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Letter to the Editor

No need for an initial test dose of meropenem
or ertapenem in patients reporting
anaphylactic reactions to penicillins

Burke A. Cunha1,2

1Infectious Disease Division, Winthrop-University Hospital, USA, 2State University of New York, School of
Medicine, USA

Dear Editor,

I read with interest the article by Doctors Wall,

Naylma, and Neumeister on carbapenem safety in

patients reporting penicillin allergic reactions which

merits comment.1 Their article confirms our experi-

ence on the safety of meropenem and ertapenem in

patients reporting history of penicillin allergy. Other

reviews have indicated an exceedingly low cross-

reactivity between penicillins and carbapenems, but

some reviews have recommended an initial test dose

before meropenem therapy.2 Antibiotic selection in

penicillin allergic patients remains problematic.3–8

Previously, we reported the lack of allergic reac-

tions to meropenem in adults reporting anaphylactic

and non-anaphylactic penicillin reactions.9 Impor-

tantly, in our study, an initial test dose was not given

prior to meropenem therapy. Our prospective clinical

study was based on years of published and unpub-

lished experience. Hopefully, based on our results,

practitioners should be encouraged to use merope-

nem with confidence in patients reporting a history

of anaphylactic and non-anaphylactic reactions to

penicillins without an initial test dose based on our

results.9 Anaphylactic reactions are not dose-related,

i.e. an initial test dose before the therapeutic dose has

little rationale and, in our experience, is unnecessary.9

Although the probability of an anaphylactic reaction

is exceedingly low, it is prudent that such patients be

observed for potential anaphylactic reactions. In

agreement with the findings of Wall et al.,1 since

our report, we have continued to treat hundreds of

patients with meropenem with a history of anaphy-

lactic and non-anaphylactic reactions to penicillins,

even after prolonged therapy for days or weeks, and

have never had any allergic reactions.

The potential of cross reactivity with meropenem

in patients reporting history of penicillin allergy is

exceedingly low, but higher, yet still very low with

imipenem.3,8 The difference in allergic potential

between imipenem/cilastatin and meropenem may

be due to the cilastatin component of imipenem/

cilastatin.3,9

Based on our meropenem experience, we have given

ertapenem safely to patients reporting anaphylactic

and non-anaphylactic reactions to penicillins.10 During

and since our ertapenem study, we have never had an

allergic reaction to ertapenem on long-term therapy.

As with meropenem, we have never used initial test

doses of ertapenem before initiating therapy.

Although carbapenems are structurally similar to

beta-lactams, from an allergic perspective, it appears

that carbapenems seem unrelated to beta-lactams.4–8

Skin testing for meropenem is not readily available or

standardized. Meropenem is often used in critical

care where there is no time for penicillin skin testing

or desensitization.1,2 In patients reporting a history of

anaphylactic or non-anaphylactic reactions to peni-

cillins, in clinical practice, we continue to use

meropenem and ertapenem without penicillin skin

testing or initial test doses.1,9 In patients reporting

history of penicillin allergy, we hope that our

experience will give confidence to safely use merope-

nem or ertapenem therapy. Based on our experience

over the years with meropenem and ertapenem in

patients reporting allergic reactions to penicillins, we

recommend beginning meropenem or ertapenem

therapy without an initial test dose.
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