








(IgG & T-cell)

(Pharmacological /
Pseudo-allergic)

(Immunological)



RCM/

Beta-lactam, anesthetic agents, MAbS/ platins 



+

Specific IgEin Blood A.

B.

C.

IgE- mediated











Infusion reaction or cytokine storm due Cytotoxic T Cells ag Mabs? 



Flushing, Puritus , Urticaria, Throat 
tightness, Shortness of Breath, Back Pain, 
Nausea & Vomiting 

MAST 
CELLS 

T -CELLS FEVER ,  CHILLS & PAINS                        
(CYTOKINE-STROM)

Mast Cell Degranulation & cytokine strom due Cytotoxic T Cells ag Mabs? 



Type B 20% (Unpredictable) Drug Hypersensitivity Reaction 

Immediate reactions
1-6 hours  

Delayed reactions
Non-immediate

>6 hours  

Non-IgE- mediated
Non-allergic 

IgE-mediated 
Allergic 

Beta-lactam/ 
Anesthetic 
agents etc.

NSAID/ RCM etc.

Type IIIType II

Complement 
involvement

Immune-complex 
reaction

Alpha-methyl-dopa, 
vancomycin etc. 

Blood dyscrasia etc.  

Sulfonamides
Arthusreaction/ Serum sickness

Non-allergic T cell 
mediated 

Single organ 
(MPE ) Systemic 

Type IV
(Contact dermatitis) 

Type IV b (DRESS) 

Type IV c (SJS/ 
TEN) 

Type IV d
AGEP 

Type A 80% (predictable)

ADVERSE DRUG REACTIONS 

Pharmacological
sideeffects

Drug induced
organ toxicity

Drug interactions 

Cytokine-release reaction e.g., Mabs





IgEand non IgE-ALLERGIC

PSEUDO-ALLERGIC-NSAIDs

MPE-Beta lactam

Past h/o 
anaphylaxis 

Present h/o 
anaphylaxis 

Systemic Cutaneous Adverse Reaction 
(SCAR)/IgG/IgM/Immune-complex

Single organ involvement







< 1hr
SCAR (T-Cells)  1 to 6 hr



> 6 hour to days 



ALLERGY WORK-UP 





ImmunoCAP (Thermo - Fisher,, Sweden)



>25 microg/L-
Diagnostic of IgE
mediated reaction 

S. Tryptase peaks at 1-2 hrs
and remains elevated for 
several hours 







In - vitro Basophile Activation Tests





Sensitivity [51.7%] & NPV 50.0%]- Poor
Specificity [89.2%] & PPV [90.5%]- Good 



Low sensitivity but high specificity 



Within 1 hour 

> 6 hours 

Prick test PT/ Late reading IDSTIntradermal tets



+5mm

Wheal 

oedema + erythema 

Oedema + erythema

Oedema + erythema 













PennicillinSkin Testing

Anaphylaxis

Maculo Papular Eruption

SystmicCutaneous Adverse reactions 



Cephalosporin 
Skin Test

Anaphylaxis

Maculo Papular EruptionSystmicCutaneous Adverse reactions 



ENDA







Maculo Papular Eruption

ORAL PPROVOCATION TEST 















Keratinocytes



Eosinophils 



Neutrophils 





Lymphocyte Transformation Test

Radioactive THY

Activation of T-Cell  conjugated 
with Drugs



NSAIDs Hypersensitivity
Acute Delayed

Respiratory Cuteneous / Anaphylaxis Various organs

NERD NECD NIUA SNIUAA
SNIDHR

Non-immunologically 
Mediated(cross-reactive)
Hypersensitivity reaction  

Immunologically mediated 
(selective) hypersensitivity 

reaction)

Non Cox-1 
allergic         
Inhibition 

Cox-1 
inhibition 

Unknown 
probability COX-
1 inhibition 

Allergic   
IgE
mediated

T cell 
mediated



NERD NECD/ NIUA

Asthma/ sinusitis 
/ Nasal polyp

Anaphylaxis/ Urticaria
Angioedema-IgE

SNIUAA/SNIDHR

Cutaneous reaction
DHR- T cell 

Urticaria



Blanca-Lopez N, et al. J Allergy Clin Immunol Pract. 2018.

ASA challenge as a first approach is safe and useful 
to establish  the diagnosis of NSAIDs HS

A.Cross- reactors 
B. Selective-reactors

Sanchez-Borges M, et al. J Allergy Clin 
Immunol Pract. 2018.


































	Slide 1

