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Background: Drug hypersensitivity is difficult to predict,
although it commonly occurs in medical practice. It can be
prevented by avoidance of re-administration of causative
drugs through a complete search for individual history of
drug allergy.

Objective: To investigate the epidemiological feature of
drug hypersensitivity reported to the order communication
system (OCS) and to evaluate the efficacy of a preventive
program.

Method: We developed computer-based surveillance system
for drug hypersensitivity, ie. drug allergy and idiosyncrasy.
Informations on the occurrence and patient’s history of drug
hypersensitivity reactions, including symptoms, signs and
the presumably causative drugs were inputted into OCS by
doctors and nurses at Asan Medical Center from April
through July of 2003. These informations were transferred
to allergy specialists, and after their review, were automatically
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noticed on every prescribing process for the patients in the
OCS.

Result: Previous history of drug hypersensitivity was
reported in 0.23% (48/20,525) of inpatients and 3.22% (61/
1,892) of Allergy Clinic outpatients. The occurrence of drug
hypersensitivity reactions was reported in 54 patients during
the 4 months of monitoring thus the estimated incidence was
789/100,000 inpatients per year. Among them, past medical
histories of drug hypersensitivity to the same causative drugs
were identified retrospectively in 8 patients. Major causative
drugs were antibiotics and radiocontrast dyes.
Conclusion: For preventing the recurrence of drug hyper-
sensitivity reaction, it is necessary to develop a mandatory
computer program to register the patient’s history of drug
hypersensitivity in the OCS. (Korean J Asthma Allergy
Clin Immunol 2005;25:23-6)
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Fig. 1. Drug hypersensitivity warning pop-up table at starting order
communicating system (OCS).
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Table 1. Occurrence of drug hypersensitivity per medication accor-
ding to causative drugs among inpatients

Occurrence of drug hypersen-

Causative drugs sitivity per medications (%)

Radio-contrast dyes 0.27
Anti-convulsants 0.17
Anticancer drugs 0.13
Antibiotis 0.11
NSAIDs 0.02
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Fig. 2. Causative drugs of the drug hypersensitivity among inpatients (A) and outpatients (B).

Table 2. Clinical manifestations of the drug hypersensitivity among
inpatients and outpatients

Clinical manifestations In;zrz:\tzlesrlt)s Out(;;ihg?)ts
Skin manifestations 30 13
Urticaria/angioedema 16 11
Maculopapular rash 7 0
Exfoliative dermatitis 2 0
SJS/TEN 2 0
Fixed drug erruption 1 2
Other skin manifestations 2 0
Anaphylaxis 15 19
Drug fever 6 0
Bronchospasm 0 25
Others 3 4

SJS/TEN = Stevens-Johnson syndrome/toxic epidermal necrolysis.
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