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Why?

• Current practice for diagnosing anaphylaxis (severe 
allergic reaction)
• NICE recommends at least 2 serial blood tryptase tests

• Currently all performed in secondary care

• Test uses laboratory automation

• Only one commercially available test in UK at present 

BUT!
• We don’t follow guidelines!

• Samples are drawn at inappropriate times and 31% of 
patients have serial samples

• Only 54% of patients get referred for definitive care 

Buka RJ et al. Anaphylaxis and clinical utility of real-world measurement of acute serum tryptase in UK emergency departments. J Allergy Clin 
Immunol: Pract. 2017;5(5):1280-1287.
Srivastava S et al. Systemic reactions and anaphylaxis with an acute serum tryptase ≥14 μg/L: retrospective characterisation of aetiology, 
severity and adherence to National Institute of Health and Care Excellence (NICE) guidelines for serial tryptase measurements and specialist 
referral. J Clin Pathol. 2014;67(7):614-9.



Given tryptase is the main test for diagnosis 
and guiding future management…

…there is a disconnect between the 
laboratory turn around time and 
clinical pathway and decision making

Busy acute clinicians must remember 
to act on results up to 3 weeks in the 
future – this may explain the low 
referral rate to specialist allergy 
services
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Is tryptase a useful test?

• Does the current test change the clinical pathway (is it useful)?

• Would a novel lateral flow device accelerate the clinical pathway and 
make it more compliant with NICE guidelines (and be more useful)?



Interrogating the role of the tryptase test in the acute 
anaphylaxis pathway

• Retrospective study using clinical data collected 
by PIONEER

• Examining the anaphylaxis pathway in Queen 
Elizabeth Hospital Birmingham from 2022-2024

• Using real world data rather than designing new 
trials
• Cheaper
• Quicker analysis and results

Using real world data to explore clinical care pathways as a tool



• QEHB had ~100 anaphylaxis 
cases a year from 2022-2024

Year Total number of cases
Total number of 

patients
QEHB number of cases

QEHB number of 

patients

2022 377 342 101 93

2023 386 373 113 109

2024 310 295 83 81

Anaphylactic incidences across UHB acute hospitals
UHB = University Hospitals Birmingham, QEHB = Queen Elizabeth Hospital Birmingham. 

Establishing potential demand for a lateral flow from one hospital 



Situation Report

✓Establishing Pioneer model

✓Building prototype tryptase lateral flow

• Next steps:
• Identify routes for funding to scale up and produce prototype

• Establish the need and value from end users


	Slide 1: Proposal for a tryptase lateral flow device
	Slide 2: Why?
	Slide 3: Given tryptase is the main test for diagnosis and guiding future management…
	Slide 4: Is tryptase a useful test?
	Slide 5: Interrogating the role of the tryptase test in the acute anaphylaxis pathway
	Slide 6
	Slide 7: Situation Report

