
MITE AVOIDANCE though we do not have a large series. we think that'
(at least in Turkey) acetaminophen hypersensitivity
is seen more often than thought. Dunng the first 9
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Letters to the editor

ACETAMINOPHEN
HYPERSENSITIVITY AND
OTHER ANALGESICS

To the Editor:
We read the article about the patient suffering acet-

aminophen hypersensitivitv with great interest.' Al-

Response:
The letter by Dr. Kalyoncu and colleagues reports
seven cases of acetaminophen hypersensitivity from
a group of 38 patients with the diagnosis of analgesic
allergy. Only one of the seven patients experienced
life-threatening anaphylaxis with acetaminophen
with other reactions being repofed as less severe.
The initial presentation of analgesic reaction oc-
curreC with NSAIfis. In contrast, the pa;ient re-
ported in Annals ef Allergyt had tolerated aspinn
uneventful lv on previous occasions.

The recommendation presumably to test-chal-
lenge patients with acetaminophen after an imme-
diate reaction to aspirin or an NSAID is not sup-
pofed by literature in this area or clinical experi-

ence. While oral challenge with 1,000 mg of

acetaminophen in 3 aspirin-sensitive patients' with

asthma produced significant declines in FEV',

symptoms of anaphylaxis did not occur. Other in-

vestigators have reported very few ifany bronchos-
pastic responses to therapeutic doses of acetamino-
phen in patients with aspirin-induced asthma.2 Im-

mediate generalized reactions (anaphylactic type)

from acetaminophen fortunately are exceedingly

rare.
T. DorN. MD
Northwestern University
Chicago, Illinois
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SAFETY OF SPECIFIC
IMMUNOTHERAPY

To the Editor:
Specihc immunotherapy has been considered a suit-

able curative approach only when avoiding aller-
gens is not possible or when appropriate medication

farls to control asthma s-,-mptoms.' Researchers sug-
gest that specifrc immunotherapy must be consid-

ered a second-level meorcation also because sys-

temic reactions occur in from 5 lo 20% of specific

immunotherapy-treated patients. In order to assess

the safety of specihc immunotherapy we reviewed

25 yn of clinical outpatient treatment with specific

immunotherapy; we performed 287,000 injections

in 6,319 patients suflering from allergrc asthma

and/or rhinitisl all subjects were treated with con-

ventional schedules bl means of aqueous or alu-

minum hydroxide adsc,rbed extracts, the percentage

of which varied throu!,irout years (Ltlfarma Aller-
geni and Bayropharm :)HS. Milano. italy).

Systemic reactions reported in thc entire period

were 182, divided as 'r t l lows: mild t , :Lne asthma

Qa%);asthma and unrcaria ( l jVo): urttcaria (59%):

acute rhinitis (7%\: na case oi anaphiiactic shock
was ever observed; no admission to the hospital was

necessary. Reactions occurred more freouently dur-
ing the bui ldup phax,67%) than dunrig the main-

tenance phase (33%) and were not significantly
more common in femaies (58%). Systemic reactions

occurred in our exptrience less frequently than
reported in the literature2 and none was life-threat-
ening. This result confirms the saiètv of specihc
immunotherapy which if started eari,v, can prevent

chronic airway infìammation, the development of
as--hma after allergic rhinitis and new sensiîiza-,
tions.3 In this way it can modity the natural history

of atopy unlike traditional pharmacological treat-
ment. On the other hand antiallergic drugs, em-

-ployed as first level treatment respectively in asthma
and rhinitis, such as p2 agonists and antihistamines

have been repoled potentially, although rarely, re-
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