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Interpretation of guidelines on skin testing of B lactam antibiotics (2021 edition)

QU Junyan, LIU Yanbin, LYU Xiaoju
(Center of Infectious Disease, West China Hospital , Sichuan University, Chengdu 610041, China)

[Abstract] Beta-lactams are the most widely used class of antibiotics with important clinical value. The standardiza-

tion of skin test for these drugs has been the focus of clinical attention and discussion. There are still many differences on

the clinical significance, indications, skin test methods and interpretation of the results of skin test. This paper interpre-

tated the guidelines for skin testing of g lactam antibiotics issued by the NHC in 2021 and relevant progress, in order to

allow more medical workers pay attention to and study relevant knowledge, standardize the clinical practice of skin test of

B lactam antibiotics, ensure patient safety, and promote rational application of antibacterial drugs.
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Figure 1 Rescue process of severe allergic reaction

o RO BT R o 0 w0 G T 2 L R R
AR T (R D@ 0. 1% RS E IR & (1:1000,
I mL=1 mg) , M A& i ke 55 B AR L B R i ik
S LR R RE S BUT EOFRRE MBI, RN
CCARN S 3 QU A < o e L LR U S = A
PR R AN A 2 5 N B AT L R

3 3 A AT R A

L HURE BRI SR R A TR A K R B2
TR A TR R RN R AR
FHWE A 8555 40 W A S8 5K 500 AR 52 WL 1 53
B EMRE. Wil FAGERLZE S EIRE R T E AW A
I8 W IE A R I R L D R HE L P R RORS IR
7&[20]

TR 2 W A A S B A 2 RO e
VU, YU 2 BAR AE ™ 5 O R IR T T RBUR
A B AR BTS2 R AR . R R4 25
1 AR A 28 R B8R KRN A T g e L Sk B Sk R
AL OBE R T CUn Ak AT G R BF 3 S B b ) 1
R AR 3k R T A Y R B L RE R E K R S
SR KT A W Wi i PR 19 S5 TRD S L SR . AR
T 188 R 18 22 (9 U 90 2 WY, B B 0T 08 3% 7 o 0 B

E2BUAP T REW A A EL B RTREA L LA H i
T R AR ™ O R EORR T AR AR A

TEARRGEA T E B G  BETEH LR R HE
TR S Fy . 0 R 0.9 %60 AR Al SR R R
#H 10~20 min i A 20 mL/kg, & % i ] & & fii
FH S IE AT A AR . T SR R aE 40 mL/kg AT
% LA T R 24 504
4 NG

G B N BE R S BT 8 25 W) Je il THi i 259 & 22
N CE R )R EE S TAE & e A, L
7 EEAR T 5 BRAT A oM IR v T 6 OB Ag L S R IR
Sk A0 P 2 A ET R R R B I R R R AY
BT U R SR AR AR L 4 R A 5 A U B T
I?b\ﬁl‘?éﬂ@*ﬁﬂ‘é%ﬂiﬂu BHBEIT I AR AL B 55

I W] %5 3496 i W 2 i G B P R S BT TR 24 )
ﬁﬁ ﬁ‘ B IE A 31 Bz 3 1000 e & T A AR N L T I
7 R SRR YT 7 R H

(5% k]

(1] HERDLAEAZHAAT HFEPEGERR[HAE . MNE BT
S0 T A 0 24 S R b R L TR 24 0 W A L P 4 S U ) 8 5T T
2. PO 25 Y0 I PR 7 A 38 SR 0 (2015 4FJD. 2015 4R 7 [ 24



(2]

(3]

[4]

(5]

(6]

(7]

(8]

[10]

[11]

(12]

[13]

[14]

[15]

. WHESF 20221 0 % 34 % 18 Med ] West China,January 2022, Vol. 34,No. 1

H , www. nhc. gov. en/ewebeditor/uploadfile/2015/09/20150928
170007470, pdf

VLA B B 24 45 BT 45 o W VE A8 AR W 5 S e 25 4 WL
BT G WA Sk AT R BT 25 W Bk B e
SR T, A E BN FH252%,2018, 35(12) :1906-1909.

demt i b BB E R 2. LA HU A 25 W Bk i ol g
IS Ia T R IGRIT ], IR TT 2. 2008,6(4) - 1-2.
XTI B, R G5 B PR M 2 T A 24 W B s L g AR O
A0 LR % 2455, 2018,24(11) 1 30-34,

i N RS 5 AR R s B I M S BT T 2
JIR RS 48 T E W (2021 4F RO, 2021 45 4 13 H. htip://
www. nhe. gov. cn/cms-search/downFiles/d6fb420al0e046¢394
12b359479aefOb. docx

Infectious Diseases Society of Taiwan, Medical Foundation in
Memory of Dr. Deh-Lin Cheng, Foundation of Professor Wei-
Chuan Hsieh for Infectious Diseases Research and Education, et
al. Recommendations for penicillin skin testing in Taiwan [J]. ]
Microbiol Immunol Infect, 2014, 47. 79-80.

YOON SY. PARK SY. KIM S, et al. Validation of the cepha-
losporin intradermal skin test for predicting immediate hypersen-
sitivity: a prospective study with drug challenge [J]. Allergy.
2013, 68; 938-944.
KELKAR PS. LI JT.
Med,2001,345(11) :804-809.

DAULAT S. SOLENSKY R. EARL HS. etal. Safety of ceph-

Cephalosporin allergy [J]. N Engl J

alosporin administration to patients with histories of penicillin
allergy [J]. J Allergy Clin Immunol,2004,113(6) :1220-1222.
Bebkfk, £, 4856, 2015 3£ CDC #y 2 45 w9 1 7 55 2 i i
SR AL E AR L)), S BR 2 A 75, 2016,9(3) : 189-191.
Mg RIS, R, RSO EIR A A R R
BRI EE LT ], op ARl IR G B AN A8 25 R I 2% Ak, 2021, 15 (4D
390-397.

TORRES MJ. ADKINSON NF, CAUBET JC, et al. Contro-
versies in drug allergy: Beta-lactam hypersensitivity testing [ J].
J Allergy Clin Immunol Pract, 2019, 7 40-45.

BB S 035 1 R RO S R IR A B Rk B SR LT ). KRR
i, 2019, 6(3):94-95.

K UM L BEE . T S KR A B R K T R R R B
B PE AR IR )], BE2p SR 2 S8 (P A TD  2014(2) £ 304-305.
BEDF. BEMCJLEE & R Ll ERT L], P 3 eFsE. 2010,

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

24(20): 1841-1842.
MIRAKIAN R, EWAN PW, DURHAM SR, et al. BSACL
BSACI guidelines for the management of drug allergy [J]. Clin
Exp Allergy, 2009,39(1) :43-61.
WORKOWSKI KA, BOLAN GA. Centers for Disease Control
and Prevention. Sexually transmitted diseases treatment guide-
lines, 2015 [J]. MMWR Recomm Rep, 2015, 64 (RR-03); 1-
137.
CARDONA V, ANSOTEGUI 1J, EBISAWA M, et al. World
allergy organization anaphylaxis guidance 2020 [J]. World Al-
lergy Organ J, 2020,13(10):100472.
CAMPBELL RL, BELLOLIO MF, KNUTSON BD, et al. Epi-
nephrine in anaphylaxis: higher risk of cardiovascular complica-
tions and overdose after administration of intravenous bolus epi-
nephrine compared with intramuscular epinephrine [J]. ] Allergy
Clin Immunol Pract,2015,3:76-80.
ASCIA. Acute management of anaphylaxis guidelines [J]. Clin
Pract Guidel Portal,2019:1-6.
SIMONS FER, EBISAWA M. SANCHEZ-BORGES M, et al.
Update of the evidence base: world Allergy Organization ana-
phylaxis guidelines [J]. World Allergy Organ J, 2015, 8: 32,
2015.
GABRIELLI S, CLARKE A, MORRIS ], et al. Evaluation of
prehospital management in a Canadian emergency department
anaphylaxis cohort [J]. J Allergy Clin Immunol Pract,2019,7;
2232-2238. 3.
CAMPBELL DE, AUSTRALIA S. Anaphylaxis management:
time to Re-evaluate the role of corticosteroids [J]. J Allergy Clin
Immunol Pract.2019,7:2239-2240.
LIYANAGE CK., GALAPPATTHY P. SENEVIRATNE SL.
Corticosteroids in management of anaphylaxis; a systematic re-
view of evidence [J]. Eur Ann Allergy Clin Immunol, 2017,49
(5):196-207.
POURMAND A, ROBINSON C, SYED W, et al. Biphasic an-
aphylaxis: a review of the literature and implications for emer-
gency management [ J]. Am ] Emerg Med.2018,36:1480-1485.
KO BS, KIM WY, RYOO SM, et al. Biphasic reactions in pa-
tients with anaphylaxis treated with corticosteroids [J]. Ann
Allergy Asthma Immunol. 2015,115.:312-316.

(75 B8 :2021-11-10; f8 5] B H#1:2021-11-26 : 558 . 5 )



