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|gE-iediated reactions, benign
T-lymphocyte-mediated reactions,
and severe T-lymphocyte-rnediated
of severe cutaneous adverse
reacbons. including Stevens-Johnson
syndrome. toxic egidermal necrolysis.
and drug reaction with eosinophilia
and systemic symptoms. Although
benign T-celt-mediated etuptions are
low-tisk for reshallengg, itis often
difficult to distinguish these from
IgE- nediated reactions. and,
therefore, considering all nonsevere
cutaneous eruptions modarate risk

is recommended.
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* No penicillin allergy testing should be petformed on patients with possible €The most severe |gE-mediated reaction is anaphylaxis (eFigure 1in
penicillin-assocdated severe cutaneous adverse reaction. hemolytic anemia, Supplement 1). Allergy/immunology consultation is advised.
ofgan.specific reaction. drug fever. of serum sickness. Patients with unstable ¢ Considering patient comfort level with trying penicillin again and whether
or compromised heinodynamic o< respiratoly status and pregnantpatients resources exist for observation.

should nevar be considered low risk. . . . - .
°If skin testing is not possible, a graded amoxidilin challenge can be considered

" IgE features dassically include cutaneous symptoms, such as itching, fiushing. for medium-risk histories. A graded chalenge often requires administration of
urticaria. and angioedema. but also involve respiratoty system (rhinivis. a one-tenthtoonefourth full dose of the desired drug and a 30 to 60-minute
wheezing. shortriess of breath. bronchospasm). cardiovasaular system period of monitoring followed by administration of a full Gose of the desired
(airhythmia, syncope. chest tightness). and gastr ointestinal system drug and a fina! 30- to 60-minute period of monitoring ( Toalkit € in

(abdominal pain, nausea, vomiting, diarrhea) symptonis. Supplament 2).




Common amino R1 group

Common methoxyimino R1 group

Ampicillin
Amoxicilin
Cefaclor
Cephalexin
Cefadroxil

Ceftriaxone
Cefotaxime

Cefuroxime <—

Cefepime
Ceftazidime
Cefpodoxime
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desired.

*Beta-lactam antibiotics have shared beta-lactam rings and may have R1 (6/7
position) and/or R2 (3 position) side chains that can be structurally identical or
similar. Cross reactivity appears highest for beta-lactams that share identical R1

side chains. More comprehensive cephalosporin cross-reactivity matrices” may be
used if avoiding identical and similar structures at both side chain locations is
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