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Introduction __ Methods

 Abrams et al. found a majority of patients to have a false antibiotic 5. How waeyouaking e anibit? 10. Have you undergone skin prick testing andior oral hallenge tothe sntibotic? Y i 8/11 409 4 itrof (19 50Y .

allergy label after allergy consultation.’ 2 ves acrolides (8/11, 40%) and nitrofurantoin (1/2, 50%) were the

3 Inramusculr antibiotics most frequently found to have adverse reactions that were

° Blumenthal et al. and Sousa_PintO et al. demonstrated that inCOrreC't 6. What was your reaction to the antibiotic? Please check all that apply. 11':::a::sitn::;it:rv:‘eiﬂ‘o?;‘;ibiOtics you have taken since the time of the reaction (to non_immune_mediated.

labeling of antibiotics can result in suboptimal antibiotic treatment, 3 Voming 3 Hives S adean |0 Penilin - | " | N |

increased risk of antibiotic resistance, and increased healthcare 3 G| S N B e it * Figure 5 provides the proportion of immune-mediated adverse

23 2 Hearbum | 3 Aemmamhessmg | (angiosdemay 2 Clindamycin reactions for each type of antibiotic studied.
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* Recent initiatives aimed to de-label antibiotic allergies include - Ot (ease doscrbe baow 3 Metronidazole  aquin 50

medication reconciliation and patient interview.? = Doyeyeine .

3 Other:
* Torda et al. successfully de-labeled over 20% of antibiotic allergies | o | Immune-mediated
_ : Figure 3. Questionnaire, questions 10-11 40
based On Cllnlcal hIStory alone.5 7. How soon after starting the medication did the reaction happen?
Hours Days Weeks Months u NOn-immU ne mediated

* The study site’s electronic medical record does have an allergy 5. Were you hospitalize rom the reaction’? 5

section for documentation, however lacks a documentation tab for 3 No "

adverse medication reactions. This results in non-immune mediated # What happenecafter you stopped taking the anfblotic?

reactions to be listed in the allergy documentation.

To investigate the prevalence of non-immune mediated reactions to

antibiotics among patients with a documented antibiotic allergy by using a +  Symptoms were categorized as non immune-mediated or immune-mediated reactions
standardized questionnaire. (hypersensitivity type I-1V reactions) 10
 Non-immune mediated: nausea, abdominal pain, vomiting, constipation, diarrhea, heartburn, - e L
 Immune-mediated: rash, hives, itchy skin, skin ulcers, difficulty swallowing, swelling, facial —
Subjects swelling, (angioedema), shortness of breath, asthma/wheezing 0 . . < .
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Figure 2. Questionnaire, questions 5-9
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 Adult patients with a history of antibiotic allergy were recruited from 2 S @Q}@ @0@ R ¥ S O@§ Ka &

clinics in the greater Chicagoland area

» 98 patients were recruited for this study with a total of 159 < &

uestionnaire . .
U guestionnaires completed.

« Participants completed a standardized questionnaire regarding the detalls
of their previous adverse reactions to antibiotics * Penicillin was the most frequently listed allergy (Figure 4). Figure 5. Proportion of Immune-Mediated Adverse Reactions by Antibiotic

Questionnaire ” _
Date of Birth 40
Gender 2 Male 35 This study demonstrates the feasibility of using a standardized
3 Prefor not to disciose 30 questionnaire as a tool to discern immune-mediated reactions to
Ethnicity 25

antibiotics from those that were non-immune mediated. This tool may be
used to improve the accuracy of antibiotic allergy documentation.
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. Have you ever experienced an adverse reaction to an antibiotic before? (If you
have experienced a reaction to more than one antibiotic, please fill out one form,

questions 1-11, per antibiotic reaction) 15
Yes
No 10

Which antibiotic did you take? Please select only one.
Penicillin

Amoxicillin

Azithromycin (ZPak)

Amoxicillin/Clavulanate (Augmentin)

Clindamycin

Number of Documented Allergies
N
o
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Levofloxacin (Levaquin)
Doxycycline

Other:

Date of adverse reaction (approx. okay) Figure 4. Relative number of antibiotic allergy questionnaires completed
Within the past year

1-5 years
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» 18 patients (18.4%) were found to have no immune-mediated adverse

Figure 1. Questionnaire, questions 1-4 : T
> reactions to antibiotics.



