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This systematic review emphasizes
obtaining an accurate history to de-
cide whether or not the patient who
reports a penicillin allergy is likely
to have had a type 1 reaction. The
review suggests that those who re-
port a history of a nonlife-threaten-
ing type 1 reaction should be skin
tested, whereas those whose reac-
tion is not likely to be type 1 may be
administered penicillin without skin
testing.

Although investigators have re-
cently demonstrated the feasibility
of emergency department skin test-
ing,' this is uncommon practice in
most settings. Furthermore, in 2
studies, a significant portion of pa-
tients with negative skin-testing re-
sults had an immediate reaction to
penicillin challenge,*? reminding us
that the criterion standard for pre-
dicting reactions is drug challenge,
not skin testing. This suggests that
those with a potentially serious allergy

should simply avoid penicillin when-
ever possible.

However, the majority of patients re-
porting a penicillin allergy report a
maculopapular, nonurticarial rash or
other non-type 1 reactions; a detailed
history can identify these patients ac-
curately. This select group appears to
have a likelihood of reaction (roughly
5%) consistent with the chance of re-
action in a general population, mak-
ing use of penicillin appropriate and
safe.

RESULTS

The Table below reflects results from
4 studies (n=9,526) of moderate qual-
ity.

Patient history of penicillin
allergy as a predictor of positive

skin test result

Positive LR Negative LR
(95% CI) (95% CI)
1.9 0.5
(1.5-2.5) (0.4-0.6)

LR, Likelihood ratio; Cl, confidence interval.
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This is a Rational Clinical Examination
abstract, a regular feature of the Annals’
Evidence-Based Emergency Medicine
(EBEM) series. Each features an abstract
of a Rational Clinical Examination review
from the Journal of the American Medical
Association and a commentary by an
emergency physician knowledgeable in
the subject area. The source for this Ra-
tional Clinical Examination abstract is: Sal-

kind AR, Cuddy PG, Foxworth JW. Is this
patient allergic to penicillin: an evidence-
based analysis. 2001;85(19):2498-05. The
Annals EBEM editors assisted in the prep-
aration of the abstract of this Rational
Clinical Examination abstract.
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