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Abstract

Introduct ion:  Allergic reactions to medications present a significant public 
health challenge, necessitating deeper insights into their mechanisms and effec-
tive prevention strategies.

Aim:  The study aimed to identify the mechanisms of development, clinical mani-
festations, and effective strategies for preventing allergic reactions to medications, 
considering individual patient characteristics.

Mater ia l  and  methods :  It analysed the pathophysiological mechanisms of the 
immune response, focusing on the interaction of cellular and humoral components, 
such as T-lymphocytes, B-lymphocytes, mastocytes, and inflammatory mediators. 
The impact of key risk factors, including genetic predisposition, age, gender, and 
comorbidities, on the likelihood of allergic reactions was also examined. The analysis 
evaluated the frequency and severity of allergic reactions among patients in Europe 
and North America, where β-lactam antibiotics and nonsteroidal anti-inflammatory 
drugs were the most common triggers, accounting for up to 10% of cases.

Resu l t s  and  d i scuss ion:  Existing preventive methods, including pharmaco-
genetic testing, desensitisation, and the selection of alternative medications, were 
reviewed. These methods demonstrated a reduction in allergic reaction risk by up 
to 85-95%. Personalised patient management algorithms were developed, incorpo-
rating biomarkers, pharmacogenetic technologies, and advanced diagnostic tools 
to enhance risk identification and minimise severe systemic manifestations.

Conc lus ions :  The findings provided a basis for refining the diagnosis, pre-
vention, and treatment of drug-induced allergic reactions in clinical practice. 
The proposed personalised strategies offer effective management of high-risk pa-
tients, improving the safety of drug therapy. The study addressed gaps in under-
standing the mechanisms of hypersensitivity and formulated recommendations 
to advance clinical practices in allergy management.
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1. INTRODUCTION

Allergic reactions to medicines represented a significant 
public health issue due to their prevalence, heightened 
frequency among vulnerable populations, and severe out-
comes, such as anaphylaxis, toxic epidermal necrolysis, 
and Stevens-Johnson syndrome.1 This syndrome is a very 
serious skin disease that manifests itself through inflamma-
tion and detachment of the skin and mucous membranes. 
Stevens-Johnson syndrome is often caused by a reaction to 
a medication or infection, which can lead to painful blisters, 
erosions, and ulcers on the skin and in the mouth, eyes, and 
genitals. The disease can cause serious complications, in-
cluding infections, organ failure, and even death, and there-
fore requires immediate medical intervention. Urticaria is a 
skin reaction characterized by the appearance of red or pale-
pink hives, accompanied by itching. The rash can be local-
ized or widespread and often occurs as a result of an allergic 
reaction to medications, food, insect bites, or other external 
triggers. Urticaria is typically temporary and resolves after 
the triggering factor is removed, but in some cases, it can 
become chronic. 

The increasing use of antibiotics, nonsteroidal anti-in-
flammatory drugs (NSAIDs), and other medications high-
lights the need to address allergic reactions. Despite exten-
sive research, the mechanisms, risk factors, and preventive 
strategies remain insufficiently understood. Allergic reac-
tions involve the activation of T lymphocytes, mast cells, 
basophils, and the release of inflammatory mediators like 
histamine, leukotrienes, and cytokines. Genetic factors, in-
cluding polymorphisms in drug metabolism and immune 
response, play a crucial role in these reactions.2 

The literature review highlighted key aspects and iden-
tified areas requiring further development. For instance, Ji-
ang et al.3 demonstrated the efficacy of Fenton reactions for 
antibiotic removal from aquatic environments but did not 
adequately address the environmental impact of residual 
oxidation products or the long-term sustainability of these 
technologies. Fenton reactions refer to a chemical process 
that uses hydrogen peroxide (H2O2) and iron salts (typi-
cally ferrous iron, Fe2+) to produce hydroxyl radicals (OH). 
These highly reactive radicals can break down a wide range 
of organic pollutants, making Fenton reactions useful in en-
vironmental applications, such as the removal of contami-
nants from water. The process is often used for wastewater 
treatment, including the degradation of antibiotics and oth-
er harmful substances in aquatic environments. 

Recent studies focus on rare allergic reactions to vac-
cines, especially polyethylene glycol. While diagnostic al-
gorithms aim to reduce risks, gaps remain in understand-
ing long-term effects and preventive measures for high-risk 
groups, as discussed by Sampath et al.,4 Malamed SF.5 Efforts 
to improve anaphylaxis management include innovations 
like nasal and oral epinephrine, aiming to enhance treat-
ment timeliness, though economic barriers and long-term 
effectiveness remain challenges, as noted by Lieberman et 
al.,6 Cox et al.7 Biologics show promise in complementing 

traditional methods like oral immunotherapy for managing 
food allergies, but their long-term safety and economic fea-
sibility remain underexplored, hindering practical applica-
tion, according to Fiocchi et al.8 Omics technologies show 
potential in refining clinical practices, but their widespread 
adoption faces barriers related to long-term integration and 
adaptability to diverse populations, as examined by Ogulur 
et al.,9 Gohal et al.10 

2. AIM

The purpose of the study was to elucidate the mechanisms 
of allergic reactions to medicines, analyse associated risk 
factors, and develop recommendations to improve diagnos-
tic, preventive, and therapeutic approaches, accounting for 
individual patient characteristics. To achieve this goal, the 
following tasks were addressed:
(1)	Analyse the literature to identify key mechanisms of the 

immunological response underlying drug-induced aller-
gic reactions, with particular attention to genetic factors 
and cross-reactivity.

(2)	Summarise data on clinical manifestations of various al-
lergic reaction types, including anaphylaxis, to develop 
algorithms for early diagnosis and treatment.

(3)	Evaluate existing methods for preventing allergic reac-
tions to medicines and formulate recommendations for 
their enhancement, incorporating individual risk factors.

3. MATERIAL AND METHODS 

The study analyzed publications from 2018 to 2025, focus-
ing on peer-reviewed works written in English that directly 
addressed critical aspects of drug-induced allergic reactions, 
including their mechanisms, clinical features, and preven-
tion strategies. Studies that relied solely on non-human 
models, lacked accessibility to full texts, or were unrelated 
to the scope of drug hypersensitivity were excluded. Empha-
sis was placed on materials that covered the mechanisms of 
reaction development, clinical manifestations, and modern 
preventive methods.

The review process included the analysis of sources from 
scientific journals, monographs, and leading electronic da-
tabases such as PubMed, Scopus, and Web of Science. The 
search strategy was carefully designed to identify relevant 
literature using targeted keywords, including drug allergy, 
immune hypersensitivity, adverse drug reactions, pharma-
cogenetics in allergy, anaphylaxis management, biomark-
ers in allergic diseases, and food and drug cross-reactivity. 
Boolean operators were employed to refine the search, en-
suring specificity and relevance with queries like ‘drug aller-
gy AND immune hypersensitivity’ and ‘biomarkers AND 
allergic diseases NOT food allergy.’

The initial search identified 142 publications, which 
were narrowed down to 30 studies following a detailed 
screening process. These sources provided essential insights 
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into the mechanisms and management of allergic reactions 
to medicinal products. The study used systematic review 
methods, qualitative analysis, and statistical data processing 
to explore allergic reactions. The systematic review gath-
ered and evaluated scientific sources on mechanisms, clini-
cal manifestations, and prevention strategies, highlighting 
critical knowledge gaps.

Qualitative analysis focused on immunological mecha-
nisms, particularly the four hypersensitivity types, inflam-
matory mediators like histamine, leukotrienes, and cy-
tokines, and genetic and environmental factors influencing 
allergic reactions. Statistical analysis assessed the frequency, 
prevalence, and severity of allergic reactions across age and 
gender groups, considering comorbidities and polyphar-
macy. Clinical data analysis revealed patterns in allergic 
reaction development, forming the basis for improving pre-
ventive strategies, diagnostic algorithms, and therapeutic 
interventions. The interpretation of results involved com-
paring the findings with existing theoretical frameworks 
and clinical guidelines on drug-induced allergic reactions. 
Statistical indicators, such as reaction frequency, preva-
lence, and severity, were thoroughly analysed to identify key 
trends. Special attention was given to correlations between 
clinical manifestations, reaction mechanisms, and individ-
ual risk factors. The results were synthesised to formulate 
conclusions that could enhance preventive measures and 
therapeutic approaches.

The analysis identified the mechanisms of allergic re-
actions, their clinical manifestations, and associated risk 
factors, enabling the development of effective prevention 
strategies. These findings provided a robust scientific foun-
dation for refining diagnostic and therapeutic approaches, 
aligning with the study’s objectives.

4. RESULTS

Prior studies have explored the connection between aller-
gic reactions and immune system dysfunction, highlight-
ing heightened sensitivity to normally harmless antigens. 
This study examined the mechanisms of allergic reactions, 
revealing that immune dysfunction leads to increased sen-
sitivity. The interaction of cellular and humoral immune 
components, including T-lymphocytes, B-lymphocytes, 
dendritic cells, macrophages, mastocytes, and basophils, 
was analyzed, with humoral components consisting of an-
tibodies and cytokines that modulate the immune response. 
Hypersensitivity mechanisms were categorised into four 
main types. Immediate-type reactions immunoglobulin 
E-dependent (IgE-dependent) arose from the formation of 
IgE antibodies, which bound to the surface of mastocytes 
and basophils. Upon subsequent exposure to the antigen, 
these cells released inflammatory mediators like histamine, 
triggering rapid clinical symptoms. Cytotoxic reactions in-
volved cellular damage through the activation of the com-
plement system by immunoglobulin G (IgG) or immuno-
globulin M (IgM) antibodies. Immunocomplex reactions 

occurred due to the deposition of immune complexes in 
tissues, leading to localised inflammation. Delayed-type re-
actions, mediated by T lymphocytes, caused chronic inflam-
mation or tissue injury.

IgG and IgM are the main classes of antibodies that per-
form important functions in the immune system, in particular 
in the context of immune responses. IgG is the most abundant 
class of antibodies in blood and interstitial fluids and plays 
a key role in secondary immune responses. They are able to 
bind to antigens, activating the complement system, which 
leads to cell lysis or cleansing the body of pathogens. IgG also 
interact with phagocytic cells, facilitating the absorption and 
destruction of microorganisms. In the context of allergic reac-
tions, both classes of antibodies can contribute to the develop-
ment of inflammation.11 

Inflammatory mediators like histamine, leukotrienes, 
and prostaglandins play key roles in allergic reactions, caus-
ing vasodilation, increased permeability, and bronchospasm. 
Cytokines such as IL-4 and IL-5 regulate eosinophil activity, 
contributing to later allergy phases. Genetic factors, includ-
ing polymorphisms in the major histocompatibility complex 
(MHC), affect antigen recognition and drug metabolism, in-
fluencing hypersensitivity reactions and toxic metabolite ac-
cumulation. Genetic predisposition can affect the rate of drug 
metabolism, which is important for personalized treatment. 
Different variations in the genes that control drug metabo-
lism can lead to the accumulation of toxic metabolites, which 
increases the risk of side effects or toxicity.12 

Risk factors, including age, gender, and comorbidities, 
further modulated the likelihood of allergic reactions. Co-
morbidities such as bronchial asthma and atopic dermatitis 
elevated the risk of allergic reactions. Immunosuppressive 
therapies in patients with autoimmune diseases or cancer 
altered normal immune responses, increasing hypersen-
sitivity risks.13,14 Bronchial asthma and atopic dermatitis 
are diseases associated with impaired immune responses to 
external stimuli and are often accompanied by hypersen-
sitivity to allergens. In the case of bronchial asthma, the 
mechanisms of an allergic reaction include the activation 
of T lymphocytes, in particular Th2 cells, which produce 
interleukins such as IL-4, IL-5, and IL-13. These molecules 
stimulate eosinophils and other cells of the immune system, 
leading to inflammation in the airways, breathing restric-
tion, and increased sensitivity to allergens such as pollen, 
dust mites, or mold. Atopic dermatitis, in turn, is a skin dis-
ease that is also characterized by impaired skin barrier func-
tion and chronic inflammation. It occurs due to genetic pre-
disposition and exposure to external allergens or irritants. 

Activation of T cells leads to cytokine synthesis, regulat-
ing the immune response. B-lymphocytes produce antibod-
ies, such as IgE, which activate mastocytes and basophils in 
immediate-type reactions, causing rapid clinical manifesta-
tions like edema, urticaria, or bronchospasm. Delayed-type 
reactions involve macrophages and cytotoxic T lympho-
cytes, inducing tissue damage and chronic inflammation. 
Clinical manifestations range from drug rashes to toxic epi-
dermal necrolysis.15
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The frequency, prevalence, and severity of allergic reac-

tions were evaluated through statistical data collection from 
clinical trials and retrospective analyses of medical records. 
Table 1 provides a detailed breakdown of the distribution of 
allergic reactions by drug type and clinical severity.

The data in Table 1 indicated that the most frequent al-
lergic reactions occurred with β-lactam antibiotics, particu-
larly penicillins and cephalosporins, causing both mild and 
severe manifestations. NSAID and sulfonamides were also 
identified as common allergens, especially in patients with 
comorbid conditions. Severe reactions, including anaphy-
laxis and toxic epidermal necrolysis, were most commonly 
associated with antiepileptic drugs and β-lactam antibiot-
ics. Based on statistical analysis, methods were developed 
to identify high-risk patients, including detailed medi-
cal histories, hereditary assessments, sensitization testing, 
and pharmacogenetic testing.17 When necessary, alternative 
medications or desensitization protocols were used.18

Multicentre trial results were analysed using descriptive 
statistics and comparative methods to identify the most ef-
fective preventive approaches for specific patient and drug 
groups. The results, presented in Table 2, compared the effec-
tiveness of various methods based on key indicators, such as 
reduction in reaction frequency, severity, and improved safety. 

Table 2 showed that pharmacogenetic testing was the 
most effective method for preventing allergic reactions, 
although high costs limited its adoption. Desensitization 
proved effective for sensitized patients, while anamnesis re-
mained essential but dependent on the accuracy of collected 
information. The analysis emphasized integrating pharma-
cogenetics, sensitivity testing, and alternative drug selection 
to reduce allergic complications.22–24

Biomarker utilisation was another promising advance-
ment. Research indicated that levels of cytokines (e.g., IL-4, 
IL-5) and IgE could serve as indicators for early detection of 
drug sensitisation. These biomarkers are important indica-
tors for the early detection of sensitization, as their levels 

increase when the immune response to an allergen is acti-
vated. For example, elevated IgE levels are typically associ-
ated with allergic reactions, including immediate reactions 
such as anaphylaxis. Interleukins, such as IL-4 and IL-5, 
regulate the activation of eosinophils, which are important 
cells in the inflammatory processes that occur in allergies. 

Pharmacogenetic testing has been recognised as a criti-
cal strategy for diagnosing allergic reactions, enabling the 
consideration of individual genetic characteristics of pa-
tients. This method facilitates the identification of allergy 
risks associated with specific medications before initiating 
therapy, enhancing treatment safety. Omics technologies 
are a set of modern scientific methods that allow studying 
and analyzing large amounts of biological information at 
the molecular level. The main omics technologies include 
genomics (study of genetic material), transcriptomics (RNA 
analysis), proteomics (study of proteins), and metabolomics 
(study of metabolites). These technologies allow us to study 
all elements of the biological system that interact and affect 
the functioning of the body.

The developed strategies for improving diagnostics, 
prevention, and treatment included integrating advanced 
technologies, creating management algorithms for high-
risk patients, and promoting personalised approaches. The 
combination of these measures minimised allergic reaction 
risks, improved pharmacotherapy safety, and established a 
foundation for further advancements in clinical practice.

5. DISCUSSION

The results obtained provided a detailed analysis of the 
mechanisms of allergic reactions, including the activation 
of cellular and humoral components of the immune system, 
as well as the identification of key risk factors such as ge-
netic predisposition, age, gender, and comorbidities. The 
high incidence of allergic reactions to β-lactam antibiotics 
and NSAID, reaching up to 10%, highlighted the necessity 

Table 1. Frequency, prevalence and severity of allergic reactions to different groups of drugs.16

Group of drugs Response rate, % Severe reactions, % Prevalence in patients with allergies, %

β-lactam antibiotics 10 2.0 45

Nonsteroidal anti-inflammatory drugs (NSAIDs) 8 1.5 25

Sulfonamides 5 1.2 15

Antiepileptic drugs 6 2.5 10

Chemotherapeutic drugs 3 0.8 5

Table 2. Effectiveness of existing methods of preventing allergic reactions to drugs.19–21

Method of prevention Efficiency (%) Main advantages Limitations
Anamnesis is taken 60–70 Easy to implement, low cost Dependence on subjective patient data

Skin tests 75–85 Accuracy for individual drug groups Impossibility of application for all medicines

Desensitisation 80–90 Suitable for high-risk patients The need for specialised conditions

Pharmacogenetic testing 85–95 Individualisation of therapy High cost, limited availability

Selection of alternative drugs 70–80 Avoidance of allergenic drugs Dependence on the availability of alternatives
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of implementing personalised diagnostic and therapeutic 
approaches. The evaluation of prevention methods, particu-
larly pharmacogenetic testing, demonstrated its effective-
ness in reducing allergic reaction frequency by 85%–95%, 
supporting its integration into clinical practice. 

The study by Pérez-Garza et al.12 explored the mecha-
nisms of allergic reactions, classifying hypersensitivity into 
four types and identifying common triggers like β-lactam 
antibiotics, neuromuscular blockers, and specific NSAIDs. 
Their work highlighted the clinical significance of reactions 
such as urticaria, angioedema, and anaphylaxis, emphasizing 
the need for accurate diagnosis and timely intervention. How-
ever, they overlooked critical genetic factors like HLA-B poly-
morphisms, which are essential for predicting drug reactions. 

In their research, Insani et al.13 delved into allergic reac-
tions associated with polyethylene glycol (PEG), document-
ing five confirmed cases, including life-threatening anaphy-
laxis. Their study underscored the diagnostic potential of 
skin and intradermal tests, albeit with associated risks of trig-
gering anaphylactic episodes. The authors proposed a target-
ed diagnostic algorithm, advocating for specialised diagnostic 
protocols in cases of suspected PEG allergies. This focus on 
PEG aligns with the current study’s emphasis on diagnostic 
accuracy for managing hypersensitivity reactions. 

The study by Accarino et al.14 highlighted the prevalence 
of cutaneous adverse drug reactions (CADR), affecting up to 
10% of hospitalized patients and 1%–3% on polypharmacy. 
Their research identified antibiotics, NSAIDs, and antie-
pileptics as primary causes, which aligns with the current 
study confirming the high prevalence of skin-related drug 
reactions. The work by Thong et al.19 along with Chow et 
al.16 demonstrated the effectiveness of traditional Chinese 
medicine (TCM) in managing allergic reactions, including 
food allergies and eczema. TCM formulations like FAHF-2 
suppressed T cell, basophil, and mast cell activation, reduc-
ing IgE levels and pro-inflammatory cytokine production in 
mouse models. 

The work by Sitek et al.17, Karunarathna et al.18 high-
lighted the importance of personalized medicine in manag-
ing allergic diseases, emphasizing genetic, phenotypic, and 
patient-specific factors. Their studies showed that molecu-
lar diagnostics can identify IgE targeting specific allergens 
and differentiate cross-reactive molecules. The application 
of omics technologies, such as proteomics and epigenomics, 
helps predict patient responses, identify biomarkers, and 
improve allergenic immunotherapy efficacy. 

The analysis of scientific literature reaffirmed the im-
portance of a multifactorial perspective in studying aller-
gic reactions, incorporating genetic, environmental, and 
immunological factors. Research has largely concentrated 
on the role of inflammatory mediators, specific antibodies 
(IgE and IgG), and cellular mechanisms in allergic reaction 
development. At the same time, diverse approaches have 
been proposed for advancing diagnostics and therapy, in-
cluding omics technologies, bioinformatics, and traditional 
Chinese medicine.

6. CONCLUSIONS

(1)	The study highlighted the role of cellular components 
and inflammatory mediators like histamine and inter-
leukins (IL-4, IL-5) in drug allergies, with genetic fac-
tors, particularly HLA-B gene polymorphisms, signifi-
cantly influencing hypersensitivity likelihood.

(2)	β-lactam antibiotics, nonsteroidal anti-inflammatory 
drugs, and antiepileptics were identified as high-risk 
drugs for severe allergic reactions. Patients with chronic 
conditions, children, and the elderly were more likely to 
experience severe outcomes.

(3)	Pharmacogenetic testing tools were developed to more 
accurately identify individuals at risk of hypersensitivi-
ty, offering precise evaluations and improving treatment 
safety.

(4)	The study suggests enhancing healthcare professionals' 
expertise in advanced diagnostic technologies and inte-
grating personalized treatment protocols, including de-
sensitization and alternative drug options.

(5)	Future studies should explore integrating omics tech-
nologies (proteomics, epigenomics), investigate new bio-
markers and molecular pathways, and examine the role of 
the microbiota in allergy development and prevention. 

(6)	Limitations of this study include possible incomplete-
ness of data due to restrictions on access to certain publi-
cations, in particular those that were not available in full 
text. The exclusion of studies based only on non-human 
models or not relevant to the topic of drug hypersensi-
tivity may also limit the diversity of sources. 

Conflict of interest
Author declares no competing interest. 

Funding
No funding was received for conducting this study.

References
1	 Tkach VV, Kushnir MV, de Oliveira SC, et al. Theoreti-

cal description for anti-covid-19 drug remdesivir electro-
chemical determination, assisted by squaraine dye–ag2o2 
composite. Bio Res Appl Chem. 2021;11(2):9201–9208. 
https://doi.org/10.33263/BRIAC112.92019208.

2	 Hartmane I, Mikaþâns I, Ivdra I, Bondare-Ansberga V, 
Teterina I, Bataraga E. Retrospective cohort study com-
paring efficacy and safety of pharmacological intervention 
and phototherapy in moderate to severe psoriasis patients 
in a real-world setting. Proc Latvian Acad. Sci. 2024;78(2): 
141–146. https://doi.org/10.2478/prolas-2024-0021.

3	 Jiang Y, Ran J, Mao K, Yang X, Zhong L, Yang C, et 
al. Recent progress in Fenton/Fenton-like reactions for 
the removal of antibiotics in aqueous environments. 
Ecotoxicol Environ Saf. 2022;236:113464. https://doi.
org/10.1016/j.ecoenv.2022.113464. 



6 Pol Ann Med. [in press]

 

4	 Sampath V, Rabinowitz G, Shah M, et al. Vaccines and 
allergic reactions: The past, the current COVID-19 
pandemic, and future perspectives. Allergy. 2021;76(6): 
1640–1660. https://doi.org/10.1111/all.14840. 

5	 Malamed SF. Medical Emergencies in the Dental Office. 
Amsterdam: Elsevier; 2022.

6	 Lieberman JA, Oppenheimer J, Hernandez-Trujillo 
VP, Blaiss MS. Innovations in the treatment of ana-
phylaxis: A review of recent data. Ann Allergy Asthma 
Immunol. 2023;131(2):185–193. https://doi.org/10.1016/j.
anai.2023.05.033. 

7	 Cox AL, Eigenmann PA, Sicherer SH. Clinical rel-
evance of cross-reactivity in food allergy. J Allergy Clin 
Immunol Pract. 2021;9(1):82–99. https://doi.org/10.1016/j.
jaip.2020.09.030. 

8	 Fiocchi A, Vickery BP, Wood RA. The use of biologics 
in food allergy. Clin Exp Allergy. 2021;51(8):1006–1018. 
https://doi.org/10.1111/cea.13897. 

9	 Ogulur I, Pat Y, Ardicli O, et al. Advances and high-
lights in biomarkers of allergic diseases. Allergy. 
2021;76(12):3659–3686. https://doi.org/10.1111/all.15089. 

10	 Gohal G, Moni SS, Bakkari MA, Elmobark ME. A re-
view on asthma and allergy: Current understanding on 
molecular perspectives. J Clin Med. 2024;13(19):5775. 
https://doi.org/10.3390/jcm13195775. 

11	 Lisnyy I, Zakalska O, Dmytriiev D, Dmytriiev K, Do-
brovanov O. Pre-emptive analgesia with nonsteroidal 
anti-inflammatory drugs randomized, double-blind 
placebo-controlled study. Lek Obz. 2021;70(5):195–202.

12	 Pérez-Garza DM, Chavez-Alvarez S, Ocampo-Candiani 
J, Gomez-Flores M. Erythema nodosum: A practical ap-
proach and diagnostic algorithm. Am J Clin Dermatol. 
2021;22(3):367–378. https://doi.org/10.1007/s40257-021-
00592-w. 

13	 Insani WN, Whittlesea C, Alwafi H, Man KK, Chap-
man S, Wei L. Prevalence of adverse drug reactions in 
the primary care setting: A systematic review and me-
ta-analysis. PLoS One. 2021;16(5):e0252161. https://doi.
org/10.1371/journal.pone.0252161. 

14	 Accarino JJO, Ramsey A, Samarakoon U, et al. Drug 
allergy in older adults: A study from the United States 
Drug Allergy Registry. Ann Allergy Asthma Immu-
nol. 2023;131(5):628–636.e2. https://doi.org/10.1016/j.
anai.2023.07.024. 

15	 Hartmane I, Ivdra I, Mikaþâns I, Bondare-Ansberga V. 
Correlation of immunological and clinical changes in 
psoriasis patients treated with tumour necrosis factor-al-
pha (TNF-α) blocking biologic drugs: one-year dynamic 
observation. Proc Latvian Acad. Sci. 2021;75(5):357–363. 
https://doi.org/10.2478/prolas-2021-0052.

16	 Chow TG, Franzblau LE, Khan DA. Adverse reactions 
to biologic medications used in allergy and immunology 
diseases. Curr Allergy Asthma Rep. 2022;22(12):195–207. 
https://doi.org/10.1007/s11882-022-01048-9. 

17	 Sitek A, Chiarella SE, Pongdee T. Hypersensitivity re-
actions to biologics used in the treatment of allergic 
diseases: clinical features, diagnosis and management. 
Front Allergy. 2023;4:1219735. https://doi.org/10.3389/
falgy.2023.1219735. 

18	 Karunarathna I, Gunasena P, De Alvis K, et al. Clini-
cal management of anaphylaxis: Best practices and pit-
falls. Uva Clin Anaesth Intens Care. 2024; 1–8. https://doi.
org/10.13140/RG.2.2.12515.16168. 

19	 Thong BY, Lucas M, Kang HR, et al. Drug hypersensi-
tivity reactions in Asia: regional issues and challenges. 
Asia Pacif Allergy. 2020;10(1):e8. https://doi.org/10.5415/
apallergy.2020.10.e8. 

20	 Baldo BA, Pham NH, Baldo BA, Pham NH. Classifi-
cation and descriptions of allergic reactions to drugs. 
In: Drug Allergy: Clinical Aspects, Diagnosis, Mecha-
nisms, Structure-Activity Relationships. Cham: Springer; 
2021:17–57. https://doi.org/10.1007/978-3-030-51740-3_2. 

21	 Sellaturay P, Nasser S, Ewan P. Polyethylene glycol-
induced systemic allergic reactions (anaphylaxis). J Al-
lergy Clin Immunol Pract. 2021;9(2):670–675. https://doi.
org/10.1016/j.jaip.2020.09.029. 


