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Importance of allergological evaluation and skin
testing for severe cutaneous adverse reactions:
a case report
Philip H Li *, Mrce (UK), Frkcp, Jane CY Wong, ms, 85, MRCP (Uk), CS Lau, Mo, FRee

Division of Rheumatology and Clinical Immunology, The University of Hong Kong, Queen Mary Hospital, Pokfulam, Hong Kong
* Corresponding author: liphilip@hku.hk

Hong Kong Med J 2020,26:444-5
hitps:/idoi.org/10.12809/hkmj 198263
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The Journal of Allergy and Clinical Immumnology:

In Practice

Excipient allergy and importance of complete allergy g : emc

histories

6. Pharmaceutical particulars
Philip H. Li, MRCP, FHKCP 2 » Heather H.F. Yeung, MSc » Chak-Sing Lau, MD, FRCP

Elaine Y.L. Au, FRCPA, FHKAM

TABLE I. Example of differences in excipients among different formulations of amoxicillin-clavulanic acid

6.1 List of excipients

None.

AUGMENTIN SUSPENSION ( :
Trade name 457 mg/5 mL—mixed fruit flavor AUGMENTIN ES Ganosmithkli®
Amc‘xicillin:cluvulanic 400 mg:57 mg 600 mg:42.9 mg - L.

acid ratio
Manufacturer GlaxoSmithKline, UK GlaxoSmithKline, UK
Product reference GlaxoSmithKline GlaxoSmithKline
Excipient list Xanthan gum, hydroxypropylmethylcellulose, Colloidal silicon dioxide, sodium carboxymethylcellulose-12, for LV, Injection
colloidal silica, succinic acid, silicon dioxide, strawberry cream flavor, xanthan gum, aspartame,

1,7 “" ili 1OX1 LLIN -1.09
raspberry, orange *1.” orange “2,” golden silicon dioxide AMOXICI

syrup dry flavors, aspartame Llst of eXCI plents . cmn
NOT AVAILABLE IN HK E”_.m-_. .
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Patients admitted to hospital

(n=3641)

‘ Li et al. Epidemiology and outcomes of geriatric
Geriatric patients [265 years] (n=341) and non-geriatric patients with drug allergy labels
(n=2522) in Hong Kong
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Estimated population
of Hong Kong
n=7,524,100

* Hong Kong population (2019): 7,524,100

eork [Open.

Original Investigation | Allergy
Prevalence, Incidence, and Sensitization Profile
of B-lactam Antibiotic Allergy in Hong Kong

Philip H. Li. MBBS, MRes (Med); Heather H. F. Yeung, M5c: Chak-Sing Lau, MD: Elaine Y. L. Au, MEBS
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Estimated population
of Hong Kong
n=7,524,100

* Hong Kong population (2019): 7,524,100
Heorite * Patient records analysed: 7,184,271 (95.4%)

n=7,184,271

oo [Open.

Original Investigation | Allergy
Prevalence, Incidence, and Sensitization Profile
of B-lactam Antibiotic Allergy in Hong Kong

Philip H. Li. MBBS, MRes (Med); Heather H. F. Yeung, M5c: Chak-Sing Lau, MD: Elaine Y. L. Au, MEBS
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Estimated population
Patients with drug allergy labels

FonpE * Hong Kong population (2019): 7,524,100
* Patient records analysed: 7,184,271 (95.4%)

e Patient with drug allergy labels:
511,492 (7.2%)

of Hong Kong
n=7,524,100

Patients records
analysed
n=7,184,271

ok | Open.

Original Investigation | Allergy
Prevalence, Incidence, and Sensitization Profile
of B-lactam Antibiotic Allergy in Hong Kong

Philip H. Li. MBBS, MRes (Med); Heather H. F. Yeung, M5c: Chak-Sing Lau, MD: Elaine Y. L. Au, MEBS
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Patients with drug allergy labels
of Hong Kong

n=.?,524J100 P:tlentjs with beta-lactam ¢ Hong Kong pOpUIat|On (2019). 715241100
e s oo * Patient records analysed: 7,184,271 (95.4%)

n=143,483
n=7,184,271

Patient with drug allergy labels:
511,492 (7.2%)

Patient with BL allergy labels: 143,483 (28.1%)

Prevalence Ji{T3R: 2.0% [P

Original Investigation | Allergy

A 5 /A Prevalence, Incidence, and Sensitization Profile
= “ —17 TOr “ N ' - ] " ' "
5@ A j | Aﬁ £ E i@ﬁ j}iﬁ} ﬁ ! of B-lactam Antibiotic Allergy in Hong Kong
k\j _EEEL i = = '. /‘ \ Philip H. Li, MBBS, MRes (Med); Heather H. F. Yeung, M5c; Chak-Sing Lau, MD: Elaine ¥. L. Au, MBBS
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Piperacillin-tazobactam allergies: an exception to usual penicillin allergy
Wong JCY, Au EYL, Yeung HHF, Lau CS, Li PH.
Allergy Asthma Immunol Res. 2021 Mar;13(2):284-294

70000 - 16

| W Hong Kong East = Hong Kong West Kowloon Central Kowloon East @ Kowloon West @ New Territories East B New Territories West |

60000

- 12
50000

- 10

40000

30000

20000

10000

NUMBER OF PATIENTS PRESCRIBED PIPERACILLIN-TAZOBACTAM
(-]
NUMBER OF NEWLY REPORTED PIPERACILLIN-TAZOBACTAM
ALLERGIES AMONG REFERRALS

2015 2016 2017 2018 2019
YEAR




KU LKS Faculty of Medicine
Department of Medicine
EEARBARER

<
@

T b MANRE S
1. HAfE s e R
2. WEIeEER
3. WEInfERER
4
5

. TERAERERRFE
. BEHEEIIER
- ZENEMMEYRTLIR )
(C difficile, MRSA, and VRE infections)

(BEREL A 18R — 1 E BN
IEF IR IR

S e e B fE P MR LR

HI R AR )
TRAEB R A
BB
AR E
FREFERDIER

RIGhzHY




ORIGINAL ARTICLE HONG KONG

Epidemiology and outcomes of geriatric and nhon-geriatric patients with drug allergy EDICAL
H KU LKS FaCUIty Of MleClne labels in Hong Kong M]OUR[\':\I
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8 - . ) L _ ) E - Ly -
I Philip H Li, FHKCP, FHKAM (Medicine); HY Chung, FHKCP, FHKAM (Medicine); CS Lau, MD, FRCP
y M ed Division of Rheumatology and Clinical Immunology, Department of Medicine, Queen Mary Hospital, The University of Hong Kong, Hong Kong
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o 65mUL EfmA = 2522 (56.5%)
e BE152% BEEYBIIES
o HIEEARNRALCERILMEEEEZE
«  (13.5%vs 15.2%, p=0.170)
o EZEARRANOMEZY R EEZIRDS
. (15.5% vs 4.6%, p=0.001)
- AR-BEtERBHNEARREA
. EIEHBRERIE(73.0% vs 88.1%, p<0.001)
. ECEHRS

ORIGINAL ARTICLE

Epidemiology and outcomes of geriatric and non-geriatric patients with drug allergy EDICAL
labels in Hong Kong OURNAL

- ) . . L EY L F §-
Philip H Li, FHKCP, FHKAM (Medicine); HY Chung, FHKCP, FHKAM (Medicine); CS Lau, MD, FRCP
Division of Rheumatology and Clinical Immunology, Department of Medicine, Queen Mary Hospital, The University of Hong Kong, Hong Kong

SRR | BARHEAN  [FEEARMEA  |p-E
BUEEER A | (5655%) (<655% )
n=497 n=341 n=151

1. B -BBRE P A ZR 178 (36.2%)

SV U R

131 38.4%) 47 (31.1%) 0.121

123 (25.0%) 82 (24.0%) 41 (27.2%) 0.463
3. FRSALE RS 3% 22 83 (16.9%) 56 (16.4%) 27 (17.9%) 0.690
60 (12.2%) 53 (15.5%) 7 (4.6%) 0.001

5. AR TS R A 39 (7.9%) 22 (6.5%) 17 (11.3%) 0.069
19 (3.9%) 14 (4.1%) 5 (3.3%) 0.673
& 7 (1.4%) 4 (2.6%) 3 (0.9%) 0.126

8. RIS b s 6 (1.2%) 5 (1.5%) 1 (0.7%) 0.454
6 (1.2%) 5 (1.5%) 1 (0.7%) 0.454

10. HLE priEE 4 (0.8%) 1 (0.3%) 3 (2.0%) 0.054

W BL antibiotics m Non BL antibiotics m NSAIDs CVSdrugs mIV Contrast mAllopurinol mOpiocids ®Non-opioid analgesics ® Anti-histamines m Anti-fungals
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R SIFATHIB-AB R (SR EAM) " iBE

608 1 {Ei% IT.I\_I EL Ig lﬁq%‘Lr}\%ﬁﬁ]‘ Drug allergy Patientgroup  OR (95% CI) P value
V )-E Any allergy Rheum (All) 1.96 (1.72-2.24) =0.01

SpA 1.18 (0.95-1 486) 0.14 _i_._ -
* 3540 FEEEIR vs. 2541 EUERTR A o it oo T
o JHERREIETR (N=1286) |
° %*&Eggﬁi (N_759) Antibiotics Rheum (All) 1.83 (1.53-2.22) <0.01 i —
o EMELTBHRE (N=496) o Tttt o0 T
SLE 469 (3.69-5.95) =0.01 i

¢ %P—?—%‘,;F% |_ i@i J mﬁﬁ$ L l% %ﬁ/\\\@}\%ﬁﬁj\ NSAIDs Rheum (All) 2.39 (1.80-3.18) <0.01 I
\ NN SpA 1.64 (1.05-2.55) 0.03 e —
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608 1 {XZ £% R o Ig)_ﬁ qu %‘I’r}\%ﬁﬁ]‘ Table 3. Association analysis between clinical features and] infection-related hospitalization.
o 3540 3 E)ﬂ;ﬁ% ﬁ VS . 254 1 E&;}z\%ﬁﬁk Rheumatology Patients (N = 2541)

|

e N e S Univariate Multivariate
« FHEVERIET R (N=1286) Admission  No Admission OR (95%C1) pValue OR(95%CD  p Value
AL Vi)
. & *& %8 Eﬂﬁg (N=759) N;’;}Ei‘;;’f 103 (4.1%) 2438 (95.9%) — S — S
o 2B MAIBHIRE (N=496) Age 62.0 + 145 549 + 137 _ <0.01 {m]_ff - <0.01
Male 33 (32.0%) 711 (29.2%) 1.15 (0.75-1.75) 0.53 —_ —
RA 52 (50.5%) 1234 (50.6%) 1.00 (0.67-1.48) 0.98 — —
SpA 26 (25.2%) 733 (30.1%) 0.79 (0.50-1.24) 0.30 — —_
) ( — —

—F A /L. ~N EI
o ZH% fF% N 31 Q )[? $ %ﬁ/\ l [ ) ‘J ‘J j\ SLE 25 (24.3% 471 (19.3% 1.34 (0.84-2.12 0.21
i< l% J 71N l% //%é W W Reported DA ( ( ! )
_ 1.79
. N A= Shint 40 o 0
° ?)-L é%ﬁi .E’Lﬁ. {Ilg%%ﬁ Egiﬁi Antibiotics 21 (20.4%) 285 (11.7%) 1.94 (1.18-3.17) 0.01 (1.09-2.95) 0.02
S > = NSAIDs 9 (8.77%) 121 (5.0%) 1.83 (0.90-3.72) 0.09 — —
VE =Ry 5@ SN N L - &2 RA: rheumatoid arthrit.is, SpA = spondyloarthritis; SLE = systemic lupus erythematosus; NSAIDs = non-steroidal
K E T~ )-L ,:-E 3 W\ anti-inflammatorv drugs.
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1: 2,800,000
BRI BEAD (RA)

Allergist : Head of population in HK (adults)

Country

Allergists per head of population

TE>EREEAE > TEENESSEENSHELFEES > BERlEM - 2R AR Australia

1:140,000

%@ %szﬂﬂ.%gaf%ﬁ Hong Kong

APt E A L EN SR EE L ENEE
HREEM - REra80RR

1:1,170,000

Adult
1:2,800,000

Prediatrics
1:540,000

Lee et al. Asian Pac J Allerav Immunol. 2019 Mar:37(1):1-&
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SUSPECTED OR LABELLED PENICILLIN ALLERGY

Y Y Y h 4
/'
IMMEDIATE TYPE NON-IMMEDIATE TYPE NOT ALLERGIC
Onset of symptoms* <1 hour after penicillin] [Onset of symptoms* hours to days after penicillin ] [ UNCERTAIN HISTORY } eg: Gl upset, intolerance,
family history only
\ 4 A 4 . p A 4 . Jv
Imminent need for antibiotics? Imminent need for antibiotics? Imminent need for antibiotics? [ | Safe to use q-lactam
antibiotics
vy L vy
Yes Yes Yes
v ) ; y y
Any features of severe reaction L No> L
Use NON B-lactam antibiotics in the past#? Usa NON f-actam antiblatice
Consider carbapenems or Y$S Consider cephalosporins,
monobactams under monitored No No carbapenems or monobactams| No
settings Use NON p-lactam antibiotics e e
Allergist consultationt Allergist consultationt
+ de-sensitization ) .
Allergist consultationt
Y Y ¢ A A A
REFER TO IMMUNOLOGY CLINIC ON DISCHARGE KEY
(Attn: Immunology Clinic, S6, Queen Mary Hospital) Antibiotic choices that are safe to use
/

Antibiotic choices which can be

* Immediate-type reactions: considered if clinically indicated

Mucocutaneous (urticaria, angioedema, pruiritis), respiratory (dyspnea, wheezing, stridor, desaturation), gastrointestinal (nausea, vomiting, abdominal pain, diarrhea), cardiovascular (dizziness, syncope, hypotension)

If there is imminent need for B-lactams &

A Non-immediate type reactions: not responding to alternative treatment

Isolated exanthem (e.g. maculopapular eruption, fixed drug eruption) or severe® symptoms.

# Severe symptoms: Severe cutaneous adverse reactions (SCARs), mucosal lesions, serum sickness-like reactions, exfoliative dermatitis, extensive desquamation, cytopenia or internal organ involvement T Fax consultations to:

Dept of Medicine at 2255 5411
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"Low risk" penicillin outcomes
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N . . Consensus Statements on the
o HKU LKS Faculty of Medicine Approach to COVID-19 Vaccine
; M d Department of Medicine Allergy Safety in Hong Kong
EERBANER

Valerie Chiang ", Agnes 5. Y. Leung®’, Elaine Y. L. Au'. Marco H. K. Ho®. Tak Hona Lee”.
Adrian Y. ¥. Wu5, Gary W. K. Wong?" and Philip H. Li®

;‘ frontiers
in Allergy

Some people may be at higher risk of COVID 19 vaccine associated allergic reactions,
including those with:

- Suspected allergic reaction(s) to prior COVID19 vaccination |ND|CAT|0NS FOR PRE_VACC'NE ALLERGY WORKUP

- History of anaphylaxis or at risk of anaphylaxis*
- History of severe” immediate-type® allergic reactions to multiple foods or ( N =482)

more than one class of drugs

H Other indications B Anaphylaxis B Suspected beta-lactam allergy Other drug allergies

149, 31%

2200 Referrals accepted (awaiting appointment)
Ref:eerl:islsszjicted (screening established since Jun-2021)
31% of pre-vaccine allergy referrals
- (i.e. unable to get COVID-19 vaccine)
0 . — carried B-lactam “allergy” labels

Mar-21 Apr-21 May-21 Jun-21
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Updated COVID-19 Vaccine Allergy Safety (Sept 21)

P SR UL
@PALLERGY

E3

Updated Consensus Statements
on COVID-19 Vaccine Allergy :

Safety in Hong Kong

Valerie Chiang, Agnes S. Y. Leung, Elaine Y. L. Au, Marco H. K. Ho, Tak Hong Lee, Adrian Y. Y. Wu, Gary W. K. Wong and Philip H. Li

(* People with a history of severe immediate-type allergy to multiple classes of drugs may have an ﬁ
undiagnosed excipient (such as polyethylene glycol (PEG)) allergy and they may be vaccinated with
a non-PEG-containing vaccine”. KE E P
@ Patients with allergic rhinitis, asthma, atopic dermatitis, chronic urticaria, drug and food allergies, and C ALM
anaphylaxis unrelated to COVID-19 vaccines (without other precautions) do not need to see an AND

Allergist for evaluation of COVID-19 vaccine allergy risk. VACCINE
ON
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