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Epidemiology

• Between 1996-2000 drug allergies and 
adverse reaction accounted for 62 000 
hospital admission in England per year
– Rising 2.6 fold over a 10 year period
– 15% inpatients have a prolonged hospital stay due 

to an adverse drug reaction
– 500 000 people admitted each year to hospitals 

have a drug allergy label



Epidemiology

• 10% population declare they have a penicillin allergy
– Of those, less than 10% have a true allergy i.e. penicillin 

allergy can be ruled out in 99% of the population

• 5-15% asthmatics have allergic reactions to NSAIDS
• 1/3 people with chronic urticaria have severe reactions 

to NSAIDS

• Anaphylaxis during general anaesthesia occurs in 
1/10000-20000 anaesthetics



Case 1

• 6 year old boy
• Started on oral penicillin
• Next day wakes up with a rash



Thoughts?

• Viral Rash
• EBV
• Drug reaction



Type 1 Allergic Reaction
Signs and symptoms of penicillin allergy often occur within an hour after 
taking a drug. 
Less commonly, reactions can occur hours, days or weeks later.

Drug allergy symptoms may include:
• Skin rash Itching

• Hives Angioedema

• SOB Wheezing

• Runny nose Itchy, watery eyes

• Fever Anaphylaxis



NICE guidance

Refer people with a suspected allergy to beta-lactam 
antibiotics to a specialist drug allergy service if they:
• need treatment for a disease or condition that can only 

be treated by a beta-lactam antibiotic or
• are likely to need beta-lactam antibiotics frequently in 

the future (for example, people with recurrent 
bacterial infections or immune deficiency).

• if they are not able to take beta-lactam antibiotics and 
at least 1 other class of antibiotic because of suspected 
allergy to these antibiotics.



Management

• Different to adult investigations
• Based heavily on history
• For antibiotic testing:

– little reliance on skin prick tests, specific IgE or 
intradermals. 



Case 2

• 14 year old with epilepsy
• Started on sodium valproate 4 months ago
• Lamotrigine added in 6 weeks ago
• Developed a rash on her face 

– Fever and lymphadenopathy
– Hepatomegaly



Thoughts?

• EBV
• Sepsis
• Drug reaction



DRESS

• Drug reaction with eosinophilia and systemic 
symptoms (DRESS) is a rare, potentially life-
threatening, drug-induced hypersensitivity 
reaction that includes:
– Skin eruption
– Hematologic abnormalities (eosinophilia, atypical 

lymphocytosis) 
– Lymphadenopathy
– Internal organ involvement (liver, kidney, lung) 



Management of DRESS

• 10% mortality rate
– Mainly from organ complication

• Intensive care/burns unit
– Organ support

• Avoid all drug in that group
– Extreme caution 



NICE Guidance

Refer people to a specialist drug allergy service if 
they have had:
• a suspected anaphylactic reaction (also see 

the NICE pathway on anaphylaxis) or
• a severe non-immediate cutaneous reaction 

(for example, DRESS, Stevens–Johnson 
Syndrome, toxic epidermal necrolysis).



Case 3

• 36 year old woman
• Started amoxycillin for chest infection
• Develops facial swelling with pronounced 

tongue swelling after 1 day of treatment
• Amoxycillin stopped, doxycycline started
• Profound vomiting after 2 doses with 

troublesome photosensitive rash.



Angioedema differential diagnosis

• Type 1
• ACE (bradykinin)
• Spontaneous
• (C1 Inh def)



Who should be investigated for drug 
reactions?

• NICE guidelines
– No alternatives
– Likely to need in future

• Refer adults to immunology and allergy 
service (Derriford)
– Specific IgEs (where appropriate), SPT, IDT, 

challenge and/or desensitisation



Thoughts?

• 44 year old female patient, fed up with nausea 
associated with doxycyline, self referred to 
pathology dept at Nuffield Exeter for “allergy 
blood tests”

• GP informed that her notes should be 
changed as specific IgE to penicillin is 
negative.

• What would you do?



Referral pathway for this region…



Questions?
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