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Case suspected

drug hypersensitivity (N = 44)

|

Skin prick test

-

Confirmed drug allergy

5/44 (11.4%)

Intradermal test

Drug provocation test
N=4 N=39
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M2 AudnbuzveuRnfinanaaeUNU LN YiIAA1

Age at time of  Sex Time to Initial Time to Culprit drug Dose at positive test Challenge reaction

evaluation, y evaluation,y  reaction onset, h
9 M 1 Urticaria 1 Cefotaxime DPT: Full dose Urticaria at 2 hours
8 F 0.5 Urticaria 0.5 Ceftriaxone IDT Ceftriaxone (25 mg/ml)  Positive IDT at 20 minutes
14 F 4 Fixed 21 Omeprazole DPT: Full dose Fix drug eruption at 40

drug hours

7 F 2 Urticaria 0.5 Ibuprofen DPT: 1/10 of full dose Urticaria at 30 minutes
10 M 0.25 Urticaria 0.5 L-Asparaginase DPT: 1/10 of full dose

Anaphylaxis at 45 minutes
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immediate and nonimmediate reactions
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Nonimmediate

Usziaunenyiia Immediate reaction* Total
139 (%) 6 (%) reaction™ (n=44)
n= n=
1% ’ =38 (%)
Penicillin 2(33.3) 19 (50) 21
NSAID/ 1(16.7) 3(7.9) 4
Acetaminophen
Macrolides 0(0) 4(10.5) 4
Cephalosporin 2(33.3) 4(10.5) 6
Metronidazole 0(0) 2(5.3) 2
Omeprazole 0(0) 1(2.6) 1
L-Asaparaginase 1(16.7) 5(13.2) 6

*onset <1 hr after administration (urticaria, angioedema,
unspecified rash, anaphylaxis) **onset >1 hr after administration
(MP rash, urticaria, angioedema, fixed drug eruption, unspecified

rash)
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Y 4
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1ag cefotaxime 1 AW AUFIA fixed drug eruption
Y 9 v A
INUWYT omeprazole 1 AU Llﬁ$§1ﬂq@ﬂ1ﬂﬂa\3ﬂﬂ81
Y a Y a
L-Asparaginase IUDI full dose LAANADIMTUNTHA

anaphylaxis
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I1ng drug provocation test Tu é)ﬂ 1844 Al
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Skin test (1=27) Drug provocation test
Drug n (%) (n=43)
positive  negative  positive  negative
Penicillin 0(0) 21(100) 0(0) 21(100)
NSAID/ 1(25)xx 3(75)
Acetaminophen
Macrolides - - 0(0) 4(100)
Cephalosporin 116,75 5(833)  1(20)%*** 4(80)
Metronidazole - - 0(0) 2(100)
Omeprazole 1(100) %5+ 0(0)

L-Asparaginase 1(16.7)%*%sk% 5(83.3)

Total 1(3.7) 26(96.3) 4(9.3) 39(90.7)

**F*positive response skin test to ceftriaxone

*¥***positive provocation test confirmed ibuprofen and
cefotaxime hypersensitivity with an induced urticarial rash
*#*E*positive provocation test confirmed omeprazole
hypersensitivity with fixed drug eruption

*E*EEpositive provocation test L-Asparaginase hypersensitivity

with an induced anaphylaxis
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Results of Drug Provocation Tests
in Patients with a History of
Drug Hypersensitivity Reactions

Tharinee Sahajarupat®, Division of Allergy and Immunology

*Department of pediatrics, Maharaj Hospital, Nakhon si thammarat, Thailand.

Background : The diagnosis of drug hypersensitivity is often based upon history without
further diagnostic evaluation. However, several studies indicated that history alone is
unreliable. Although drug provocation testing (DPT) is the gold standard for a diagnosis
there are very few reports of DPTs in Thailand. The purpose of this study was to present
the results of DPT in patients with suspected drug hypersensitivity.

Objective : To evaluate drug hypersensivity in patient who had history of any drug
hypersensitivity reactions

Methods : Retrospective chart review of patients with suspected drug hypersensitivity
between November 2017 and September 2020 at the Pediatric Allergy Clinic of Maharaj
Nakhon Si Thammarat Hospital. All patients were interviewed for demographic data and a
detailed clinical history of any drug hypersensitivity reactions. Performed skin testing using
well-established concentrations. DPTs were administered when skin tests were negative or
not validated with culprit drugs using age/weight-adjusted drug doses.

Results : We performed 27 skin tests and 43 DPTs in 44 patients (27 females, 17 males).
The mean age was 10 years. Drug hypersensitivity was excluded in 39 of 44 patients (88.6%)
by tolerated challenge tests. Five children (11.4%) were confirmed to have true drug
hypersensitivity. One (20%) of them was confirmed by an intradermal test, based on a
positive response to ceftriaxone. Four (80%) cases were confirmed by a drug provocation
test. There was no systemic reaction occurring after the skin prick test and intradermal tests.
Four patients were diagnosed as drug hypersensitivity, based on positive provocation test
confirmed NSAID hypersensitivity (n=1) and cefotaxime (n=1) with and induced urticarial
rash, a positive provocation test confirmed omeprazole hypersensitivity (n=1) with fixed
drug eruption. Anaphylaxis occurred in only one patient who had a positive provocation
test confirmed L-Asparaginase hypersensitivity (n=1) and he responded well to treatments
that included intramuscular epinephrine and intravenous antihistamine.

Conclusion : After complete evaluation few patients (11.4%) have true drug hypersensitivity.
Allergologic testing and DPT procedure in patients with a history of suspected drug
hypersensitivity are of importance both to establish a correct diagnosis and to improve
unjustified withholding of a drug.

Keywords: Drug allergy, skin test, drug provocation test, skin rash
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