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Allergens

Allergens arising from the beta-lactam core . EVALUATION AND DIAGNOSIS

Allergens arising from side chains

The evaluation begins with a careful clinical history. This is initially taken by the generalist, who can sometimes exclude immediate
allergy based on history alone. The generalist then decides if the patient should be referred to an allergist for further evaluation and
Clinical history how urgently this should occur. These initial steps in the evaluation are depicted in an algorithm (s% algorithm 1).

Accuracy

EVALUATION AND DIAGNOSIS

In most situations, the allergist will perform skin testing:
Time elapsed since the reaction

Exposure to related medications since the @ If skin testing is positive in a history-positive patient, then the allergy is confirmed (ie, evidence of continued skin test reactivity),
initial reaction and the patient must continue to avoid penicillins unless he/she is given the penicillin using a desensitization protocol.

Viherrtoery @ If skin testing is negative, it is followed by challenge to assure (in a safe environment) that the drug is tolerated and can be used

in the future. In vitro tests perform poorly and are rarely useful. When penicillin skin testing is not possible, it may be appropriate

Impact of penicillin allergy on care

Specific patient scenarios to perform a graded challenge, but only in patients believed to have a low probability of true immediate allergy. This type of
Outpatient with no current need for a challenge involves several steps, since the patient could be allergic and have a reaction.
penicillin
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Patients with Reported PCN Allergy (363)
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Reasons PCN Allergy Evaluation Not Completed Patients not Evaluated (178) Patients Undergoing PCN Allergy Evaluation (185)
* Patient Time Constraint
* Patient Declined l l l
* Delabeled on History Alone
Deferred per MD PCN SPT (13)  Graded Challenge (13) Randomized (159)
* Patient on Antihistamines (extea:cutangous symptoms) (<5 y/o)
* Other /\‘
* Recent + PON Allergy [valuation
® MO Time Constraint PCN SPT (80) Graded Challenge (79)

® Non igt Mediated
® Non Cutaneous of Recent Reaction
® Positive Family History Only
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Individuals aged 5 to 18 years with a history of cutaneous-only re-
action more than 1 year ago were randomized 1:1 to PST followed
by an oral amoxicillin challenge or a 2-step DC to amoxicillin
(Figure 1, A). Similarly, adults older than 18 years with a history of
cutaneous-only reaction more than 10 years ago were also
randomized 1:1 to PST followed by an oral amoxicillin challenge or
a 2-step DC to amoxicillin (Figure 1, B). Patients with a family
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TABLE Il. Characteristics of randomized patients™

Characteristic Penicillin SPT DC
Patients 80 79
Age (y), mean £+ SD 30.6 + 24.8 368 + 252
Sex: female, n (%) STET1D) 54 (68.4)
Time since reaction (y), mean £+ SD 25.8 +£ 19.7 24.1 + 182
Rash, n (%) 45 (56.3) 49 (62.0)
Urticaria, n (%) 35 (43.7) 30 (38.0)

SPT, Skin prick test.
*There were no significant differences between groups.

RESNTWBRIBERIZBLWTIZRE



HRILE
" DFE
EEe
SRS h
TLY
1=

Hij ik
\O)~
BYE
=g
1B
oy g
LY
2
L\



B ni-n

B R TLVELY




YT I P AL XIZDUNT

9.3 LIEDE
A~BH,

S

1.

« BTN AXIZTDVVTHDERIIENTEL

EIE DN DIRALF



e

TABLE lll. Outcomes of randomized penicillin allergy evaluations

SPTEDC D5 LLER
-SPTS4:10 A(12.5%)
-DCI514:3 A (3.8%)

— G5 RIFERDZE8.7%p=0.79)

-SPTEE4:70 A(87.5%)
-DCI514:76 A (96.2%)

Outcome Penicillin SPT DC Difference
Patients 80 79
PST Positive/DC 10 (12.5) 3 (3.8) 8.7% (P = .079)
fail, n (%)
PST Negative/DC 70 (87.5) 76 (96.2)
pass
Time (min)
Mean + SD J2:1 - 53 66.7 + 4.8 6.0 (P < .001)
Median (IQR) 73.5 (68.8-75.3) 66.0 (62-70) 7.5 (P < .001)
| / Cost
Each $393.66 $53.66 $340.00
Total $29,092.80 $4,239.14 $24,853.66

IQOR, Interquartile range.
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-SPT: 72.7%+5.3 7 (FE1973.5%)

-DC:66.7+4.8 4 (F1566.0%)
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