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Nejzavaznéjsim klinickym projevem alergie na hmyzi jed je Zivot ohrozujici anafylaxe. Evropska epidemiologickd data jed-
noznacné potvrzuji, Ze u dospélych osob pfedstavuje hmyzi bodnuti nej¢astéjsi spoustéc této zdvazné systémové alergické
reakce a predci v tomto ohledu i Iéky a potraviny. DalSim projevem alergie na jed hmyzu jsou nepfimérené velké lokaIni
reakce kolem mista vpichu hmyzu. Tyto reakce jsou z klinického pohledu podstatné méné zdvazné nez reakce systémové,
nicméné i rozsahly lokalni otok dokéaze znepfijemnit Zivot pacienta na nékolik dni. Cilem tohoto sdéleni je seznamit ¢tenare
s aktudlnimi diagnostickymi a [é¢ebnymi postupy u pacientl s alergii na jed hmyzu. Tyto postupy zavisi zcela zdsadné
na charakteru probéhlé reakce a vyznamné se lisi u pacientl s lokalnimi a systémovymi alergickymi projevy po bodnuti.
Zéavaznost reakce rozhoduje jiz o samotné indikaci alergologického vysetfeni, urcuje volbu pohotovostni protialergické
medikace a je kli¢cova pfi indikaci imunoterapie hmyzim jedem. Doporuceni pro pacienty s jiz probéhlou alergickou reakci
po bodnuti jsou jasné definovana a patii mezi zakladni erudici alergologa. Problémem alergie na hmyzi bodnuti vsak je,
Ze nelze predem vytipovat osoby ohrozené touto alergii. Divodem je velmi vysokd prevalence tzv. asymptomatické senzi-
bilizace k hmyzim jedlim v béZné populaci, coz diskredituje ptinos eventudlniho preventivniho screeningového vysetieni
na tento typ alergie.
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mova reakce po bodnuti (SR), velka lokalni reakce (LLR), imunoterapie hmyzim jedem (VIT), asymptomaticka senzibilizace.

Allergy to insect stings - clear rules, but also new questions

The most serious clinical manifestation of insect venom allergy is life-threatening anaphylaxis. European epidemiological data
clearly confirm that insect stings are the most common trigger of this severe systemic allergic reaction in adults, surpassing
even medications and foods in this regard. Another manifestation of insect venom allergy is large local reaction around the
site of the insect sting. From a clinical point of view, these reactions are significantly less serious than systemic reactions, but
even extensive local swelling can bother the patient for several days. The aim of this article is to present current diagnostic
and treatment procedures for patients with insect venom allergy. These procedures depend entirely on the nature of the
reaction and vary significantly between patients with local and systemic allergic sting reactions. The severity of the reaction is
decisive for the indication of allergological examination, determines the selection of emergency medication, and is essential
in the indication of venom immunotherapy. Recommendations for patients who have already experienced an allergic insect
sting reaction are clearly defined and are part of the basic knowledge of an allergist. However, the problem with insect sting
allergies is that it is not possible to identify individuals at risk of this allergy in advance. This is due to the very high prevalence
of so-called asymptomatic sensitization to insect venoms in the general population, which discredits the benefits of preven-
tive screening for this type of allergy.
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tion test (BAT), systemic sting reaction (SR), large local reaction (LLR), venom immunotherapy (VIT), asymptomatic sensitization.
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