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In case of a suspected systemic allergic reaction

Tryptase is a useful biomarker in investigation of systemic allergic reaction, as it is released into the circulation during anaphylaxis.’*®

Acute systemic (anaphylactic) reaction

Two serum samples: acute (sAT) and baseline tryptase level (sBT)

At least 24 hours after complete resolution of
all clinical symptoms (baseline level)>®

30 minutes to 4 hours after the reaction* (peak level)®

Delta-tryptase (A-tryptase) (sAT - sBT) = 20% of the individual’s sBT + 2 pg/I

Mast cell activation is confirmed®-2

A o Acute level (sAT) @

_A-tryptase In case of a suspected systemic allergic reaction,
© Bascline level (sBT) @ measure tryptase levels twice.

Tryptase (ug/l)

* EAACI recommends a tighter time frame of 30 min to
P 2 hours, based on the same references?
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In case of suspected mastocytosis

Mastocytosis is a rare disease characterized by increased
numbers of mast cells in different organs.” There are differ-
ent forms of mastocytosis, such as systemic mastocytosis
(SM) and cutaneous mastocytosis (CM). Measuring serum
tryptase can help to distinguish whether the reaction is due
to mast cell activation or whether the cause is non-immu-
nological.” A persistently elevated baseline serum tryptase
level above 20 pg/I* is one minor diagnostic criterion
established by The World Health Organization (WHO)
for the classification of SM.8-1°

Mastocytosis

Relevant case history supporting
the possibility of underlying

Persistently elevated baseline tryptase +
mastocytosis'?

level above 20 pg/l &2

Indication of possible mast cell disorders and risk marker

for a severe allergic reaction’2

*When hereditary a-tryptasemia is diagnosed, the

BST level should be adjusted. Further investigation of possible mastocytosis'?
Product information for sample preparation and storage® Stability:
e Calibrator range: e Specimen collection: e Preparation of sample: e 48h at room temperature
1-200ug/I Both serum and plasma No need for special procedures o 1 week at +2-8°C
e Volume needed: samples from venous when collecting blood or oo
400l blood can be used preparing the sample * 1yearat-20°C
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