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and Penicillin Skin Test

= Penicillin Allergy
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m PSTIE#E4E % ?
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s
X
NH=—=CH=—=CH C(CH),
CO—N—CH—COO0H

Structhus of side chain A

m;shnu QCH*_ co—
Ponicitin
phancxymattyipaniciin DO”C".—CO—
Phenethicilin O—CH—CO—
DL-a-phanaxyathyipeniciin |
CH,

CHy)

I S
t=—C=—N—C— C/ C/

c of Allergic to §-Lactam Antibiotics based on
their time of onset
Reaction Type Chnset (hr) Climical Reactiom
lemncidiale 01 Anaplry laxis
Hypotenabon
Laryngeal cdema
Unscuria, angioedema
Wheering
Accelerated 172 Uthcaria, anghocdena
Late >72

erstitial nephritis
Hemaolytic ancmin
Newtropenia

Theumtbocy topesnis

Serum sickness

Iug fever
Stevens-bohnson syndrome
Exfediative dermatitis

Adapied from Levine BB, Inmunodogic axchasisas of penicillin al
lergy. A hapicaic model system for the study of allergic discases of nun. N
Engl ) Med 1966:275:1 1151125

Adverse
Reactions to
Penicillins
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| Protein
Side chain | Bewect Thiazchdne
"mng | ring
Penicillin Penicilloyl £ R EH A
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& ik HLA sk (Major Determinant)

*Benzylpenicilloyl poly-L-lysine (Pre-Pent® [Hollister-Stier Laboralories, Spokane,
WAJ) (6 x 10-5M)

8 TR R4 (Minor Determinant Precusors)

+Benzylpenicillin G (10-2M, 10,000 units/ mL})
*Benzylpenicilloate (10°M, 3.3 mgimL)
*Benzylpenicilloate (or penicilioyl propylamine) (10-2M, 3.3 mg/mL).

i 4 9 M 2. 8 (Positive Control)

*# ¥ 8 fw a8 wz(histamine) (1 mgimL).

4.9 M 1k @ (Negative Control)
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ek test)

O R T L O R i T 1 0

2 260 a1 + LRIV LG A2,
B = L AR TR

B3 LEdGs TLagl | 2

BREHEN
Mk

LML AT
TR TIRN = 3 mm

AN R 4
lsctamn ST SR IRV

i
IR EEME AT
2R R I R -
3015 iR YR

LR AT
B A R = 3 mm

AN AL P P -
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Clinical Experience in the
Practice of Penicillin Skin Testing
in the USA

Questions and answers with practicing physicians
in the hospitals and clinics

Cathy Wung, MD, $iERABEET
March 29, 2008

Q: What do you actually do regarding penicillin
skin testing (PST) in your practice?

A: We do not use PST at all. There are so many
other antibiotics to choose these days that rarely
do we do PST even when patients have a
history of drug allergy.

We would rather go directly to penicillin (PCN)
desensitization for someone who really needs
PCN.

Q: Have you ever applied or ordered PST for patients?

A: No, even our allergists rarely use PST. First, reagent for
PST is not easy to obtain nor is it reliable. There is no
PST reagent with all determinants on the market now.
Allergists would prefer to go straight to desensitization.
For example, they would go straight to desensitization in
setting of a very ill patient in ICU, who has developed
allergy to multiple antibiotics, rather than bother with
PST.

Q: Have you referred anyone to a specialist
for PST?

A: No. Not for PST.
Just go straight to desensitization or use
a different antibiotic, but not a cephalosporin if
reaction to PCN was anaphylaxis since there is
cross-reactivity with PCN.

Q: Which specialty would you refer the
patients to for PST or desensitization?

A: Allergy/Immunology

or consulting with an infectious disease
specialist.

Q: When the reagent with all components is available in the
future, will PST be done routinely?

A: No.
Ideally, the indication for PST is any history of penicillin
allergy or some kind of reaction without an alternative for
another antibiotics. But there are other great antibiotics out
there, so one really should use other antibiotics if available
for patients with serious penicillin allergy.

If no reagent containing all major and minor components or
if not done in correct technique ( prick and intradermal,
histamine and saline control), PST is not helpful and can
be misleading.




Q: Will you at least give PST to patients who claim a history
of “mild” penicillin allergy to rule out or confirm it?

A: No. We do not give PST.

You have to take into account the type of reaction.

If anaphylaxis--—-do not give penicillin trial again.

If it is just a simple rash or if someone says "some
reaction when | was a kid but can’t remember”, and they
don't think it was anathIaxis, then it is reasonable to try
a PCN again, or probably first start with other antibiotics
such as a cephalosporin where there is some but not
great chance of cross-reactivity.

Q: Does use of other classes of antibiotics
based on allergy history without PST first

contribute to the development of antibiotic
resistance?

A: No, resistance is more to do with using
antibiotics unnecessarily and incorrectly.
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The rational clinical examlnatlon. Is lhls patlent
allergic to penicillin? An evid
the likelihood of penicillin allergy.
Salklnd AR, Cuddy PG, Foxworth JW.
y of K City School of Medicine, Green 4 Unit,
2411 Hnlmes St, Kansas City, MO 64108, USA. salkinda@umkc.edu

* DATA SOURCES: MEDLINE was searched far relevant Englisi-language articies datad 1966 to
Getober 2000, Bibliographies were searched to identify additional articles.

ibing the precision of skin testing in

Three authors i
and reached cansensus about any discrepancies.

data from all articles

+ DATA SYNTHESIS: Patiants’ self-reported history has low aceuracy for diagnesis of
true penicillin allergy. By evaluating studies comparing clinical history to the skin
in i ith ive hi

1.
olos(ss%cl 0.4-0.6).
+ CONCLUSIONS:

llergy who have a com| need for a drug containing penicillin
testing. Virtually all patients with a negative skin test resuit

Athens University
January 2000 to December 2002

- from the inpatient and outpatient service of

Dermatological hospital from.

+ The prevalence of positive skin tests in the total
group and in those patients with vague and
convincing histories of penicillin allergy was
determined.

- Positive skin tests were observed in 19/638 (3%)

of the total group,

+ 5/542 (0.9%) patients without history
- 14/96 (14.6%) patients with vague history
- 13/18 (72.2%) patients with a convincing history

Summary

# B &L+ ¢55% A4k PCN skin test
* Likelihood ratio positive: 1.7-2.2
+ Likelihood ratio negative: 0.17-0.18
B354 & 89 9% Atk PCN skin test
« Likelihood ratio positive: 17
+ Likelihood ratio negative: 0.83
### PCN skin test
BEE
* Likelihood ratio positive: 1.9 (95% CI:1.5-2.5)
» Likelihood ratio negative: 0.5 (95% ClI, 0.4-0.6)
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Valyasevi MA, Van Dellen RG.
penicillin skin tests. Ann Allergy Aslhma Immunol 2000;85:363- 5

® £1973 5198351 T RRAEABE LB -BEMER BB OHE
ki ARG . R EAGARATERGBRBREER
pen loyl polylysine#| & i i g\

Lockey RF, Benedict LM, Turkeltaub PC, Bukantz SC. Fatalities from

immunotherapy (IT) and skin testing (S§T). J Allergy Clin Immunol
1987;79:660-77.

The role of skin testing for penicillin allergy

Redelmeler DA, Sox HC Jr.

Department of Medicine,
Uni Y i Center, Palo Alto, Calif.

« We measured 12 physicians' attitudes toward the
outcomes of treatment with penicillin or vancomycin for
Streptococcus viridans endocarditis in patients with a
history of penicillin allergy.

= The clinicians' threshold probabilities ranged from .00010
to .00210 (median, .00013).

= Although the decision should be individualized, our study
suggests that skin testing is unnecessary when the
patient has a convincing history of a severe allergic
reaction to penicillin.
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