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Risk of severe anaphylaxis for patients with
Hymenoptera venom allergy: Are angiotensin-
receptor blockers comparable to angiotensin-
converting enzyme (ACE) inhibitors?

To the Editor:

In the November issue of the Journal, Ruéff et al' state that
“The effect of ACE inhibitors, which was independent of age,
suggests a specific role for the kinin-angiotensin system within
the mechanisms causing allergic shock. Our results provide an
argument for the substitution of ACE inhibitor medication in
untreated patients with Hymenoptera venom allergy (page
1053).”

It would be of great clinical importance, especially from the
viewpoint of general practitioners, to know whether they have
taken into consideration, in their analysis, other drugs interfering
with the renin-angiotensin-aldosterone system, namely the
angiotensin-receptor blockers (ARBs).

Drugs blocking the renin-angiotensin-aldosterone system are
widely used to treat arterial hypertension, heart failure, and
coronary heart disease. Their favorable pharmacodynamic char-
acteristics compared with other antihypertensive drugs make
ARBs and ACE inhibitors the preferred drugs in patients with
hypertension, especially those with comorbidities such as kidney
or heart damage/disease, diabetes mellitus, and the metabolic
syndrome.2

Angiotensin-receptor blockers are considered safer than ACE
inhibitors® as far as cough and angioedema are concerned, and at
least equally effective. The ARBs’ effect on the cardiovascular
adaptive mechanisms is thought to be an untoward one, because
they may blunt the endogenous compensatory response in case
of shock. Nonetheless, they do not appear to interfere directly
with the kinin system, being selective blockers of the AT, receptor

for angiotensin II, a pharmacodynamic step downstream from
ACE inhibition.

On the basis of this, should we be concerned with all the renin-
angiotensin-aldosterone system-blocking drugs and extend the
authors’ considerations regarding ACE inhibitors to ARBs, or are
further data and analysis required? Should patients with Hyme-
noptera venom allergy, at risk for a systemic reaction (grade I-II,
according to Ring and Messmer),* whose underlying cardiovas-
cular condition strongly suggest maintenance of an ARB (or an
ACE inhibitor) in their therapeutic plan, be considered
candidates for venom immunotherapy?

Antonio G. Caviglia, MD*
Giovanni Passalacqua, MD”
Gianenrico Senna, MD¢

From ‘the Italian National Healthcare System, Saronno; °Allergy and Respiratory
Diseases, DIMI, University of Genoa; and ‘the Allergy Unit, Verona General Hospi-
tal, Italy. E-mail: caviglia.ag@tin.it.

Disclosure of potential conflict of interest: The authors have declared that they have no
conflict of interest.

REFERENCES

1. Ruéff F, Przybilla B, Bilo6 MB, Miiller U, Scheipl F, Aberer W, et al. Predictors of
severe systemic anaphylactic reactions in patients with Hymenoptera venom allergy:
Importance of baseline serum tryptase—a study of the European Academy of Aller-
gology and Clinical Immunology Interest Group on Insect Venom Hypersensitivity.
J Allergy Clin Immunol 2009;124:1047-54.

2. Mancia G, et al. 2007 Guidelines for the management of arterial hypertension. The
Task Force for the Management of Arterial Hypertension of the European Society of
Hypertension (ESH) and of the European Society of Cardiology (ESC). J Hypertens
2007;25:1105-87.

3. Banerji A, et al. Multicenter study of patients with angiotensin converting enzyme
inhibitor—induced angioedema who present to the emergency department. Ann
Allergy Asthma Immunol 2008;100:327-32.

4. Ring J, Messmer K. Incidence and severity of anaphylactoid reactions to colloid
volume substitutes. Lancet 1997;1:466-9.

doi:10.1016/j.jaci.2010.01.045


mailto:caviglia.ag@tin.it

	Risk of severe anaphylaxis for patients with Hymenoptera venom allergy: Are angiotensin-receptor blockers comparable to angiotensin-converting enzyme (ACE) inhibitors?
	References


