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IgE-Mediated Hypersensitivity Reactions to Cephalo-
sporins

Cephalosporins are commonly prescribed either orally or parenterally for the
treatment of bacterial infections because of wide safety margin compared with
penicillins. Skin testing with a parent cephalosporin antibiotic has routinely been
performed in Korea in the fear of developing anaphylaxis after the administration of a
cephalosporin although penicillins are antibiotics that most commonly induce severe
or life-threatening IgE-mediated reactions (@anaphylaxis). In this review, we will discuss
IgE-mediated hypersensitivity reactions to cephalosporins. Immunopathogenesis of
IgE-mediated hypersensitivity reaction to cephalosporins, limitations of skin testing
with parent cephalosporin antibiotics, and prescription strategy of cephalosporins for

patients with a history of cephalosporin or penicillin hypersensitivity was described.
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Figure 1. Structures of b-lactam antibiotics.
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Figure 2. Matrix of penicillin and cephalosporin drugs with similar side-chain structures. 3, similarity at the
cephalosporin 3-position side chain; 7, similarity at the cephalosporin 7-position side chain; 6/7, similarity
at the penicillin 6-position side chain and the cephalosporin 7—position side chain. Drugs with 3-position or
7-position side chains dissimilar than any other include cefazolin, cefonicid, cefotiam, and moxalactam (13).
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Table 1. Strategy for Using Cephalosporin Antibiotics Based on Current Situation in Korea

Patient Strategy

No history of anaphylaxis to cephalosporing or penicillins 1. Use any cephalosporin without skin testing with a parent cephalosporin antibiotic*

Definite history of anaphylaxis to cephalosporins or penicilins OR 1. Use a non-g3-lactam antibiotics

a positive result of penicillin skin test 2. If a cephalosporin is the only effective drug, consider graded challenge of the cephalosporin that does not share

similar side chain with the sensitized cephalosporin(s)
3. Only when properly performed as previously described, perform cephalosporin skin test and consider graded
challenge of the cephalosporin if the result is negative (13)°
*Cephalosporin skin test without specific reason in patients who are going to receive a cephalosporin is not recommended.
"We do not consider desensitization of cephalosporins as an alternative for this case because it is not practical and unacceptable given the culture and condition surrounding medical
practice in Korea.
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