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Increasing incidence of anaphylaxis and specific characteristics in very early childhood:

An area that needs to be highlighted
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Figure 2: Management of confirmed cases of anaphylaxis in children
< 2 years of age comparing the years 2003-2007 and 2013-2017

Table 3: Symptoms of confirmed anaphylaxis in children <2 years

of age comparing the years 2003-2007 and 2013-2017 Ref: M23000078

Images from Freepik



