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hat a good idea to invite

European specialists on

drug allergy to give new
insights on one of the most difficult
fields of allergy. Drug hypersensitivi-
ty is the modern term used to cover
any suspicion of drug allergy (1).
These reactions affect a low percen-
tage of hospitalised patients and can
be life threatening (2). A variety of
reaction types have been described,
including non-immunological reac-
tions and immunological reactions
(real drug allergies). Recently, a new
classification of drug allergy has
been proposed [3] due to new
insights in the patho-physiology (4)
and to the necessity for revision of
the old Gell and Coombs classifica-
tion (5). Some reactions such as urti-
caria and maculo-papular eruptions
could not be related to the drug itself,
but to the underlying (e.g. infectious)
disease (6). Clinically, drug allergy is
extremely heterogeneous and a care-
ful examination is required in order
to detect specific signs, a differential
diagnosis and alert signs (7).
However precise the clinical exami-
nation, it rarely produces a firm dia-
gnosis (7). Indeed, even with the help
of pharmacovigilance algorithms, cli-
nical history is rarely accurate
enough for the diagnosis of drug
hypersensitivity reactions and can-
not replace drug allergy testing (8).

Therefore, a complete drug allergy
work up is required, which includes
a detailed clinical history and physi-
cal examination, followed by one or

more of the following procedures:
-

skin tests, laboratory tests and, in
selected cases, drug provocation
tests. The diagnostic work up varies
widely, even among centres dedica-
ted to the study of drug hypersensi-
tivity (9). The establishment of net-
works to standardise clinical dia-
gnostic methods allows not only the
standardisation but also the valida-
tion of such procedures [10]. This is
the aim of the European Network of
Drug Allergy (ENDA) which works
under the aegis of the European
Academy of Allergology and Clinical
Immunology (http://www.eaaci.net/).
The group was developed under the
chairmanship of Professor de Weck
(Fribourg, Switzerland) with the aim
to improve the diagnosis, prevention
and treatment of the different forms
of drug hypersensitivity. This group
has been particularly successful in
standardising the diagnosis of B-lac-
tam allergy (11).

Our attention is now focused on bio-
logical tests (12). Indeed, it would be
highly desirable to have discrimina-
ting biological tests available in order
to establish the nature of the culprit
agent, especially when the patient is
receiving several drugs simulta-
neously. Although these tests are
few and are rarely validated, new
data are promising (13) and could
really help physicians.

From bench side to clinical practice,
the reader of this series will, without
any doubt, enjoy and improve his
knowledge on drug allergy. Many
thanks to the European Annals...
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and we hope that this will provide
enjoyable reading.

References

1. Johansson S., Bieber T., Dahl R. et al. -
Revised nomenclature for allergy for glo-
bal use: Report of the Nomenclature
Review Committee of the World Allergy
Organization, October 2003. J Allergy Clin
Immunol 2004;113:832-6.

2. Demoly P, Gomes E. - Drug hypersensi-
tivities: definition, epidemiology and risk
factors. Eur Annal... 2005...

3. Pichler W.-J. - Delayed drug hypersensi-
tivity reactions. Ann Intern Med
2003;139:683-93.

4. Blanca M. - New insights in drug allergy
patho-mechanisms. Eur Annal... 2005...

5. Gell PGH, Coombs RRA, Lachmann PJ.
Clinical aspects of immunology. 3rd edi-
tion. Blackwell. Oxford, 1975.

6. Messaad D., Sahla H., Benahmed S.,
Godard P, Bousquet J., Demoly P. - Drug
provocation tests in patients with a history
suggesting an immediate drug hypersen-
sitivity reaction. Ann Intern Med
2004;140:1001-6. _

7. Bircher A. - Drug hypersensitivities: from
clinical presentations to allergy diagnosis.
Eur Annal... 2005... ’

8. Benahmed S., Picot M.-C., Dumas F,
Demoly P. - Clinical history in not sufficient
to diagnose drug hypersensitivity reac-
tions. Diagnostic accuracy of a pharmaco-
vigilance algorithm. Arch Intern Med
2005;in press.

9. Gomes E., Pichler W., Demoly P. et al. -
The diversity of diagnostic procedures for
drug allergy around Europe. Allergy Clin
Immunol Int 2005;17:9-18.

10. Aberer W. - Drug hypersensitivities: the
need for standardization. Eur Annal...
2005...

11- Romano A. - Allergic reactions to anti-
biotics: facts and controversies. Eur
Annal... 2005...

12. Sabbah A. - Biological diagnosis in
allergy and immunology. Allerg Immunol
(Paris) 2001;33:346-7.

13. Sanz M.-L., Gamboa P-M., Garcia-
Avilés C., de Weck A. - Drug hypersensitivi-
ties: which room for biological tests. Eur
Annal... 2005...

201



