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Epidemiology 

• The true incidence of drug hypersensitivity 
(HDR) is not known.  

• Studies that addressed HDR per se relied heavily 
on a clinical history:  

▫ temporal relationship  

▫ clinical features for the diagnosis. 

▫ Few studies with allergy evaluation 

Thong B et al, Br J Clin Pharmacol.  2011 



Concerns with epidemiological data in 

Drug Allergy 
• HDR occur in diverse settings 

• Treated by lay persons or various medical 
professionals 

• Recognized, diagnosed and reported differently 
amongst countries 

• It’s difficult to get valid and comparable data on 
risk factors, elicitors and treatment details. 

• Information is best collected in disease-specific 
registries 



Registries in Allergology 
• Valuable tools 
• Potential to transform the way chronic diseases are 

approached 
• Chronic disease registry: could improve its 

management in practice? 
▫ Well-constructed, validated registry: powerful data 
▫ Transform the ways in which we think about and 

practice medicine 

• We developed a series of electronic database 
registries, using validated instruments when 
available  

COLLEEN Y et al.  How to interpret surveys in medical research: A practical approach Cleveland Clinic Journal of 

Medicine 2013;  

80(7):423-425, 430-432, 434-435  



Latin American CSU Registry.  
Maximiliano Gómez MD 



Results:  

242 -Latin American Chronic Urticaria Registry (CUR) 

 
Gomez RM, Jares EJ, Baena-Cagnani CE, Ivancevich JC, Cepeda A, de Zubiría E, Sisul JC, Lavrut J, Díaz MC, Tinoco I, and 

Slaai* CUR Study Group (Mofín Maciel BM, Ratti Sissa H, Slulitell P, Fischer A, Spinelli S, Rodríguez O, Ramírez Aragón D, Rojo 

MI). 

 

 

*Sociedad Latinoamericana de Alergia, Asma e Inmunología (SLaai) 
Background: Chronic spontaneous urticaria is characterized by wheals and flares lasting over 6 weeks, with or without angioedema, presenting a wide spectrum of severity. 

Registries are valuable tools to gain insight about features of CSU in the region. Here we report on selected results collected up to 10 jan 2014 in this registry, the first ever 

CUR to our knowledge. 

Objective: to provide a tool where characteristics of CSU´s patients can be identified and analyzed. 

Methods: the authors developed an electronic database registry on line, including: demographic data, CSU time elapsed, identification of triggers and severity of symptoms 

(based on UAS7), quality of life aspects reported by patient(based on CU-HRQoL), and all laboratory measurements available and clinical evaluations performed. The criteria 

for patients inclussion were described on P241. 

Conclusions: this is the first ever registry on chronic spontaneous urticaria, including the most relevant aspects of these patients, in order to understand their clinical 

features and search for the best approach on diagnosis and management in future, as well as guidelines knowledge and implementation.   

Three out of 4 patients had no identified exacerbating factor, with same proportion of patient having seriously affected their Quality of Life. A revision on the efficacy of 

antiH1 (doses and generation) in this particular condition is mandatory since most of patients had partial or no control of symptoms at all. 

(Fundación Ayre (Salta, Argentina) y Fundación LIBRA (Buenos Aires, Argentina)  

Demographics and Lab results N: 79 

Median age (range) 21.2y (3-63) 

Female 62% 

Lenght of urticaria (range) 14.8m (1.5-200) 

IgE median level (range) IU/ml 237.5 (6-1400) 

IgG + to Mycoplasma  15% 

Eosinophils media (range) 3.8 (0-19) % 

Presence of Parasites (n:43) (+) in 5% 

Autologous Serum Skin Test (n:15) (+) in 33% 



Latin American Allergic Conjunctivitis Registry: 
Susana De Barayazarra MD 



Social networks and bronchial 

asthma.   Ivan Cherrez-Ojeda 



Astma in Elderly Patients Registry     
Anahi Yañez MD 







Anaphylaxis in Latin America 
Dirceu Sole and Juan Carlos Ivancevich 

• Online Latin American Survey of Anaphylaxis 
(OLASA) 

• Developed by Latin American Society of Allergy, 
Asthma and Immunology  

• 634 patients from 15 countries were registered 

Anaphylaxis online survey in Latin 
America 
Sole D et al. Clinics, 2011 66(6):943-947 



Anaphylaxis in Latin America 
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Anaphylaxis online survey in Latin 
America 
Sole D et al. Clinics, 2011 66(6):943-947 



Anaphylaxis in Latin America 

Anaphylaxis online survey in Latin 
America 
Sole D et al. Clinics, 2011 66(6):943-947 



Anaphylaxis in Latin America 

Anaphylaxis online survey in Latin 
America Sole D et al. Clinics, 2011 
66(6):943-947 

Drugs: 31.2%                                                   Food: 23.3% 

Insects: 14.8% 



Main Inducers in 191 children 

Sole D et al. Anaphylaxis in Latin American children and 
adolescents  
Allergol Immunopathol (Madr). 2012;40(6):331---335 



Registries in Drug Allergy 



Fluorescein Hypersensitivity Reactions 
Alicia De Falco, Susana De Barayazarra, Edgardo Jares MD 



SCAR in Latin America Carlos Serrano MD 



Perioperative Hypersensitivity in Latin 

America   Edgardo Jares MD, Juan Carlos Ivancevich 

MD 



Latin American Survey of 

Perioperative Hypersensitivity 

Reactions  
 

• On line survey 

• Spanish 

• SLaai  network 

• Began February 2013 

 

 

 

Jares E, Ivancevich J, et al, Perioperative Latin-American 
Hypersensitivity Reactions.  unpublished 



Preliminary Report 

• 42 patients, Avg Age: 41.28 ys 

• 27 perioperative,13 odontological reactions,        
2 occupational 

• Sex:  

Jares E, Ivancevich J, et al, Perioperative Latin-American 
Hypersensitivity Reactions.  unpublished 



Latin America Perioperative 

Hypersensitivity Reactions 

• 26 patients, Certain and Probable  

Jares E, Ivancevich J, et al, Perioperative Latin-American 
Hypersensitivity Reactions.  unpublished 



Clinical manifestations of intra-operative 

anaphylaxis in the cases evaluated 

System Clinical sign(s) n =27 

Cutaneous, n 

(%) 
24 (88.8) 

Rash 8 (29.6) 

Urticaria 14 (51.8) 

Angioedema 10 (37) 

Itching 2 (7) 

Respiratory, n 

(%) 

Bronchospasm, 

dyspnoea, cough 
12 (44.4) 

Cardiovascular, 

n (%) 
16 (59.2) 

Jares E, Ivancevich J, et al, Perioperative Latin-American 
Hypersensitivity Reactions.  unpublished 
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868 HDRs in 862 patients were included in this analysis 
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45.2% 

27.3% 
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3.3% 

868 HDRs in 862 patients were included in this analysis 
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Difference in Inducers by Countries 

Countries with high prevalence of HDR induced by NSAIDs 

E.Jares y col. unpublished 



Difference in Inducers by Countries 

Countries with low prevalence of HDR induced by NSAIDs 

E.Jares y col. No publicado 



Β Lactams in children 
• Beta-lactams were more frequently involved in 

uncertain and non-related reactions in children 
compared with adults 

▫ Possible explanation: exanthematic reactions in 
children treated with b-lactams during viral infections. 

 nonpruritic maculopapular rash occurs frequently during 
febrile illnesses 

 The immune response to an antibiotic could be altered by 
a response to the viral infection 

 Complement activation and release of anaphylatoxins 
(C3a and C5a), resulting in an allergic-like reaction 

Caubet JC et al. The role of penicillin in benign skin rashes in childhood: a prospective 
study based on drug rechallenge. J Allergy Clin Immunol. 2011;127:218. 
Szebeni J. Complement activation-related pseudoallergy: a new class of drug induced 
acute immune toxicity. Toxicology. 2005;216:106e121. 



SPTs were used in 16.7% of cases, of which almost 30% were positive (only 10% of the patients 
with suspected beta-lactam HDR) 

Skin Prick Test: 16.7% of patients  

Positives: almost 30%, (β lactams only 10%) 

Most used in: β lactams (80 cases in 49 patients), NSAIDs, No β 

lactams and local anesthethics 



Provocation test (410 in 304 cases, 35%) 

Most used NSAIDs and β lactams, no β lactams, local 

anesthetics and vitamins 

57,1%             14,9%           5,9%                3,2%              2,2%          



Provocation Test in HDR 

• Aun et al    

▫ Provocation test in 39% of 500 HDR 

▫ Positivity 4.1% 

• Messaad et al. 

▫ In 1372 DPT found 241 positive test (17,6%) 

Aun MV, Bisaccioni C, Garro LS, et al. Outcomes and safety of drug provocation 

tests. Allergy Asthma Proc. 2011;32:301 

Messaad D, Sahla H, Benahmed S, Godard P, Bousquet J, Demoly P. Drug 
provocation tests in patients with a history suggesting an immediate drug 
hypersensitivity reaction. Ann Intern Med. 2004;140:1001-1006. 



(40% of cases when there was CV involvement)  
2014) only 8% of patients with drug-induced anaphylaxis treated in the ED received epinephrine 

Treatement: Antihistamines (68%), corticosteroids (53%). Only 22.8% of 

anaphylaxis patients recieved  epinephrine (40% with CV involvement) 

22.8% 





Drug-induced Anaphylaxis in Latin 

America 
• Patients presenting anaphylaxis were    selected 

in a descriptive cross-sectional study using 
ENDA questionnaire  

• Implemented in 22 allergy units from 11 Latin 
American countries 

• U/A+ R-GI and/or CV Symptoms 

• Or 2 of the following symptoms: 

▫ Respiratory, persistent GI or CV symptoms  

• From 1005 HDR, 264 presented anaphylaxis 
Jares E et al, JACI in practice 2015 



Drug-induced Anaphylaxis in Latin               

America 

Striking findings 
                          

                            Severe reactions 

Jares E et al, JACI in practice 2015 

(p<0.01) (p<0.05) 



 

 

 
• The presumption that atopic predisposition 

contributes to a more severe allergic reaction to 
drugs, as stated in many publications, requires 
further investigation 



Main Implicated Drugs  
(certain and probable) 

58% 

14% 

More than 15% of the patients had suffered 
a previous DHR with the same drug Jares E et al, JACI in practice 2015 



Drug Induced Anaphylaxis in  

Latin America 

NSAIDs selective reactivity 1/3 

(Renauldin et al: 27%) 

Aun MV, et al. J Allergy Clin Immunol Pract. 2014 

Faria E et al, . J Investig Allergol Clin Immunol 2014 

Quiralte J et al. J Investig Allergol Clin Immunol 2007 

Renauldin et al, Allergy 2013 Jares E et al, JACI in practice 2015 

NSAIDs selective reactivity 1/3 

(Renauldin et al: 27%) 

Pyrazolone compounds: 1° 

cause, similar to Brazil 

(Aun et al), different to 

Portugal (Faria et al) and 

Spain (Quiralte et al) 



Treatment: 78% were treated in the  

emergency department, and 8.7% hospitalized  

Only 27% of anaphylaxis patients 

recieved epinephrine, 39.2% when CV 

symptoms were present  Jares E et al, JACI in practice 2015 
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Conclusions  

• Registries are able to provide useful data 

• Allow multicentric studies with low financial 
assistance    

• Standardized questionnaires and online report 
make possible to implement this registries even 
in low resources facilities 

 



Just as an example, 

we found that: 
• The relationship between atopic predisposition/ 

asthma and drug allergy/anaphylaxis requires 
further investigation  

• NSAIDs are the most frequent drug allergy and 
anaphylaxis inducers in Latin-America 

• Epinephrine is underuse in anaphylaxis 
treatment in Latin America and other regions 

• Medical education of ED physicians in Latin 
America should focus on this topic   
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