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Clinical and Immunologic Evaluations of Immediate Hypersensitivity to Cefaclor

Young-Hee Nam', Jeong Eun Kim’, Eui-Kyung Hwangl, Hyun Jung Jin', Yoo Seob Shin', Young-Min Ye',

Dong-Ho Nahm' and Hae-Sim Park'

"Department of Allergy, Clinical Immunology, Ajou University School of Medicine, Suwon, “Division of Pulmonary and Critical Care Medicine,
Department of Internal Medicine, Samsung Changwon Hospital, Sungkyunkwan University School of Medicine, Changwon, Korea

Background: Cefaclor is commonly prescribed for various
infectious diseases. It is known as a major causative anti-
biotic that induces drug hypersensitivity reactions. The aim
of this study is to evaluate clinical and immunologic features
of cefaclor immediate hypersensitivity.

Methods: We conducted a retrospective study on the pa-
tients with histories of immediate hypersensitivity to cefaclor
at Ajou University Hospital between January 2002 and
February 2011. Serum specific IgE to cefaclor was measured
using the ImmunoCAP system.

Results: Fifty patients were enrolled in this study. The most
common immediate hypersensitivity reaction was anaphy-
laxis (38/50, 76%), followed by urticaria/angioedema (12/50,
24%). High serum specific IgE to cefaclor was noted in 40

patients (80%). There were no significant differences in clin-
ical parameters whether the patients had serum specific IgE
or not, except that serum total IgE level was higher in pa-
tients with high serum specific IgE to cefaclor (P=0.042).
Serum specific IgE to penicillin was detected in 26.1% of
the patients with high serum specific IgE to cefaclor, while
serum specific IgE to aminopenicillin was not found in any
of the study subjects.

Conclusion: Immediate hypersensitivity to cefaclor occurred
mostly through the IgE-mediated mechanism, and anaphy-
laxis was the most common manifestation. Cross reactivity
with penicillin was noted in 26% of the patients, but no
cross reactivity with aminopenicillin was noted. (Korean J
Asthma Allergy Clin Immunol 2011;31:192-198)
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CefaclorS A2l Ao =20 =
Aol 104, 1008] 2 4‘3} , Z47te] follof & k9] glycerin
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SPSS 16.0 ver. (SPSS Inc., Chicago, IL, USA)S ©]-&3}e] A
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2511, A& S Bl E Mann-Whitney HAFS o] 8311
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S| WE, A/Fd, cefaclorel] Wik P Sof IgE A
AZE RO Z cefaclorol] g SA1Y BRINEES HSl 50
geol s Il AdFEEE 17AA TR =2
H 38.7+11.8M9 3, 20th7} 268 (G52%) 2.2 7 Eekrh.
o 2bE 289 (56%), BAFE 229 d4%)°01 Atk HY Y A=
© $HAE Wdd 497 218 @m e E 7Y Btk &
FF S b B A 227} 38W(76%) 0 &
F-E-E 1294%)°1 Ut 127
o=, AgaAAgkT
, 6%), 71€F A3H6H, 12%:
3 , A 19, AR
. 2078(40%) o} E 1] 7} AR, del27]
e 357 (70%) S 2 ¥l H4T), A4 67)
587 27|83t 26 o2 /MY Bk, &
29 o1, ol EF T F-¢d 2ol gith. FEUY =
(38%), =2 Ll 27]= 8% (16%)° A ExkE Ao
% IgE A A& 352.3+385.0 kU/L), B & T4F
144.2+76.5 (/ n )G TF. ImmunoCAPZ Ao A cefaclor
o] IgE A S A= 40‘34(80%)01 Ao,
penicillin &% £-0] IgE A FAIHH-SL 281 5 6H(21.4%)

©] %131, aminopenicillin % E-o] IgE '@'iﬂ% 2T eAdle-S

YERN A TE. Cefaclor I AR )/ &2 F
st en, o]5 F 10(83.3%)° A dAHHe-S golslsith
(Table 1).
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Table 1. The clinical characteristics of the study subjects

Characteristics n=50 (%)

Age* (years) 38.66+11.82 (17~71)
Sex (female) 28 (56)
Major manifestation of immediate

reaction

Anaphylaxis 38 (76)

Urticaria with angioedema 12 (24)
Underlying disease 12 (24)
Atopy 20 (40)
Allergic disease 35 (70)

Respiratory allergic disease 26 (52)

Food allergy 8 (16)

Drug allergy 19 (38)
Serum total IgE* (kU/L) 352.29+385.01
Peripheral eosinophil count* (/«L) 14417+76.52
Serum specific IgE to

Cefaclor 40/50 (80)

Penicillin 6/28 (21.4)

Aminopenicillin 0/32 (0)

Underlying disease includes cardiovascular disease, respiratory
disease, diabetes mellitus and others. Serum specific IgE to
penicillin means penicilloyl G and penicilloyl V, serum specific IgE
to aminopenicillin means amoxicilloyl and ampicilloyl. *Data
presented as mean+SD.

Table 2. Clinical characteristics of the study subjects according to

A 88 (21.1%), IS 19(8.3%), A= 27+ 107 (26.3%),
2" (16.7%)°| AT}, Cefaclor ¥ HAJ S A3} 17+ 8412] 90.9%
(10117l A FAN-E& EAR, I b= 17 el A] AL
E AR 1 o4 ARE HATKTable 2). o B A 25
Uetd S5 S35 et £73, $55 ofvE A
227} 249(63.2%), &% oM EEA 27t 149 (36.8%)°] ATt
Texol met A EAS vlast A7, A, vol, 714
A, cefacor 7 5ol IgE A I Eo|Y HHdA = F T
7kl §-9]3F Aol 7t §191thEig. 1B). ey olEd & zb7}
137 (54.2%), 3HQ14%)CZ fFelg Apo|7} BAHUTH
(P=0.049).

3. &X cefaclor £0| IgE & S50 2 UAS
£ Hluw

ImmunoCAPC. & 3913} cefaclor & Eo] IgE g kA
&L 409(80%) T}, Cefaclor @A Eo] IgE A Az}ol| u}
% PAEsh gazes el vnd Ak 4, v, o
By §F, 71AA S gy 2788 fRdE 793 2lo]
7b gldek Ed 84 F IgE IJAKU/L)E cefaclor l—ETO] IgE
GA FTAM AR Koot Eh1(395.4+408.1
163.6£174.5; P=0.042), B3 % AT %, penicillin EH =
o] IgE @A), aminopenicillin 8% E-o] IgE g3 YAHES F
T+ 7ol 93k 2po] 7} AU} Penicillin @7 E-o| IgE 3HA
L cefacor 0] IgE A A FolA T 2Ol Q) 316/23,
26.1%), aminopenicillin %] E-0] IgE A& cefaclor E-©] IgE
A Avte} Aoglol RE AN S AFE HYrh

the immediate reactions

Clinical parameters Group I, n=38 (%) Group Il, n=12 (%) P value
Age* (years) 39+12.69 (17~71) 37.88+8.93 (25~56) 0.671
Sex (female) 20 (52.6) 8 (66.7) 0.393
Underlying disease 10 (26.3) 2 (16.7) 0.495
Atopy 16 (42.1) 4 (33.3) 0.589
Allergic disease 26 (68.4) 9 (75) 0.495
Respiratory allergic disease 18 (47.4) 8 (66.7) 0.243
Food allergy 6 (15.8) 2 (16.7) 0.942
Drug allergy 6 (42.1) 3 (25) 0.287
Serum total IgE* (kU/L) 373.771411,3 281.4+288.1 0.434
Peripheral eosinophil count* (/L) 151.25480.05 124.80+75.81 0.718
Serum specific IgE to
Cefaclor* (kU/L) 3.85+5.83 4.45+5.66 0.756
Cefaclor 30 (78.9) 10 (83.3) 0.741
Penicillin 5/20 (25) 1/8 (12.5) 0.466
Aminopenicillin 0/24 (0) 0/8 (0) NA
Skin test with cefaclor 10/11 (90.9) 0/1 (0) 0.110

Underlying disease includes cardiovascular disease, respiratory disease,

diabetes mellitus and others. NA = not available. *Data presented

as mean+SD. Group | (n=38): patients with anaphylaxis, Group Il (n=12): patients with urticaria and or angioedema.
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Fig. 1. Comparison of serum specific IgE levels to cefaclor by ImmunoCAP according to the major manifestations (A) and severity of

anaphylaxis (B). Horizontal bars indicate positive cuff-off values

(0.35 kU/L).

Table 3. Clinical characteristics of the study subjects according to the presence of serum specific IgE to cefaclor

Clinical parameters Positive, n=40 (%) Negative, n=10 (%) P value
Age* (years) 39.22+10.44 (19~71) 36.40£16.79 (17~71) 0.166
Sex (female) 23 (57.5) 5 (50) 0.669
Major manifestation of immediate reaction 0.741
Anaphylaxis 30 (75) 8 (80)
Urticaria with angioedema 10 (25) 2 (20)
Underlying disease 11 (27.5) 1 (10) 0.246
Atopy 16 (40) 4 (40) >0.9
Allergy disease 28 (70) 7 (70) >0.9
Respiratory allergic disease 22 (bb) 4 (40) 0.396
Food allergy 6 (15) 2 (20) 0.7
Drug allergy 14 (35) 5 (50) 0.382
Serum total IgE* (kU/L) 395.43+408.10 163.56+174.49 0.042
Peripheral eosinophil count* (/L) 150.97+169.30 121.12+101.86 0.398
Serum specific IgE to
Penicillin 6/23 (26.1) 0/5 (0) 0.198
Aminopenicillin 0/28 (0) 0/4 (0) NA
Skin test with cefaclor 9/10 (90) 1/2 (50) 0.318

Underlying disease includes cardiovascular disease, respiratory disease, diabetes mellitus and others. NA =

as mean=+SD.
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