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Clinical usefulness of morphine skin prick test in diagnosis of allergic diseases
Inseon S. Choi, Seog-Chea Park, and Kwang-Won Kang
Department of Internal Medicine, Chonnam University Medical School
and Chonnam Research Institute of Medical Sciences, Kwangju, Korea

Background : Few studies have demonstrated an enhanced skin responsiveness to opiates in
atopic subjects.

Objective . To determine whether the skin response to morphine is increased in atopics and to
assess the clinical usefulness of morphine skin prick test in diagnosis of allergic diseases.

Method . Allergy skin prick tests were performed using 55 common allergens, histamine, and
morphine in 158 patients with allergic diseases.

Results : Wheal and flare sizes for morphine (1mg/mL) were significantly related to and
smaller than those for histamine (lmg/mL). Although the proportion of subjects with allergic
rhinitis and the level of serum total IgE were not different between responders (wheal = 2mm)
and nonresponders to morphine, the positive response rate to allergens was significantly lower
in nonresponders. The flare sizes for morphine were significantly higher in positive allergen test
group (A/H ratio = 0.5). Among positive allergen test group, the subjects with atopy score =
5 showed a larger flare size for morphine than those with atopy score < 5 while the sizes for
histamine were not different.

Conclusion . Morphine skin prick test is helpful for detecting false negative responses to alle-
rgens, and morphine skin test responses are increased in highly atopic patients probably due to
enhanced mast cell releasability.

Key word : morphine, skin, atopy, allergy, releasability
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Fig. 1. Correlation of wheal and flare diameters be-
tween morphine and histamine. Morphine wheal and
flare sizes were significantly related to the respecti-
ve one of histamine (wheal: r=0.51, p<0.001;
flare: r=0.40, p<0.001).
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Table 1. Comparisons between responder (wheal=2mm) and nonresponder (wheal<2mm) to morphine skin

prick test
Responder Nonresponder
(n = 106) (n = 52)
Age(years) 43.4+15.3 429+15.6
Sex(M/F) 55/51 27/25
Allergic rhinitis 36.5% 41.5%
Serum total IgE=100IU/mL 38.4% 33.9%
Skin prick test
Histamine(mm)
Wheal 4.851+1.33 4.36+1.14*
Flare 21.90+8.20 18.69+10.28
Allergen(mm)
A/H=205 75(70.8%) 23(44.2%)*
A/H=1 59(55.7%) 20(38.4%)*
Atopy score 3.54+7.53 4.27+£9.52
A/M=>0.5 98(89.1%) -
A/M=1 82(77.3%) -

* p<<0.05, Values are meanz*standard deviation.
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Fig. 2. Wheal and flare responses to rorphine and
histamine prick tests in patients with atopy score =
5 or <5. Mean diameter of morphine flare only was
significantly longer in patients with atopy score =5
compared to that in patients with score <5 (*p<0.
05).

Table 2. Comparisons of skin prick test responses to morphine and to histamine between positive and negative

allergen responders

Allergen(+) Allergen(—)
A/H=>05
No. of morphine responders 75/98(76.5%) 35/60(58.3%)*
Morphine t, wheal (mm) 3.68+1.06 3.58+1.36
flare (mm) 14.36 +6.62 11.23+5.97*
Histamine, wheal (mm) 4.66+1.10 4.74£1.55
flare (mm) 22.10£9.81 18.81+9.10*
A/H>1
No. of morphine responders 62/82(75.6%) 48/76(63.2%)
Morphine ¥, wheal (mm) 3.68+1.07 3.61+1.28
flare (mm) 14.31+6.48 12.15+6.54
Histamine, wheal (mm) 4.52+1.08 4.87+1.46
flare (mm) 21.56+£9.77 20.08+9.53

t Statistical values for morphine were derived from the data of morphine-responders.

* p<0.05
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