Clinical history in suspected cases of immediate allergy to beta lactams
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INTRODUCTION METHOD
* Mislabeling patients as allergic to beta ) ) Beta lactam allergy
g .p . . g . * All patients labeled as allergic to beta labeling
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*  The accuracy of focused clinical history,

when immediate reaction to BL is suspected, challenge to the culprit drug were Suspected immediate Suspected late
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anamnesis, performed by specialists in allergy IgE-mediated allergy to beta lactam were
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* Medical history taken by an allergist can exclude immediate hypersensitivity reaction, but is not specific enough to

CONCLUSIONS confirm the diagnosis

» Skin testing and graded challenge in suspected cases of immediate hypersensitivity reaction are indicated



