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LES BARRIERES AU
DIAGNOSTIC

DU POINT DE VUE
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Daniel Har Et Al Immunol Allergy Clin N
Am - (2017)

Marta Waunai et al. Anubiotics 2018, 7,71
Iman Nasy Ev Al. British journal Of
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LES BARRIERES AU
DIAGNOSTIC
CONCLUSION

*) ’
) ! #

CHU '
ANGERS

UNIVERSLTALRE



10 |
%3 B+

Pl +1 B

B B +
011+
B9BP!B

*HH | %+ Q#

, #R
W # ) # ) o )
i, #,), * %+
JrNt
: 1)1 . %+F7)
R 0o >
R )3 S ey it -2
, # : ) FB ,-' 4B=
s >) # )
G GHARTEY
N g e
e N # )
3
)T > ! 854 8A5 O # )
%38 + % 8%#H# . # " #& )8
A<
& U- 0 # NG
)N ) ) HE H# E
<86' ' -)##
)). ). ), U-) #8
# $, #2') " # <S#HA
#.<6 , U-2BB%U- , , )##
Pamt. B v e :
Wittt " #) # U - )
# ,'#- ,8G' #.3 %#B8&#
TR 3 NI A U, e
#I ;-)/ U=
S HBE ), 8 )# %8+
)’ 5
# OHH  HHH [, )## )

T )18 # )1

8<6'

#)
# %+
:A;H=> AE4
# )Y
E86' )')?2
' %HE -
#H) #
. ) HE ##
2y )
YRR
2BB% )

CHU

ANGERS

CENTRE HOSPLTALIE!
UNIYERSITAIRE



PHYSIOPATHOLOGIE
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Adverse drug reactions
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Acute generalized exanthematous pustulosis™®
Contact dermatitis
DRESS™ (drug rash with eosinophilia and systemic symptoms
or severe hypersensitivity syndrome with cutaneous involvement)
Erythema multiforme™¥
Exanthematous or maculopapular drug eruption
Fixed drug eruption®
stevens-Johnson syndrome™s
Toxic epidermal necrolysis™ ¥

Delayed appearing urticaria and/or angioedemar CHU ‘
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{/ff’ IgE{Eachﬂns ﬂ“\x\ f/f’f— T cell reactions
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FIGURE 1. Mechanisms involved in immediate and nonimmediate reactions to antibiofics. APC, antigen-presenting cell; DC,
dendritic cell: MK, natural killer cell.
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Table 1 Symptoms of the acute phase of the reactions Induced by drugs Modified from the NICE Clinical Guideline CG183

[59]
Type of reaction Clinlcal entity Symptoms
Immediate: onset usually < 1 hafter drug expo-  Anaphivlaxis Erythema, witcaria or angicedema and

sure {previous exposure not ahways confirmed)

Mon-immedizte without systemic invohement:
onsat usually 610 days after first dinug exqpo-
sure ar within 2 days of second exposune

Mon-immediate reactions with systermic inwohe-
ment: onset usually 2-6weeks after first diug
exposure of within 3 days of second exposure.

Other common disorders rarely caused by dnug
allergy

Urticaria or angioedema withaout sys-
temic features

Exacerbation of asthma

Exanthema-like
Fizoed drug erupticn

Crug reaction with eosinophilia and
systemnic symptoms (DRESS) or dinug
hypersersitivity syndnome (DHS)

Toxic epidermal necdolysis or Stevers-
Johinson syrdnomes

Acute generalized exanthematous
pastulosis (AGEF)

Eczema
Henatitis
Mephritis
Photosensitivity
asculitis

Hypotersion and/or bronchospasm
Whizals

Angioedema

Dysprea

Cough

Chest tightness

Wheering

Widespeead red macules or papules

Single or multiple eryvthematouws plaques that arise at the
same site after the intake of the same drug and that

resobee legving post-inflammatory hyperpigmentation

Widespread red macules, papules or erythrodenma

Fever

Lymphadenopathy

Liver dysfunction

Eosinophilia

Painful rash and fever

Mucosal or cutaneous erosions

Vesicles, biistering or epidesmal detachment
Red purpunic macules or erythema multiforme

Widespread pustules
Fewver
Meutrophilia
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STRUCTURE DES BETALACTAMINES

side chains, which may be bound to the BLR or the THIAZ or DHT rings, are other important antigenic
determinants that may be responsible for cross-reactivity

H H
R Ne~_5s s ¥
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H
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; T
¢=0 0 ~
OH 9 SO:H
Carbapenems Monobactams

Fig. 1. Basic structure of p-lactam antibiotics.
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CRITERES CLINIQUES :

UNE HISTOIRE CLINIQUE DETAILLEE EST ESSENTIELLE
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Table 2 Signs Indicating the possible severe progression of a DHR
Type of reaction Signs Indicating a severs reaction

Referral advisad
Immediate reaction  Sudden onset of extensive prurtus (in particular palmoplantar and sc&lp)
[anaphylaxis) Flush an face and nedk with conjunctivitis and rhinitis
Angioedema of the oral mucosa (in particular pharyne and lanymeg
Severe urticaria
Cry=pnea and bronchospasm (especially in asthmatics)
Hypotersion
Dielayed neacton Cutaneous signs Centrofacial edema (diffuse erythematous swelling)
Imvobverment of large body surfaces or erythroderma
Pairful skin
Atypical target lesions
Mikioksky sign positive®
BErosive stomatits
Mucositis (especially if afecting more than one mucosal area)
Hermorrhagic neonotizing lesions
Purpura
Signs indicating infernal organ imalvement Sudden onset of high fever (> 38 *C), otherwise unesplained

Diszemninated emohadenooathy

i. dofia et al. clin transl aliergy (2018) 8:16
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BILAN ALLERGOLOGIQUE
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TESTS IN VITRO
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REACTIVITE CROISEE
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