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Successful sequential desensitization in a patient with drug
hypersensitivity to three kinds of antiplatelet agents
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Antiplatelet agents, such as aspirin, clopidogrel, and cilostazol, are essential for the treatment and prevention of cardiovascular,
cerebrovascular, and peripheral vascular diseases. A 53-year-old male with aspirin hypersensitivity developed dizziness, which was
caused by severe stenosis of the left vertebral artery. Clopidogrel was administerted, but discontinued due to generalized urticaria
and angioedema. As an alternative drug, cilostazol was administered, but discontinued again because of the same adverse reac-
tions. Desensitization was planned as other alternative antiplatelet agents were not available. Initially, aspirin desensitization was
successfully performed. One day after aspirin desensitization, clopidogrel desensitization was sequentially done successfully. After a
few months, cilostazole desensitization was performed. During the follow-up period, he had to stop aspirin and cilostazol twice to
prevent the risk of bleeding after a procedure and an operation. After discontinuing medicines, sequential desensitization of aspirin
and cilostazol was successfully performed. Physicians should be aware that drug hypersensitivity could be induced by various kinds
of antiplatelet agents and that desensitization could be the treatment of choice unless alternative medicines are available.

(Allergy Asthma Respir Dis 2016:4:374-377)
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Table 1. Aspirin desensitization protocol

Step Time (min) Dose (mg) Cumulative dose (mg)
1 30 1

2 30 2 3

3 30 4 7

4 30 8 15

5 30 16 31

6 30 32 63

7 30 64 127

8 30 100 227

Table 2. Clopidogrel desensitization protocol

Step Time (min) Dose (mg) Cumulative dose (mg)
1 30 0.02 0.02
2 30 0.04 0.06
3 30 0.08 0.14
4 30 0.16 0.30
5 30 0.32 0.62
6 30 06 1.22
7 30 12 242
8 30 25 4972
9 30 5 992

10 30 10 19.92

11 30 20 39.92

12 30 40 79.92

13 30 75 154.92
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Table 3. Cilostazol desensitization protocol

Step Time (min) Dose (mg) Cumulative dose (mg)
1 30 02 02
2 30 04 06
3 30 08 14
4 30 16 30
5 30 32 6.2
6 30 6.4 126
7 30 128 254
8 30 25.0 504
9 30 100 1504
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Table 4. Time interval of desensitization
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Desensitization Day 1 Day 2 Day 3 Day 4 BTR
1st(2011.4.5) Aspirin desensitization (Table 1) Clopidogrel desensitization (Table 2) - No
2nd (2014.5.8) Aspirin desensitization (Table 1) Cilostazol desensitization (Table 3) - - No
3rd (2015.10.21) Aspirin desensitization (Table 1) Cilostazol desensitization (Table 3) - - No

BTR, break through reaction.
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