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SHOCK SAC 

Kit for in vitro investigation of a suspected anaphylactic shock 

MEDICAL PRESCRIPTION FORM 

TESTING LABORATORY SAMPLING 

Customer n°: C / Sampling date:  

  

PATIENT PRESCRIBER 

SURNAME ………………………………………………………………………. 

FIRST NAME ……………………………………………………………………. 

Maiden Name …..……………………………………………………................. 

Address ………………………………………………………………………….. 

Country ………………..…………… City ……………………………………… 

Date of birth   

Genre :   F  M 

SURNAME ………………………………………………………………………. 

FIRST NAME ……………………………………………………………………. 

Address ………………………………………………………………………….. 

Country ………………..…………… City ……………………………………… 

Tel.   

Fax   

Email address: ……………………………………………............................... 

 

ANAPHYLACTIC SHOCK 

Date of shock:  Time of manifestation:  

Grade of shock (1 to 4) :   1. cutaneous symptoms only  2. mild systemic reaction 

  3. life-threatening reaction  4. heart or respiratory failure  

CIRCUMSTANCES OF SHOCK MANIFESTATION:  

- Functional exploration (to be specified):.................................................................................................................... 

- Anaesthesia (indicate protocol) : ............................................................................................................................... 

- Treatment (specified route of administration) : .......................................................................................................... 
 

OBSERVED CLINICAL REACTION:  

 

SUSPECTED ALLERGENS TO TEST ALLERGY HISTORY 

  

 

SAMPLING PROTOCOL 

This protocol is based on the recommendations of the SFAR 2025 

Histamine Between 15 and 30 minutes 

1 EDTA tube 

Soft centrifugation (900 to 1000 g) for 10-15 minutes at 

refrigerated temperature, then freezing of the supernatant 

plasma. 

Tryptase (peak) Between 30 minutes and 2 hours 1 EDTA tube or serum 

Tryptase (baseline) 
> 24 hours after the end of 

symptoms 
1 EDTA tube or serum 

Specific IgE: quaternary ammonium 

(curare), latex, chlorhexidine 
1 tube of serum 

 

 

Mandatory stamp 


