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Changes in Specific IgE Antibody to Cefotiam in Nurses over a 5-Year Period
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Purpose: Cefotiam, most commonly sensitized cephalosporin in nurses, can induce occupational allergies including asthma, urticaria and
anaphylaxis. This study evaluated characteristics on changes of specific IgE antibodies to cefotiam in nurses. Methods: Nurses in ward, where
they had been exposed to cefotiam, were investigated two times, in 2004 and 2009. We performed the questionnaire survey including the
duration of employment, work related symptoms, past history of allergic diseases, and avoidance of cefotiam. We evaluated atopy status by
skin prick tests and serum total IgE levels by ImmunoCAP system. Serum specific IgE antibody levels to cefotiam-HSA conjugate were
measured by ELISA. Results: According to change patterns of specific IgE antibodies to cefotiam-HSA conjugate, there were four patterns;
6 nurses with continuously positive antibodies, 6 nurses with antibodies converted to negative, 2 nurses with antibodies converted to positive,
13 nurses with continuously negative antibodies. Specific IgE antibody levels to cefotiam-HSA conjugate decreased significantly in 11 nurses
who had avoided (p=0.04; median (range) of 225.5 (19-1256) in 2004 and 159 (0-510) in 2009), while there were no significant changes of
the antibody levels in 15 nurses who had continued to expose (113 (0-1303) in 2004 and 113 (0-1047) in 2009). The duration of employment,
work related symptoms, past history of allergic diseases, atopy and total IgE levels were not associated with the change patterns of the specific
IgE antibodies. Among nurses with positive initial specific IgE antibodies to cefotiam-HSA conjugate, the antibody levels were significantly
higher in nurses with continuously positive antibodies (median 690; 250-1303) than in nurses with the antibodies converted to negative (median
267; 216-716, p=0.037). Conclusion: The avoidance of cefotiam could decrease occupational sensitization to cefotiam in nurses. This work was
supported by a Korean Science and Engineering Foundation grant (MEST, 2009-00786746).
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