injected into the outer
thigh muscle, while for children it is 0.01 mg/kg (maxi-
mum 0.3 mg). Timely administration of adrenaline is es-
sential to prevent respiratory and cardiovascular collapse
[4,13].

Adjunctive therapy includes the use of intravenous
corticosteroids (Methylprednisolone 125mg or Hy-
drocortisone 200mg) and intravenous antihistamines
(Diphenhydramine 25-50mg). Ensuring a clear airway
is essential and severe cases may require intubation
or emergency tracheotomy. Additional actions in the
management of anaphylaxis include immediate emer-
gency medical assistance (112), continuous monitoring
of pulse, blood pressure and respiration until the arrival
of the medical team, and documentation of the incident
and the medications administered. The patient should
be monitored at all times and urgently transported to
the hospital [4].

Equipment such as oxygen, monitors and a defibril-

lator should be readily available. The emergency kit
should contain: intramuscular adrenaline; intravenous
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dhe kortikosteroidé intravenoz; oksigjen me maské; treté-
siré fiziologjike, instrumente pér sigurimin e rrugéve té lira
té frymémarrjes; monitor pér pércjelljen e shenjave vitale
dhe nése éshté i disponueshém defibrilatori automatik
(AED) [1] (Tabela 2). Gjaté emergjencés, mjeku stomatolog
menaxhon situatén dhe administron adrenalinén, ndér-
sa asistentét e stomatologjisé pérgatisin medikamentet,
monitorojné parametrat vital, ndihmojné né pozicionimin
e pacientit dhe njoftojné shérbimin emergjent. Koordin-
imi i qarté i ekipit dhe njohja e roleve té secilit anétar jané
thelbésore pér njé reagim té shpejté dhe efektiv [8,9].

antihistamines and corticosteroids; oxygen by mask;
saline solution, airway management instruments; vital
signs monitor and, if available, an automated external
defibrillator (AED) [1] (Table 2). During an emergen-
cy, the dentist manages the situation and administers
adrenaline, while dental assistants prepare medica-
tions, monitor vital signs, assist in positioning the pa-
tient and notify emergency services. Clear team coor-
dination and understanding of each team member’s
roles are essential for a rapid and effective response
(8,9].

Tabela 2 Lista e kontrollit: Menaxhimi i anafilaksisé né ordinancén stomatologjike.

Table 2 Checklist: Management of anaphylaxis in the dental office.
Hapi/veprimi
1. Identifikimi i shenjave

2. Njoftimi dhe koordinimi i stafit

Airway-siguro rrugét e frymémarrjes
Breathing-oksigjen 10-15 L/min
Circulation-kontrollo puls, presion, vendos IV

3. Vlerésimi ABC

4. Dhénia e adrenalinés IM
5. Trajtimi mbéshtetés
6. Oksigjenimi dhe pozicionimi

7. Pajisjet emergjente
8. Thirrja e emergjencés (112)\

9. Monitorimi i vazhdueshém
10. Dokumentimi

Udhézimet e ADA 2019, Resuscitation Council UK 2021
rekomandojné administrimin e adrenalinés intramusku-
lare (0.5 mg, 1:1000) si trajtimi té paré dhe mé té réndé-
sishém. Né shumicén e rasteve té raportuara adrenalina
éshté administruar né 95% té rasteve brenda 1-3 minu-
tave, 1 pasuar nga administrimi i oksigjenit me pozi-
cionim té pacientit né pozitén e shtriré me kémbét pak
té ngritura (pérveg te graté shtatézéna dhe né rastet me
véshtirési té rénda né frymémarrje atéheré lejohet pozi-
cioni gjysmeé i ulur). Antihistaminikét dhe kortikosteroi-
det jané dhéné né fazat e mévonshme pér kontrollin e
simptomave sekondare.

Anafilaksa pérfagéson njé nga urgjencat mé té rénda
dhe kércénuese pér jetén qé mund té ndodhé né prak-
tikén stomatologjike. Shumica e studimeve (2015-2025),
raportojné se mjekét stomatolog shpesh e nénvleréso-
jné rrezikun nga anafilaksa, pavarésisht pérdorimit té
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Detajet/pajisjet e nevojshme
Urtikari, edemé, prurit, dispne, hipotension

Njofto té gjithé stafin dhe cakto rolet

Adrenalina 0.5 mg (té rritur) IM [ 0.01 mg/kg fémijé, mund té pérséritet gdo 5 min
Infuzion IV, antihistaminik IV, kortikosteroid IV
Oksigjen me maskeé, pacienti i shtriré me kémbét pak té ngritura

Oksigjen, monitor, defibrilator (AED), kompleti i medikamenteve
Siguro transport té shpejté né spital

Kontroll parametrat vitalé derisa té mbérrijé ndihma emergjente

Shkruaj medikamentet, kohén, reaksionin dhe veprimet e ndérmarra

Personi pérgjegjés

Mijeku/
asistenti

Mijeku
Mijeku+
asistentét
Mjeku
Asistentét/mjeku
Asistentét
Asistentét

Mijeku/
asistentét

Asistentét
Mjeku

The ADA 2019, Resuscitation Council UK 2021 guide-
lines recommend the administration of intramuscular
adrenaline (0.5 mg, 1:1000) as the first and most im-
portant treatment. In most reported cases, adrenaline
has been administered in 95% of cases within 1-3 min-
utes, followed by the administration of oxygen with the
patient positioned in the supine position with the legs
slightly elevated (except in pregnant women and in cas-
es of severe respiratory difficulty, when the semi-sitting
position is allowed). Antihistamines and corticosteroids
are given in the later stages to control secondary symp-
toms.

Anaphylaxis represents one of the most serious and
life-threatening emergencies that can occur in den-
tal practice. Most studies (2015-2025) report that
dentists often underestimate the risk of anaphylax-
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gjeré té anestetikéve lokalé, antibiotikéve dhe lateksit
— té gjitha kéto potencialisht alergjené. Pér mé tepér,
sondazhet treguan se njé pérqindje e konsiderueshme
e stafit stomatologjik nuk ka vetébesim né identifikim-
in e shenjave té hershme té anafilaksés si urtikaria,
angioedema, véshtirésité né frymémarrje dhe hipoten-
sioni. Adrenalina mbetet trajtimi i zgjedhjes sé paré dhe
bari i vetém i provuar qé ulé vdekshmériné kur admin-
istrohet né kohé. Disa studime sugjerojné nevojén pér
trajnime té rregullta me simulim praktik dhe pérfshirjen
e menaxhimit té anafilaksisé né arsimin e vazhdueshém
profesional. Protokollet e pérgatitjes si mbajtja e njé seti
emergjent me adrenaliné, oksigjen, antihistaminé dhe
kortikosteroide, si dhe sigurimi qé stafi té jeté trajnuar né
Ndihmén Bazike té Jetés (NBJ) pérmirésojné ndjeshém
rezultatet. Pér mé tepér, dokumentimi i historikut alerg-
jik gjaté pranimit té pacientit dhe pérdorimi i materia-
leve pa lateks jané masa thelbésore parandaluese [2-6].
Pavarésisht rekomandimeve, ekzistojné dallime né di-
sponueshmeériné e medikamenteve emergjente dhe né
nivelin e gatishmérisé sé pérgjigjes midis rajoneve dhe
llojeve té klinikave. Kjo mospérputhje nénvizon nev-
ojén pér udhézime ndérkombétare té standardizuara
té pérshtatura posacérisht pér klinikat stomatologjike
[5-9]. Né pérfundim, nga literatura theksohet se njohja
e hershme, administrimi i menjéhershém intramusku-
lar i adrenalinés dhe trajnimi sistematik pér pérgatitje
emergjente jané thelbé&sore pér menaxhimin efektiv té
anafilaksés né klinikat stomatologjike. Kérkimet e ar-
dhshme duhet té fokusohen né zhvillimin e moduleve
standarde té trajnimit, sigurimin e auto-injektoréve
té adrenalinés dhe integrimin e mjeteve digjitale pér
mbéshtetje emergjente né kohé reale [2-10].

Administrimi i shpejté intramuskular i adrenalinés
mbetet faktori mé i réndésishém né menaxhimin e
shokut anafilaktik. Té dhénat nga literatura nga peri-
udha 2015-2025 tregojné se shumé profesionisté
stomatologjik nuk kané trajnim té mjaftueshém dhe
vetébesim né menaxhimin e emergjencave anafilak-
tike. Prandaj, zhvillimi i vazhdueshém profesional
dhe trajnimi emergjent me simulime praktike duhet té
integrohen né arsimin dhe praktikén stomatologjike.
Pérgatitja emergjente pérfshiré disponueshmériné
e njé seti té pérditésuar pér anafilaksé, zbatimin e
protokolleve standarde dhe ushtrimet e rregullta ek-
ipore jané thelbésore né ¢do kliniké stomatologjike.
Gjithashtu, dokumentimi i ploté i historikut mjekésor
dhe alergjik para ¢cdo procedure stomatologjike luan
njé rol ky¢ parandalues.
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is, despite the widespread use of local anesthetics,
antibiotics, and latex — all of which are potential
allergens. Furthermore, surveys have shown that
a significant proportion of dental staff lack confi-
dence in identifying early signs of anaphylaxis such
as urticaria, angioedema, difficulty breathing and
hypotension. Adrenaline remains the treatment of
choice and the only drug proven to reduce mortal-
ity when administered in a timely manner. Several
studies suggest the need for regular training with
practical simulation and the inclusion of anaphy-
laxis management in continuing professional ed-
ucation. Preparedness protocols such as main-
taining an emergency kit with adrenaline, oxygen,
antihistamines and corticosteroids, and ensuring
that staff are trained in Basic Life Support (BLS)
significantly improve outcomes. Furthermore, doc-
umenting the patient’s allergy history upon admis-
sion and using latex-free materials are essential
preventive measures [2-6]. Despite recommen-
dations, there are differences in the availability of
emergency medications and the level of response
readiness between regions and types of clinics.
This discrepancy highlights the need for standard-
ized international guidelines specifically tailored
to dental clinics [5-9]. In conclusion, the literature
highlights that early recognition, immediate intra-
muscular administration of adrenaline and system-
atic emergency preparedness training are essen-
tial for the effective management of anaphylaxis
in dental clinics. Future research should focus on
the development of standardized training modules,
the provision of adrenaline auto-injectors and the
integration of digital tools for real-time emergency
support [2-10].

Rapid intramuscular administration of adrenaline remains
the most important factor in the management of anaphy-
lactic shock. Literature data from the period 2015-2025 in-
dicate that many dental professionals lack sufficient training
and confidence in the management of anaphylactic emer-
gencies. Therefore, continuing professional development
and emergency training with practical simulations should
be integrated into dental education and practice. Emergen-
cy preparedness including the availability of an updated
anaphylaxis kit, implementation of standard protocols and
regular team exercises are essential in every dental clinic.
Also, complete documentation of medical and allergic his-
tory before any dental procedure plays a key preventive role.
Ultimately, raising awareness, training and readiness for
the management of anaphylaxis will reduce morbidity and
mortality in dental clinics and ensure better patient care.
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Rekomandimet

® Trajnim i detyrueshém: T€ gjithé profesionistét
stomatologjik duhet t€ marrin trajnime té rregullta pér
njohjen dhe menaxhimin e anafilaksés, duke pérfshiré
simulimet praktike né Ndihmén Bazike té Jetés (NBJ])
dhe Ndihmén e Avancuar té Jetés (NAJ).

= Pérgatitja emergjente: Cdo kliniké stomatologjike duhet
té keté njé set emergjent té pajisur plotésisht gé pérm-
ban adrenaliné (auto-injektor ose ampula), oksigjen,
antihistaminik, kortikosteroide dhe pajisje té nevo-
jshme pér menaxhimin e rrugéve té frymémarrjes.

® Protokole té standardizuara: Shoqatat stomatologjike
kombétare dhe ndérkombétare duhet té zhvillojné dhe
zbatojné protokole té unifikuara pér parandalimin dhe
menaxhimin e anafilaksés né klinikat stomatologjike.

= Skrining i alergjive: Historia e detajuar e pacientit,
pérfshiré alergjité ndaj barnave, lateksit dhe produkteve
ushgimore, duhet té merret dhe té pérditésohet para
c¢do ndérhyrjeje stomatologjike.

® Qasje e menjéhershme né adrenaliné: adrenalina
duhet té jeté e disponueshme menjéheré, dhe sta-
fi stomatologjik duhet té trajnohet né dozimin dhe
meényrat e sakta té administrimit té saj.

* Bashképunim ndérdisiplinor: Ekipet stomatologjike
duhet té krijojné mundési komunikimi me shérbimet
mjekésore emergjente mé té aférta pér té siguruar
transferim té shpejté dhe kujdes té avancuar kur éshté e
nevojshme.

® Edukimi i shéndetit publik: Fushatat té vetédijésimit
dhe programet e edukimit té vazhdueshém duhet té
promovojné njohurité pér anafilaksén si tek punonjésit
shéndetésoré ashtu edhe tek pacientét.

= Kérkime té métejshme: Studimet e ardhshme duhet
té fokusohen né vlerésimin e efikasitetit té trajnimeve
me simulim, prevalencés sé anafilaksés né praktikén
stomatologjike dhe ndikimit té protokoleve té standard-
izuara né rezultatet klinike.

* Neé Kosové rekomandohet qé stomatologét té pérfun-
dojné trajnimin pér Ndihmén Bazike té Jetés (NBJ) dhe
Ndihmén e Avancuar té Jetés (NAJ) té akredituara né
Odén e Stomatologéve té Kosovés.
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Recommendations

Mandatory training: All dental professionals should
receive regular training in the recognition and man-
agement of anaphylaxis, including practical simula-
tions in Basic Life Support (BLS) and Advanced Life
Support (ALS).

Emergency preparedness: Every dental clinic should
have a fully equipped emergency kit containing
adrenaline (auto-injector or ampoule), oxygen,
antihistamine, corticosteroids and necessary airway
management equipment.

Standardized protocols: National and international
dental associations should develop and implement
unified protocols for the prevention and management
of anaphylaxis in dental clinics.

Allergy screening: A detailed patient history, including
allergies to drugs, latex and food products, should be
obtained and updated before each dental procedure.

Immediate access to adrenaline: adrenaline should
be immediately available, and dental staff should
be trained in the correct dosage and methods of its
administration.

Interdisciplinary collaboration: Dental teams should
establish communication channels with the nearest

emergency medical services to ensure rapid transfer
and advanced care when necessary.

Public health education: Awareness campaigns and
continuing education programs should promote
knowledge of anaphylaxis among both healthcare
workers and patients.

Further research: Future studies should focus on
evaluating the effectiveness of simulation training, the
prevalence of anaphylaxis in dental practice, and the
impact of standardized protocols on clinical out-
comes.

In Kosovo, it is recommended that dentists complete
Basic Life Support (BLS) and Advanced Life Support

(ALS) training accredited by the Kosovo Chamber of
Dentists.
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