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Successful desensitization of trimethoprim-sulfamethoxazole in
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Stenotrophomonas maltophilia is an emerging pathogen associated with morbidity and mortality in hospitalized patients. The treat-
ment of S. maltophilia infection is challenging because clinical isolates are frequently resistant to most antimicrobial agents except
trimethoprim-sulfamethoxazole (TMP-SMX). S. maltophilia osteomyelitis is a rare disease and requires a prolonged treatment with
TMP-SMX. Here, we report an interesting case of a patient with S. maltophilia osteomyelitis who developed a delayed hypersensitiv-
ity reaction during TMP-SMX treatment and successfully treated after desensitization. TMIP-SMX desensitization should be consid-
ered in patients with hypersensitivity to TMP-SMX, especially when there are no effective alternative drugs in S. maltophilia infection.

(Allergy Asthma Respir Dis 2014;2:218-221)
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Table 1. Protocol for oral desensitization with trimethoprim/sulfamethoxazole in delayed hypersensitivity reaction

Day Dilution Amount (mL) Time interval (hr) TMP dose (mg) SMIX dose (mg) Daily cumulative dose
1 1:100,000 1 1 0.0008 0.004

1:10,000 1 1 0.008 0.04

1:10,000 2 2 0.016 0.08

1:10,000 4 2 0.032 0.16

1:10,000 10 2 0.08 04 0.14 mg TMP+0.68 mg SMX
2 1:1,000 1 2 0.08 04

1:1,000 2 2 0.16 0.8

1:1,000 5 2 04 2

1:1,000 10 2 0.8 4 1.4 mg TMP+7.2 mg SMX
3 1:100 1 2 08 4

1:100 2 2 16 8

1:100 5 2 4 20

1:100 10 2 8 40 14.4 mg TMP+72 mg SMX
4 1:10 1 2 8 40

1:10 2 2 16 80

1:10 5 2 40 200 64 mg TMP+320 mg SMX
5 11 1Tqd. 80 400 80 mg TMP+400 mg SMX
6-12 1Tb.id. 160 800 160 mg TMP+800 mg SMX
13-14 2Th.id. 320 1,600 320 mg TMP+1,600 mg SMX
15-16 3Thid 480 2,400 480 mg TMP+2,400 mg SMX
17-18 4Th.id. 640 3,200 640 mg TMP+3,200 mg SMX
19-20 5Th.id. 800 4,000 800 mg TMP+4,000 mg SMX
21-22 5T1T-5T 880 4,400 880 mg TMP+4,400 mg SMX
23-24 5T-2T-5T 960 4,800 960 mg TMP+4,800 mg SMX
25< 5Ttid. 1,040 5,200 1,040 mg TMP+5,200 mg SMX

TMP, trimethoprim; SMX, sulfamethoxazole; T, tablet; g.d., once a day; b.i.d., twice a day; t.i.d., three times a day.
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