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Clinical Significance of Past History on the Preceding Reaction to Bee Sting and Specific IgE Antibody to

Bee Venom in Patients with Bee Sting Anaphylaxis

Young-Il Kim, Sang-Hun Park, Jee-Hee Yoon and Young-Il Koh

Department of Allergy, Asthma and Clinical Immunology, Research Institute of Medical Sciences, Chonnam National University Medical School,

Gwangju, Korea

Background: Severity of allergic reactions to bee venoms
may depend on the degree of previous sting reactions. Tests
for venom-specific IgE antibodies are frequently positive in
patients with allergic sting reactions.

Objective: We studied the clinical significance of preceding
reactions and serum-specific IgE antibodies in patients with
bee sting anaphylaxis.

Method: Nine patients with bee sting anaphylaxis were
included. Details in the current anaphylaxis and previous
reactions were retrospectively obtained. Venom-specific IgE
antibodies were measured by using ImmunoCAP in 6
patients.

Result: Seven (78%) of 9 patients had preceding reactions.

Key words: Hymenoptera, Anaphylaxis, Immunoglobulin E
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Details in the reactions were available in 5 patients who
were stung by the same bee or family as the current stings.
Four (80%) patients of these 5 patients had experienced only
large local reactions or systemic cutaneous reactions from
the preceding stings. With regard to specific IgE antibodies,
2 (33%) of the 6 patients were negative for the same venoms
as in the preceding stings.

Conclusion: Bee venom-induced anaphylaxis can occur al-
though preceding reactions are local or mild systemic ones.
Tests for venom-specific IgE antibodies can be negative in
patients with bee sting anaphylaxis. (Korean J Asthma
Allergy Clin Immunol 2010;30:202-208)
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Table 1. Clinical characteristics of the patients

Patient No. Age (yrs) Sex Smoking Allergic diseases Comorbid diseases

1 50 M Yes None Hypertension
2 52 M Yes None None
3 52 M No Rhinitis None
4 44 M No None None
5 41 M Yes Food and drug allergy None
6 66 F No Asthma None
7 60 F No Food allergy Cardiac failure
8 49 M Yes Asthma None
9 58 M Yes None Hypertension

M = male; F = female.

Table 2. Clinical details on the current episodes of anaphylaxis

Patient No. Causes Sting sites Time (min)* Signs and symptoms Severity

1 HO Hand 5 UA, RS, CVS, GIS S
2 HO Scalp, Thigh 5 UA, RS, CVS S
3 YJ Hand 30 UA, RS, CVS S
4 HO, YJ Chest 30 UA, RS, CVS S
5 YJ Hand 20 UA, RS, CVS, GIS M
6 HB Hand 5 UA, CVS, NS S
7 YJ Scalp 60 UA, CVS S
8 HO Scalp, Nose 10 UA, RS, NS S
9 HO Neck 10 UA, RS, GIS S

*Means the elapsed time between bee-sting and onset of anaphylactic signs and symptoms. HO = yellow hornet or White-faced hornet;
YJ = yellow jacket; HB = honeybee; UA = urticaria and angioedema; RS = respiratory symptoms; CVS = cardiovascular symptoms;
mild to moderate; S = severe.

GIS = gastrointestinal symptoms; NS =
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Table 3. Clinical features of the previous sting reactions
Patient No. Causes Sting reactions Elapsed “”76
since the sting

1 HB Large local reaction <10 years

2 HO Large local reaction  >10 years

3 - - -

4 - - B,

5 HB, HO, YJ Not available >10 years

6 HB Anaphylaxis <10 years

7 YJ Cutaneous systemic  >10 years

reaction
8 HO Cutaneous systemic <10 years
reaction
9 YJ Large local reaction >10 years

HO = yellow hornet or White-faced hornet; YJ = yellow jacket;
HB = honeybee. Patients 3 and 4 had no previous bee sting
histories.

Table 4. Venom-specific serum IgE levels of 6 patients
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Patient No. Yellow hornet White-faced hornet Yellow jacket Paper wasp Honeybee
1 <0.35 <0.35 0.44 0.73 0.67
2 3.84 13.00 16.90 38.00 1.05
3 <0.35 1.22 <0.35 <0.35 0.38
4 22.40 13.00 11.60 0.79 0.41
5 41.90 29.90 32.20 10.90 26.10
6 <0.35 0.39 0.73 0.55 68.20

IgE levels are expressed as kU/L (reference range <0.35).
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