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Abstract

Rationale: While drug allergy can trigger urticaria, the true incidence of drug allergies in chronic idiopathic urticaria (CIU) is

unknown. brug allergy in the general population is estimated at 5-25%. We aimed to characterize self-reported drug allergies 56% of CIU pts reported Drug A||ergy MDA in 57% of drug a"ergic CiU ptS PCN AIIergy: 18% of ClU, 68% of PCN aIIergy had MDA
in a cohort of CU patients. . . . i i
Methods: 362 adult CIU patients seen at the University of Pittsburgh Allergy Clinic from 2007-2017 were identified. Multiple _ Figure 3: Reported PCN allergy Figure 4: PCN allergic patients with MDA

drug allergies (MDA) were defined as allergy to > 2 chemically unrelated drugs. We compared demographic features of MDA, Flgure 1: Patient reported drug aIIergies Figure 2: Patient reported SDA, MDA or NDA
- PCN allergy

single drug allergy (SDA) and no drug allergy (NDA) using a Chi-square or Wilcoxon analysis. 18.2%

Results: Overall, 202 CIU patients (56%) reported any drug allergy. Of those, 57% (n=115) reported MDA. Compared to SDA
and NDA, MDA associated with Caucasian race and female gender (p=0.026, p=0.006, respectively). MDA and SDA
associated with older age of CIU onset vs. NDA (median 39, 38.5 vs. 32years, p=0.0003, respectively). Higher BMI associated

with MDA and SDA vs. NDA (median 28.6, 28.6 vs. 26.6, p=0.013, respectively). MDA reported a higher prevalence of self- Any drug
reported asthma vs. SDA and NDA (39%, 15%, 23%, p=0.0002, respectively). Compared to SDA, MDA reported a higher rate No PCN
of penicillin, cephalosporin, sulfa, non-steroidal anti-inflammatory drugs, opiate and radiocontrast allergy (all p<0.025). aIIergy
Conclusions: In CIU, the prevalence of self-reported drug allergies was higher than the general population. MDA associated aIIergy
with older age of CIU onset, female gender, Caucasian race, higher BMI, asthma, and antibiotic allergies. This population
should be further studied to avoid the potential for comorbidity associated with less efficacious and more costly drugs. 55.8% -
No drug Conclusions
Background allergy

44.2% « CIU patients have a significantly higher prevalence of drug allergies vs. the

» Drug allergy: prevalence of drug allergy in CIU is unknown —— o %e?fra' poP“'atiO”t (25%2‘293()-/5?5%)(1 Loraits UL
B ! I I atien emograp ICS O Sthima was reporied In o OT OUr drug aliergic patients
Estlma;ted prevalence of drug allergy in the general population = - — —— . MDA CIU patients had the highest asthma prevalence (39%)
= 5-25% vera on-arug _ -vaiue - This is higher than the reported asthma rates in our region and 2 other CIU
- It is difficult to perform skin and drug provocation testing in populationallergic (n=160)| allergic cohorts in different regions (10-14%)578

(n=362) (n=202)  Penicillin was the most common drug allergy (n=66, 18% total cohort, 33% of

Age of CIU Onset, yrst 36 (26-50) 32 (24-46) 39 (28-54) .002 drug allergic ClU patients)

. . . " 4 . " . . .
Age at visit, yrst 39 (29-54) 35 (25-49) 44 (31-57) 0003 Slmll|.al’ to other studlgs, 68% of patients with penicillin allergy reported
additional drug allergies

ClU as antihistamine cessation may not be tolerated
* CIU patients recently reported to have higher rates of
penicillin allergy than the general population®

 Mean delay from urticaria onset to diagnosis in CIU Sex (F:M) 255:107 109:/51 146:56 39
. -2
patients = 24 months and can lead to unnecessary BMI, kg x mt 28 (24-34) 27 (23-32) 29 (25-34)  .004
avoidance of suspected triggers including drugs® Race 272/60/24 111/27/16 161/33/8 .047 « CIU pts are more likely to report a drug allergy and have a higher incidence of
. : : (White/Black/Other) comorbid asthma
S e neifoRseltreported  drug allergy in Presence of co-existing 223 98 125 9 * Actual prevalence of drug allergy difficult to determine as:
our CIU cohort angioedema ' « Self-reported drug allergy

r « Cessation of antihistamines for skin testing and challenge in the CIU
HypOthes iS Presence_ of co-(_eX|st|ng 94 36 58 18 population is difficult
asthma diagnosis + VCD has been associated with a misdiagnosis of asthma and a higher
. : : . . ag: - 9
« Patients with CIU would have a higher prevalence of Demographic & Comorbid conditions in SDA vs. MDA prevalence of drug allergy (vs. asthma and controls)
« VCD was not assessed in this cohort

reported drug allergies than the general population. _ SDA (n=87) MDA (n=115) Misdiagnosis of asthma & drug allergy should be considered in CIU
Physicians who care for CIU pts need to take detailed drug allergy and
Age at visit, yrs’r 41 (29-53) 46 (33-59) .03 f
» Retrospective chart review of adult patients 218 years seen in the Sex (F:M) 53:34 93:22 002 Re erences
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