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To the Editor:
We acknowledge the very valuable comments by Caviglia

et al.1 In our study, we recorded all types of antihypertensive
drugs that were taken at the time of a systemic sting reaction.2

However, the number of patients taking angiotensin-II receptor
blockers (ARBs) was too small to allow a separate analysis
of specific, ARB-associated risks. Patients on that specific
medication were included in the group of patients taking any
antihypertensive medication. For that general type of medication,
we could not identify a relevant risk for severe allergic reactions
after a field sting. This finding does not necessarily indicate that
ARBs are without risk. Currently there are no data that would
support or exclude a potential harmful role of ARBs in patients
with anaphylaxis. Considering the individual drug pharmacology,
however, there are good reasons to assume that ARBs are
associated with a lower anaphylactic risk than angiotensin-con-
verting enzyme (ACE)’’ inhibitors.

In that context, we would like to emphasize that cardiovascular
diseases, irrespective of their association with Hymenoptera
venom allergy, require a continuous optimal pharmacologic
therapy. Patients with both diseases are more likely to die from
cardiovascular events than from insect sting anaphylaxis. ACE
inhibitors, however, appear to increase the risk for severe allergic
reactions only in untreated patients in the field sting situation.
A corresponding systematic risk does not exist during venom
immunotherapy.3 Only in highly selected patients, ACE inhibitors
may possibly contribute to the onset of systemic allergic reactions
during venom immunotherapy.4 Nevertheless, replacement of
ACE inhibitors may be indicated in all patients who are not
protected by venom immunotherapy either because they are not
willing to undergo that therapy or because efficacy of that therapy
has not yet been proven by a tolerated sting. Furthermore, we do
not know how ACE inhibitors affect the reaction to stings in
patients on venom immunotherapy. On the basis of the currently
available evidence, ACE inhibitors cannot be regarded safe for
patients with venom allergy.
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