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Anaphylaxis is the most severe clinical presen- arteries.3,4 KS appears in 1–2% of anaphylaxis5,6
tation of acute systemic allergic reactions. It is a
potentially fatal reaction, whose prevalence is
increasing. We want to thank Cardona et al for
updating the World Allergy Organization (WAO)
anaphylaxis guidance,1 which has a global impact
in increasing global awareness of anaphylaxis.
However, as we recommended to the European
Academy of Allergy and Clinical Immunology
(EAACI), Food Allergy, anaphylaxis guidelines
group,2 we suggest authors to include Kounis
syndrome (KS) in the next WAO guideline
update of anaphylaxis.

Mast cells are present in cardiac tissue and
coronary arteries so that they can constitute pri-
mary targets in anaphylaxis. Inflammatory media-
tors released during the allergic reaction, such as
histamine, platelet-activating factor, and eicosa-
noids, contribute to vasoconstriction and coronary
artery spasm. KS is an acute coronary syndrome
(ACS) secondary to anaphylaxis that can occur as
vasospastic angina caused by endothelial
dysfunction (type 1), myocardial infarction (type 2)
or stent thrombosis with an occluding thrombus
(type 3A) or stent restenosis (type 3B). KS can
also involve cerebral, mesenteric and peripheral
aAllergy Department, Hospital Universitario Fundación Jiménez Díaz,
Madrid, Spain.
*Corresponding author. Allergy Department, Hospital Universitario
Fundación Jiménez Díaz, Avenida Reyes Católicos, 2, 28040, Madrid, Spain,.
E-mail: blanca.barroso@quironsalud.es
Full list of author information is available at the end of the article

http://doi.org/10.1016/j.waojou.2024.100911
and associates an in-hospital mortality of 7.0%
vs 0.4% compared to the anaphylaxis non-KS
group.5 Early recognition and prompt, adequate
intervention are critical in reducing morbidity and
mortality in KS. Patients with acute coronary
syndrome should be managed according to the
ACS guidelines. Unfortunately, these guidelines
lack specific details regarding the management
of ACS due to KS. Some review articles7,8

have proposed that type I should be treated with
intravenous corticosteroids, and the use of calcium
channel blockers, nitrates, and nitroglycerin should
be considered. Type II patients should be treated
for ACS, adding corticosteroids. In this case, the
use of epinephrine is controversial because
ischemia and coronary vasospasm could get worse.
Type III patients would need an urgent aspiration of
intrastent thrombus and histological examination of
material and staining for eosinophils (hematoxylin
and eosin) and mast cells (Giemsa).

In conclusion, due to the significant impact of
the WAO anaphylaxis guidance1 on healthcare
professionals around the world, we would like to
suggest that Cardona et al consider including
KS in the following guideline update to expand
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and homogenizing the knowledge of this
underestimated and life-threatening entity that is
part of the clinical picture of some anaphylaxis.
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