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Drug hypersensitivity — allergy passion
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Twelve papers on drug hypersensitivity and allergy can be
read in this issue of Allergy (1-12)! This reflects not only
the dynamic input of the teams working in this field, but
also the true problem of these diseases given their
prevalence. Drug hypersensitivities represent >15% of
all adverse drug reactions. They affect 10-20% of
hospitalized patients and > 7% of the general population
(13). They may be potentially life-threatening, prolong
hospitalization, affect the drug prescribing patterns of
physicians and result in socioeconomic costs. The con-
nection between adverse drug reactions and drug intake is
rarely proven and both under diagnosis and over diag-
nosis can occur (13). The diagnostic procedure of drug
allergies has greatly improved over the past 7 years,
thanks to the consensus reports of the European Network
for Drug Allergy/the core group of the EAACI drug
allergy interest group (14-20). Drug allergy work up
always begins with a suggestive clinical history and case
reports such as those published in this Journal (10-12, 21)
are very informative. However, larger series are required
in order to achieve more satisfying answers to specific
questions such as the following: (i) the decrease over time
of beta-lactam specific IgE (5); (ii) the usefulness of flow
cytometry in rocuronium anaphylaxis (4); (iii) drug
provocation tests (8); (iv) validation of the newly avail-
able PPL and MDM reagents (9). When a sufficient
number of papers on a specific subject are published,
systematic reviews can be edited, such as the report
contained in this issue on biological reagents (2). ENDA
consensus reports should be challenged and we are glad
to see that our report on drug provocation is valid (8). To
date, we have mainly delivered position statements and
general considerations. We should now evaluate and
establish standard operation procedures. We should also
implement a reactive approach, for example, this issue
provides details on how to perform beta-lactam skin

testing since the worldwide withdrawal of Allergopen®
and PrePen® PPL and MDM (1).

Drugs are capable of inducing all the types of immu-
nological reactions (20, 22-31) described by Gell and
Coombs (i.e. allergic drug hypersensitivities). They some-
times also mimic drug allergy but do not involve an
immunological mechanism (i.e. non-allergic-drug hyper-
sensitivities) (32-34). Only a few drug allergen determi-
nants and a few mechanistic pathways have been
pinpointed. A great deal remains to be learnt and in this
issue you can read more about the specificity of the beta-
lactam IgE-dependent immune-response (5) as well as
how penicillin V desensitization works (7). New infor-
mation on different individual risks with regard to
pharmacological pathways (e.g. drug metabolizing en-
zymes such as CYP450s) or immunological factors should
ultimately find persons at a higher or lower risk to drug
allergy. This issue covers part of this subject with single
nucleotide polymorphisms associated to beta-lactam IgE-
dependent allergies (3), complementing other studies (35,
36). A better and clearer understanding of how patients
are sensitized and how they react to chemical compounds
will help the global field of the human—environmental
xenobiotics interaction.

Although drug allergy is a daily problem for praction-
ers and some patients (13, 37), the level of awareness is
dramatically low as compared to that of asthma and food
allergies, which are actually less prevalent. Again, com-
pared with respiratory allergies, there is almost no
institutional (including regulatory agencies) or pharma-
ceutical support concerning drug allergies, at least at
European and American levels. This in turn leads to a
misunderstanding of the pathomechanisms, a weakness in
the drug allergy work up, a lack of ready-to-use
diagnostic tools and consequently a lack of preventive
actions. We need help from other specialists (toxicolo-
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gists, pharmacologists, chemists, geneticists and others) in
order to exchange views and dramatically improve the
level of knowledge regarding drug allergy. This is the
objective of the project that ENDA would presently like
to promote (38). The objective of the so-called World

Network for Drug Allergy is to establish an international
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