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Abstract
2 Student, GMERS Medical College, | Background:
Hospital Sola, Ahmedabad-380060 Patients with history of drug allergy pose socio-economic and medical

concerns which may lead to deviations from standards of care. Accurate
history taking fast and clear documentation for information transmission
are important in, prevention of drug allergy administration. Types of
allergy, food provided by hospital, hospital environment and internal /
external drugs are main important allergic agents are also taken into count.
Aim: Drug allergies are unpredictable immunologic adverse effects. Hyper-
sensitivity about especially drug or other hung around patient. To analyze
and to find serious cases are aim of the study. Our aim at the paper is to
provide proper information and guide for anaesthesiologist and other
nursing staff.

Method: Consulting patients with drug allergy history. We find out lots of
literature about allergy and inpatient treatment. This paper compares all
the studies.
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1| INTRODUCTION

Whether your immune system overreacts to some
substance allergens, than you have an allergy. This
article describes two condition (A) Hospitalization
due to allergic reaction (B) Allergic reaction during
the hospitalization, may or may not be surgery
patients. This is not 100% clear that person has
that substance allergy because of so many
substances. In general, people may have allergy of
mould, pollen, food allergy drug allergy (internal/
external), pet, dust mite and latex. It may be some
unknown substance. In some cases, patient has
allergy of antiallergenic drug!!
Doctor may, perform an allergy test. Because
allergy may be life threading. There are different
types of allergy test.

1. Skin prick

2. Intradermal test
3. Patch test.

4. Block (IgE) test.
5. Challenge test.

A doctor who specialises in allergies can perform
this test. In both above mention the condition .The
most important thing that patients must know
about his/her allergy and its magician and other
thing that is used in the hospital.

2 | IMPORTANT OBSERVATION

1) Shortage of trained allergists at hospitals. Only few
patients have the chance to wundergo testing.
2) There were severe allergy of some drugs and
environment / food. Increase hospital readmission
rates, length of the hospital stay and economical loss. It
also includes mental and physical stress to patient and
its well-wisher.

3) Current guidelines recommend that skin test should
perform on patients, using skin prirock tests and
intredermal test. >4°

4) Use of simple structured questionnaire to patients at
pre-hospitalized stage may be beneficial for the accurate
diagnosis of the drug allergies and environmental
allergies. !

5) In modern days, allergic diseases are increase in
general. There is big gap of attitudes and opinions
between physicians who have and have not taken
allergy/immunology rotation. It is advisable, to be
compulsory Al Rotation for physician. ¢

6) The Diagnosis of drug hyper sensitivity may
sometimes be inaccurate casing deleterious medical and
economical results. °-1°
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7) Dizziness, unconsciousness with a weak and rapid
pulse are also symptoms of allergy patients.
8) Don’t advise any liquid to the patients.
9) C D C P advises vancomycin use in instances of use
in instances of penicillin allergy.!!

10) Several-allergy labels are incorrect, like up to 98%
of penicillin-allergy labels are incorrect when tested.
11) Nursing staff should get appropriate training from
allergists.

12) Training is also related with on the clinical picture
and the allergological investigation.

13) Immediate allergenic reactions occurs within 24
(normally in a minutes)?

14) The incidence of drug allergy and mortality in
hospitalized patient is low.3

15) An antihistamine pill is not sufficient to treat
anaphylaxis.

16) Study shows Antibiotic allergy exist is permanent
problem.

17) Drug related problem, especially for antibiotic in
surgical patient is common.

3 | DISCUSSION

There are many studies across the Globe allergic reaction
among the hospitalized patients and hospitalization due
to allergy related admissions to the hospital. According
to some researches up to 30% of hospitalized patients
have allergy related problems and all drug related allergy
admissions are potentially avoidable.”®

A life-threatening allergic reaction can be treating
comparatively easily since patient is already hospitalized.
Symptoms are shock, a sudden drop in blood pressure,
redness on skin, trouble breathing, bleeding from the
mouth and vomiting, swelling of the face, eyes, lips or
throat are common most symptoms.

4 | SURGERY PATIENTS

It is patient’s responsibility to inform surgeon about all
medication he/she is taking. Prescription drugs, herbal
supplements and vitamins and/or and syndrome which
should be inform doctor. It is important to disclose all
known allergies prior to having surgery. In the case of
emergency surgery, repeated aerosolized B, agonist/
glucocorticoid along with iv. corticosteroid may be
required. 13 The main perioperative risk factor for
anaphylaxis is a previous uninvestigated perioperative
immediate hypersensitivity reaction. !

Chlorhexidine is an antiseptic and disinfectant, used in
surgical practice, it’s allergic reactions are rarely reported.
14

Research reports 40% of surgical patients have some kind
of allergy. Since surgical patient needs pre and post
operative drug therapy, surgeon must take care of it with
help of super specialist. 1

The prink test and intradermal test must be carried out
with drugs used during surgery.
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These drugs are chlorhexidine, lidocanie, cephalothin,
acetylcysteine,  acetylcysteine,  chloramphenical,
cephalosporin, midazolam, fantasy/ and proposal. We
can avoid those which we would not be in use.
Anaphylaxis also referred to as known as an
anaphylactic reaction, is a response to an allergen, like
latex, that is classified as a type I hypersensitivity
reaction '3-16, It is serious allergic reaction, may cause
death. 7

5 | LATEX ALLERGY

Latex Allergy in surgery patient is second most cause of
anaphylaxis. It is direct IgE-medicated immune
response to the polypesides in natural latex. Many
surgeons also have similar problem. !> Since latex
exposure is through skin and/or mucosa results in
clinical sign it may take time 15-60 minutes'. 1% to
10% of health care workers regularly exposed to latex
and 28% to 67% of children with spina bifida have
positive skin test results to latex proteins.!®

The present treatment for latex allergy is careful
avoidance of latex material and use of powder free
gloves. A minimization at the protein level on latex
rubber could prevent allergic reaction.!®

6 | FOOD ALLERGY

Food allergy could affect outcome of hospital services.
Problem is serious when we consider, food allergies are
estimated 4% to 6% of children but hospitalized
children have 8% 1°. The dietetics department has to
develop on hypoallergenic diet and specific.”
Diet monitoring sheet is integrated part of patients
treatment file] there should be balance food in sense
nighters under nutrition or over nutrition Many
hospitals are often behind in food allergy awareness and
dangerously leaving patient. Specially prepared safe
meal is ready; it is to be serving to the right patient.
Mistakes still can happen.

7 | DUST MITE ALLERGY

It is an arthropod, having length at one quarter of
millimetre. It is temperature and humidity sensitive.
Both the body parts and the waste of the dust mites are
allergens for many people.

Hospital must careful for Dust mites free environment
with following precaution:

a) Have person without dust mite allergy clean hospital /
hospital rooms.

b) Avoid wall to wall carpeting, curtains, blinds and
upholstered furniture.

c) Clean and wash sheet and blankets regularly with hot
water.

d) Cover mattresses and pillows in zippered dustproof
covers.

e) Keep humidity in rooms less than 50%.

f) Use standard filter with air conditioning unit.
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Climate change could affect allergic diseases especially
due to pollen, specific smell, specific chemical
particles in air and radiations. Allergic affect people of
all ages, races genders and socioeconomic statuses. It
is the most common chronic health conditions in the
world. Allergens can be inhaled or enter through the
skin. In worst case, some person has allergy of
antiallergenic drug. It is very difficult case.

8 | REFERENCES

1. Ronit contino-Cohen, Avi leader. Noa klein, David
Pereg, Shatik Khoury eor perl. Arnon Goldberg. Drug
allergy in hospitalized patients the contribution of
allergy consultation and a structyred questionnaire.
Int Arch Allergy Immunol 2012, 158(3) : 307-12 Epub
2012 Mar.6.

2. L.C. Savic, D.A.Khan, P. Kopac, R.C. Clarke, P.J.
Cooke and et al.

Management of a surgical patients with a label of
penicillin allergy narrative review and consensus
recommendations. British journal of Anaesthesia Vol.
123, Issue 1, July 2019. Doi. Org./10.1016/bja
2019.01.026

3. Bernard yu-Hor Thong MRCP(UK), Khai-pang
Leong MRCP(UK), Khai-Pang Leong MRC (UK), et
al.

Drug allergy in a general hospital : results of a novel
prospective inpatient reporting system. Annals of
Allergy, A sthama and Immunology
Volume : 90 Issue-3, March 2003 page 342-347.
4. R.Mirakiun, S.C.Leech, M.T.Krishna et al
Management of allergy to penicillins and other beta
lactams. Clin Exp Allergy 45 ( 2015) pp 300-327.
5. K.Brockow, L.H.Garvey, W.Aberer. A tanaskovic-
Markovikm, et al. Skin test concentrations for
systemically administrated drugs - an ENDA/EAACI
Drug Allergy Interest Group position paper.
Allergy: European Journal of Allergy and clinical
immunology Volume 68, Issue-6, June 2013, Pages
701-712.DOI : 10.1111/all 12142.

6. Alan P Baptist, James L. Baldwin Physicians of those
who have and have not taken an allergy/immunology
rotation. Ann Allergy Asthama Immunal 2004 Sept.
2004, 93(3) : 227-31 doi-10.1016/S1081-1206(10)
61492-5.

7. Oksana Horodnycha, Andriy zi menkovsky.
Antibiotic allergy as cause of hospitalization in adults :
A hospital based study in Ukraine. Pharmacy Practive
(Granada) Vol. 19 No.-1, Redondela ene/mar 2021
Epub 19-Abr 2021.

8. Van der Hoott cs, Dieleman JP, Siemes C, et al.
Adverse drug related hospitali Sations: A population
based cohort study. Pharma coepide moil Drug Safety
2008, 17(8) : 365-371. http://doi.org/10.1002/pds.1565

Inno J of Med Health Sci 12 (06), 1931-1934 | 1933



Suspected Allergic Reaction among Hospitalized Patients: Narrative Review and Consensus Recommendation

9. Joaquin sastre, Luis Manso, Silva Sanchez-
Ganrcla, Mar Fernandez Medical and economic
inpact of misdiagnosis of drug hypersensit Vity in
hospitalized patients. The Journal of Allergy and
clinical Immunology.

Voulme 129, issue 2, P566-567 Feb.01,2012.
Doi “ https/doi. Org/10.1016/j.jaci 2011.09.028.
10. Jelena Velickoc, Nebojsa Ladjec, Branko
Milakovic, Lvana Likic Ladjvic Preoperative
evaluation of patients with history of allergy Acta
chirurgica Iugosla via. Volume 58, Issue-2. Pages :
177-183 2011.

Dio : 10.2298/AC/1102/77 V.

11. Collin E Lee, Teresa. R. Zembower, Michael
A fotts et al.

The incidence of Antimicre bial Allergies in
Hospitalized patients and Emerging Bacterlal
Resistance JAMA Internal medicine oct. 9
2000,160(18) : 2819-2822.

12. Pascale Dewachter, peter kopac, Jose Julio
Laguna, Paul Michel Merter, et al.
Anaesthetic management of patients with pre-
existing allergic conditions: a narrative review 13
March 2019, British Journal of Anaesthesia 123(1) :
e 65-e81 doi: 10.1016/j.bka.2019.01.02D

Inno J of Med Health Sci 12 (06), 1931-1934

13. Woods B D, RN. Sladen  perioperative
considerations for the patient with asthama and
bronchospasm.

British Journal of Anesthesia Vol. 103, December
2009 pages i57-i65.

14. Ana Paula Teixeia de Abreu, Leonavdo Ramos
Ribeiro de Oliveria, Ana Flavia. Teixeira de Abreu, et
al perioperative Anaphylaxis to chlorhexidine during
surgery and  Septoplasty. Case reports in
otolaryngology

Vol. 2017, 19 March 2017 (Hindawi) https://
doi.org/10.1155/2017/9605804

15. Guidelines for best practices for treatment of
anaphylactic reaction in Surgical patients. Association
of surgical Technologists April 8, 2018.
16. Bochner BS, Lichtenstein LM Anaphylzxis
New England Journal of Mdicinae 1991, 324(25),
1785-1790.

17. Lieberman P, Nicklas RA, Randolphc,
Oppenheimev ], Berstein D, et al.
Anaphylaxis- a practice parameter Annals of Allergy,
Asthama and Immanology 2015. 115:341-384.
18. Gl Sussman, D H Beezhold Allergy to Latex
rubber.

Annals of Internal medician Jan 1, 1995, 122 (1) 43-6
doi: 10.7326/0003-4819-122-1 199501010.0007

INNOVATIVE JOURNAL | 1934



	Untitled



