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Management of anaphylaxis and allergies in patients with long QT
syndrome
Thank you to you and your colleagues for your valuable and interval, but they do say, “Risk factors for fatal immunotherapy-

thoughtful paper, “Management of anaphylaxis and allergies in
patients with long QT syndrome.”1 Because high-dose antihista-
mine therapy for chronic urticaria has become increasingly com-
mon, we have been considering what (if any) precautions should be
taken before prescribing that to a patient, including such seemingly
“routine” measures (not routine in an allergist’s office), such as
getting an electrocardiogram on anyone getting an antihistamine,
which is surely a lot of patients. Our take on the literature was that
is not needed, as you appeared to conclude. No mention is made in
your table of diphenhydramine, which I would guess may be the
most common choice in the United States. I presume you have
another favorite for rapid onset and potency.

However, you also raised another issue, as relates to the appro-
priate use of epinephrine, whether it be for someone in the office
getting allergen immunotherapy or a patientwith a history of food or
insect hypersensitivity being prescribed an epinephrine injector.
Patients in the latter group are encouraged to use their epinephrine
soon after onset of symptoms early, the common thinking being that
if you wait too long you may have a poorer outcome.

Up to Date2 says, “It is also important to treat anaphylaxis
promptly because it appears to be most responsive to treatment
[with epinephrine] in its early phases based on the observation that
delayed epinephrine injection is associatedwith fatalities.”The2011
Immunotherapy Practice Parameter3 does not mention long QT
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induced reactions include delayed administration of epinephrine.”
They do not list a defibrillator or cardiac monitor among the
equipment that should be available in the office when giving
immunotherapy, nor is it listed byDr. Lieberman in the 2015 Practice
Parameter4 on anaphylaxis, published in the Annals (Table II-2; page
362).Debatehasoccurred in theAnnalsandelsewhereabout longQT
and its risk for adverse outcomes in allergy-related therapies. No
statementhas beenmade that I couldfind that relates topreparation
for patients potentially getting epinephrine.

May I ask what precautions and practice you undertake?
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1
Thank you for your feedback regarding our article. The
following are responses to your queries and comments.

Electrocardiogram Screening before Use of High-Dose
Antihistamines

We agree with you. In our opinion, performing an electrocardio-
gram (ECG) in every patient with need of high-dose antihistamines
makes no sense. This is particularly relevant because an ECG can be
normal even in patients with later genetically confirmed long QT
syndrome (LQTS). However, we think it will be beneficial to screen
patients addressing patient’s and family history during consultation
before administration of high-dose antihistamines. The screening
questions can be adapted to the Schwartz Score, such as: “Have you
ever had a syncope beforedwith/without stress? Do you know
whether you have suffered from congenital deafness? Do you know
whether any family members have an LQTS? Is there an unexplained
sudden death in young members of your family?” Also, a check of
American College of Allergy, Asthma & Immunology.
sthma & Immunology.
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