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Reply 
To the Editor: 

An increased incidence of systemic reactions with 
rapid immunotherapy schedules (rush immunotherapy) 
and high-dose regimens was described in our editorial, 
“Systemic Reactions From Allergen Immunotherapy,” 
(J ALLERGY CLIN IMMUNOL 1992;90:567-78). The edito- 
rial concluded that fewer systemic reactions are associ- 
ated with conventional immunotherapy schedules, mod- 
ified extracts, and modified extracts with conventional 
schedules. The lowest mean incidence of systemic re- 
actions (8.44%) was associated with the use of modified 
extracts. A premeditation regimen of methylpredniso- 
lone, ketotifen, and a long-acting theophylline with a 
rush immunotherapy protocol was associated with a 
lower incidence of systemic reactions.’ 

The findings described by Wantke et al. in the 
current issue of the JOURNAL indicate that lower dose 
regimens, modified extracts, and premeditation (H-i 
antihistamines) decrease the incidence of systemic re- 
actions. The studies summarized in the editorial and 
the study described by Wantke et al. were not blinded 
and controlled. Such studies are necessary to define the 
contribution of each of these factors to increased im- 
munotherapy safety. 
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Correction regarding an adverse reaction to 
the recombinant hepatitis B vaccine 

To the Editor: 
We would like to offer the following correction with 

respect to the article by Hudson et al. (J ALLERGY CLIN 
IMMUNOL 1991;88:832) concerning an adverse reaction 
to the recombinant hepatitis B vaccine. 

In Fig. 1, A, a Coomassie blue stain of the crude 
Engerix-B vaccine preparation separated by means of 
sodium dodecylsulfate-polyacrylamide gel electro- 
phoresis demonstrates a strong 24 kd band correspond- 
ing to monomeric hepatitis B surface antigen. Addi- 
tional bands of higher molecular weights were observed 
and were incorrectly interpreted to be of yeast origin. 
Western blot analysis of these bands with a specific 
antibody from a convalescent patient with hepatitis B 
has revealed that these bands correspond to dimeric 
and trimeric forms of the hepatitis B surface antigen in 
the vaccine. 

The authors would like to apologize to the readers of 
THE JOURNAL OF ALLERGY AND CLINICAL IMMUNOLOGY for 
the incorrect interpretation of the figure. However, this 
does not modify the primary goal of the article, which 
was to report a patient with repeated immediate reac- 
tions to the recombinant hepatitis B vaccine. The 
article concluded correctly in stating that no specific 
inciting agent in the vaccine could be implicated and 
that caution must be used in the treatment of a patient 
with a history of an allergic-type reaction to this 
vaccine. 
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