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Prevalence and clinical features of hypersensitivity reaction to contrast

media after prescreening skin test

Bo Bae Park,' Chang Han Park," In Young Nho,' Hae Sung Kim,' Nam Kyu Kang,' Suk Il Chang," Jang Min Kim?

Departments of 'Internal Medicine, “Radiology, Sung-Ae General Hospital, Seoul, Korea

Purpose: Hypersensitivity reactions to contrast media (CM) are one of the most common causes of drug adverse reactions. The
overall prevalence of immediate hypersensitivity reaction (IHR) was 0.16%-7.7% to nonionic CM. Although IHR to CM has been tra-
ditionally considered nonallergic, there is growing evidence that the mechanism of IHR to CM is mediated by IgE. It can be severe,
even fatal, and a legal problem. To reduce IHR, the prescreening skin test is on the rise.

Methods: We reviewed cases of IHR to CM during enhanced computed tomography (CT) from 2008 to 2015 at a secondary hospital
in South Korea. Patients who underwent enhanced CT were performed the 2-step prescreening skin test before nonionic CM-en-
hanced CT. If patients had adverse reactions to CM, the reactions were reported. IHR to CM was defined as an immediate reaction
within 1 hour after CM administration. The Ring and Messmer system was used to classify the severity of reactions by grades | to IV,

and we defined grades Il and IV as severe reactions.

Results: A total of 30,105 CM-enhanced CT cases were recruited from 2008 to 2015. A total 46 patients with CM adverse reactions
were reported. The IHR were noted in 30 of the total patients (0.1%), of which 6 had severe reaction.

Conclusion: The prevalences of IHR and severe IHR to CM were 0.1% and 0.02%, respectively. Further studies are needed to evaluate
the usefulness of prescreening skin tests to prevent IHR to CM. (Allergy Asthma Respir Dis 2016:4:442-448)
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1st Skin test nonionic CM

/\

Park BB, etal. * Hypersensitivity reaction to contrast media

Skin test* negative ‘

‘ Skin test positive ‘

2nd Skin test
Enhanced CT ‘ nd Siin tes

other two nonionic CM + saline (negative control)

/\

Skin test negative™

Enhanced CT

Skin test positive
to two CMs

Enhanced CT after premedication
or
Alternate radiologic test without CM

Fig. 1. Two-step prescreening skin testing. CM, contrast media; DM, diabetes mellitus; CT, computed tomography. *The first skin test was performed with a nonionic
CM commonly used in our hospital. (mostly iohexol). **If a patient had a negative response to both 2 nonionic CM, one of them were selected randomly, If a patient
had a negative response to only one nonionic CM, enhanced CT was performed by using the nonionic CM with negative reaction.

30 Immediate hypersensitivity reaction
22 Grade |
2 Grade Il
6 Grade Il
0 Grade IV

30,105 Total enhanced CT
with prescreening skin test

46 Adverse reaction

2 Nonimmediate hypersensitivity reaction

14 Nonhypersensitivity adverse reaction

Fig. 2. The contrast media-related adverse reaction from 2008 to 2015. CT, computed tomography.
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Table 1. Characteristics of the patients with immediate hypersensitivity reac-
tion to noniondiated contrast media

Characteristic Value
Age (yr), mean+ SD (range) 49.3+15(18-90)
Sex, male:female 14:16
Comorbidity
Diabetes mellitus 4
Hypertension 3
Cancer 1 (rectal cancer)
Other disease
Hepatitis 1
Tuberculosis 1
Hyperthyroidism 1
Benign prostatic hyperplasia 1
Endometriosis 1
Drug allergy 0
Other allergic disease Missing
Previous reactor to CM 0
Previous exposure to CM Missing
Premedication before CT 0

SD, standard deviation; CM, contrast media; CT, computed tomography.
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Table 2. Clinical feature of immediate hypersensitivity reaction (n=60)

Grade Symptom No. (%)
| Itching 18(30)
Rash 14(23)
Urticaria 11(18)
Erythema 1(2)
[l Angioedema 1(2)
Il Nausea/vomiting/abdominal pain 3(5)
Neck and chest tightness/dyspnea 6(10)
Pale 1(2)
Apnea 1(2)
Syncope 1(2)
Hypotension 1(2)
Shock 2(3)
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