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tient setting has been questioned by some.*> The predomi-
nant concern expressed relates to the timing of postbiopsy
complications. The majority of complications in our study
(83%) occurred within 6 hours of the biopsy. The remainder
of patients with complications had hematuria and/or an
insignificant hematoma that presented 72 hours after the
biopsy. We therefore conclude that outpatient biopsy repre-
sents a valuable, safe, and perhaps cost-effective method of
obtaining diagnostic renal tissue.
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SUPPLEMENTARY MATERIAL

Item S1: Protocol for outpatient biopsy.

Note: The supplementary material accompanying this
article (doi: 10.1053/j.ajkd.2008.06.019) is available at www.
ajkd.org.
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HYPERSENSITIVITY TO INULIN: A RARE AND
MOSTLY BENIGN EVENT

To the Editor:

Inulin (polyfructan) clearance remains the reference for
glomerular filtration rate (GFR) determination.!? Severe
hypersensitivity to polyfructan is a rare event. Although
food inulin has been increasingly used as a food ingredient
because of its potential health benefits,® only 2 cases of food
allergy have been reported.*> One case of anaphylaxis
(cardiorespiratory arrest) after intravenous polyfructan has
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also been described.® However, a double-blind placebo-
controlled food challenge showed an increase of allergy with
inulin.* Therefore, it is unclear whether the observed fre-
quency of severe hypersensitivity to inulin reflects true rarity
or underreporting. The objective of this study is to clarify
this question.

From January 1, 1998, to July 31, 2001, the department of
pharmacovigilance systematically collected all cases of hy-

Table 1. Clinical Data for Patients With
Hypersensitivity to Polyfructan: General Data, Past,
and Evolution of the Hypersensitivity Reaction

No. of patients 42
Man/woman ratio (%) 50/50
Age (y)
<15 6 (14)
16-60 32 (76)
>61 4 (10)
Allergic past
History of allergy 15/42 (35)
History of asthma and bronchial
hyperresponsiveness 5/42 (12)
Patients undergoing their first renal
function test 23/42 (55)
Clinical symptoms of
hypersensitivity
Respiratory symptoms 11/42 (26)
Bronchospasm 3/11
Dyspnea/wheezing 4/11
Mild respiratory distress
(cough) 4/11
Skin and mucosal symptoms 26/42 (62)
General symptoms (arterial
hypotension, nausea,
vomiting, headache,
tachycardia) 5/42 (12)
Time between infusion and
beginning of symptoms
Reaction during the load dose
(0-12 min) 34/41 (83)
Reaction during the maintenance
dose (13-135 min) 6/41 (15)
Reaction after the end of the
infusion 1/41 (2)
Need for treatment of symptoms
(steroids, antihistaminic
agents, and/or salbutamol) 30/42 (71)
Time taken for the reversal of
symptoms (min)
<10 7/38 (18)
11-30 16/38 (42)
31-60 8/38 (21)
>60 7/38 (18)
Prick test and intradermal test for ~ Performed in 7
polyfructan patients (children):

negative in all

Note: Values expressed as number/total number of pa-
tients (percent) unless noted differently.
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persensitivity reactions during renal function testing re-
ported by 3 nephrology units by using a standardized ques-
tionnaire. During a second period (from January 1, 2003 to
December 31, 2006), these adverse effects were collected
based on spontaneous notification. For both periods, causal-
ity was assessed by using the French method.”

During the first and second periods, 31 of 6,328 (0.49%;
95% confidence interval, 0.48 to 0.50) and 26 of 6,086 patients
(0.43%; 95% confidence interval, 0.41 to 0.44) experienced
adverse reactions, respectively. Complete clinical data were
obtained for 42 patients who experienced a hypersensitivity
reaction (Table 1). The outcome was rapidly favorable in all
cases. No life-threatening complication was observed.

Because 55% of patients with hypersensitivity were
undergoing their first GFR measurement, previous sensiti-
zation to food inulin was hypothesized. However, there are a
number of arguments against such a hypothesis. Increasing use
of inulin as a food ingredient should have led to a greater
incidence of hypersensitivity during the second period. How-
ever, the incidence of hypersensitivity was similar during the 2
periods. The occurrence of reactions during some patients’
first-ever inulin-based GFR measurement and the negativity of
specific prick tests suggest that immunoglobulin E-mediated
hypersensitivity was not involved. Moreover, we observed that
repeated GFR measurements in patients who had hypersensitiv-
ity during their first renal test did not necessarily lead to another
reaction. The absence of reproducibility suggests a nonallergic
mechanism. Because reactions mainly occurred during infusion
(but not at the very beginning), activation of mast cells may be
involved.® Because Toll-like transmembrane receptors can be
activated by peptidoglycans,” polyfructan may activate Toll-
like transmembrane receptors and the innate immune system
during hypersensitivity reactions.

In conclusion, mechanisms underlying hypersensitivity to
polyfructan are unclear. Hypersensitivity during inulin-based
GFR measurement appears to be rare and mostly benign.
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