Do obese subjects have a high prevalence of documented penicillin allergy?
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BACKGROUND
•Peni cillin a llergy is the most frequently
reported drug allergy.
•Whi le 10% of patients 1 claim to be allergic,
onl y 1% have a true penicillin allergy.
•Peni cillin a llergy labels are associated with
us e of broader s pectrum antibiotics and
“increased rates of Cl ostridium difficile,
va ncomycin-resistant Enterococcus, a nd
methicillin resistant Staphylococcus
a ureus”4.
•Previ ous l iterature has also shown
i ncreased hospital length of hospital stay
a nd cost in patients with reported penicillin
a l lergy5
•Mul tiple drug allergy has been shown to be
of hi gher i ncidence i n the overweight
populaton3.
•Epi demiologic data has s hown increased
ri s k of atopy a nd asthma in obesity,
s peculated to be due to i ncreased IL-6,
l eptin and TNF alpha, a nd down-regulation
of T-reg cells5.

RESULTS

OBESE SUBJECTS WITH
DOCUMENTED PENICILLIN ALLERGY
Documented penicillin allergy

METHODS
•The 2012-2014 National Inpatient Sample
da tabase (NIS) was used to select obese
pa tients. ICD 9 code V14.0 was used to
determine the number of obese subjects
wi th history of penicillin allergy.
Cha ra cteristics of the i solated cases were
col l ected.

No penicillin allergy

4%

•To our knowledge, this is the first study
eva l uating documented penicillin allergy i n
i npatient obese patients.
•Whi le we anticipated that obese subjects
woul d have a higher prevalence of
documented penicillin allergy than the
general population, we found the opposite to
be true.
•Whi le previous data has shown increased
a topy i n obesity, it may be that drug allergy
i s not associated with i ncreased risk of atopy.

CONCLUSION
96%
Total number of patients with a documented penicillin
allergy
N= 96027(4.2%)
Significantly less than 10.0% from published reports
(p<.001)

•The prevalence of documented penicillin
a l lergy i n the inpatient subset of obese
pa ti ents is significantly less than that
reported in the general population. Further
a nalysis on how these patients differ s hould
be further explored.
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