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Cyclosporine Desensitization in Patient with Multiple Hypersensitivity Reactions Immediately after Peripheral

Blood Stem Cell Transplantation

Myung Shin Kim and Young Joo Cho

Department of Internal Medicine, Ewha Womans University School of Medicine, Ewha Medical Research Institute, Seoul, Korea

Drug desensitization is the induction of temporary unres-
ponsiveness to drugs, thereby allowing patients to be treated
with medications to which they have presented hypersensitivity
reactions. This procedure has been safely used in patients
with IgE-mediated allergic reactions. In addition, it may
also be effective in other immune-mediated drug reactions.
A few cases of cyclosporine hypersensitivity have been

reported, but there has been no report regarding desensitization
of intravenous cyclosporine. We report the first case of
successful desensitization of intravenous cyclosporine in a
patient who presented multiple hypersensitivity reactions
shortly after peripheral blood stem cell transplantation.
(Korean J Asthma Allergy Clin Immunol 2008;28:59-63)
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Table 1. Intradermal test of cyclosporine

Wheal Flare (mm)

Saline - -

1:100 diluent - 5x4

1:10 diluent - 6x5

1:1 - 6x4
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Table 2. Cyclosporine desensitization protocol

Cyclosporine fluid

(1:2 dilution 0.075 mg/mL for 24hr continuous infusion)

Goal : 3 mg/hr
Day Step Infusion rate (mL/hr) Time (hr) Administered rate (mg/hr) Cumulative dose (mg)
1 1 0.4 1 0.0300 0.0300
2 0.8 1 0.0600 0.0900
3 15 1 0.1125 0.2025
4 3.0 1 0.2250 0.4275
5 5.0 1 0.3750 0.8025
6 10.0 1 0.7500 1.5525
7 15.0 1 1.1250 2.6775
8 20.0 1 1.5000 41775
9 30.0 1 2.2500 6.4275
10 40.0 1 3.0000 9.4275
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