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Clinical features of immediate hypersensitivity to isopropylantipyrine
Department of Allergy and Clinical immunology, Ajou University School of Medicine, Suwon, Korea

*Eui-Kyung Hwang, Young—Hee Nam, Hyun—Jung Jin, Yoo Seob Shin, Young—Min Ye and Hae—Sim Park

Background: Isopropylantipyrine is a pyrazolone derivative, a kind of NSAIDs, however, the immediate hypersensitivity to isopropylantipyrine
has been rarely reported. Objective: We evaluated the clinical characteristics of immediate hypersensitivity to isopropylantipyrine. Method:
Eleven patients with immediate hypersensitivity reactions to isopropylantipyrine were enrolled. They were classified into two groups: group I
consisted of 7 patients with selective hypersensitivity; group II included 4 patients combined with other NSAIDs hypersensitivity. Skin prick and
intradermal tests, and oral provocation test with isopropylantipyrine were performed. To confirm selective hypersensitivity, oral provocation test
to aspirin was done. Result: The mean age was 35.3 yrs with female predominance (81.8%). The onset age of isopropylantipyrine
hypersensitivity was 27.7 yrs. Mean response time after drug exposure was 0.9+£0.8 hr and atopic diathesis was found in 5 patients (45.5%). The
most common presenting symptoms were skin (90.9%) followed by respiratory (45.5%), ocular (18.2%). cardiovascular (18.2%), gastrointestinal
(18.2%) reactions and anaphylaxis (18.2%), with no difference between the two groups. All subjects in both groups showed negative results to
skin prick and intradermal tests to isopropylantipyrine. The onset age tended to be younger (22.9 vs. 36.3 yrs), and response time after drug
exposure (0.6 vs. 1.5 hrs) tended to be shorter in group I than in group II. Conclusion: We report two groups of isopropyantipyrine
hypersensitivity, selective and cross intolerant with NSAIDs groups. Two possible mechanisms were suggested as inhibition of cyclooxygenase
activity in cross intolerant group, non-IgE mediate response in selective hypersensitivity group.

m &S-534 =

SAE FEgH 27 dF FeuFusHA

At olateleh Uik, gt oae ojsta e eles] 2 e
ATy oFE-fralg whel e, AL st XS oFErha Al

AN, AN FuA guygt, $94 dug, FEEr, 4get 249 aRyt

Introduction: ZA1E FELH 27 F2 oFEo tigh IgE WRhgof o3t H$-rf won, A7 vjHAsHs 77| o3| WA= Jhct.
AEUH 2= URJAFAE tHste] =&S Hol= Zo] Tadd, ZAY vhe] S AR HAL UAtE S g Adye s
A A o, AR mE23IF Hof U] kot I F-EA4 tEl =T A7} 14 2005 11€5E
20119 797bA) A $18) kR ERuks HALE A3 FAE g R TgH o A, oA FHES
v W34 Th Results: SA1E FEUH 272 g RukSAAS A3 SAts & 95102 Fah Yol 50.64 9L, HulHl= 0452 =7}
2u)) o] AF wokth AAH oz wBARFAL A= 7.4% (7/95), TURES A A& 23% (22/95)9] FAd&S Bk Tyl wh-g-o] FAfo] m
2t FAES v HokS o, opfhEA| A0 A9 ul kA AL 23.1%, IURESAL 46.2%01 4 FAFS Bl Hhd, FEEr] 2 diy
T Bd A gR g A e 2R SA 01 PoH, HUREEAIA 17.1%9] FAES B, ohfdeEA| Aol vl §2l51A %4
o] Wt (p<0.05). HA| AAFFE-L 338%F0]% 0w, o] F A 55.0%, ZGA| 24.6%, UFHA| 7.7%, AEA 2.1%, o] LA 1.8%= A
A 2] 90% o]4d-S ARSI FAlE FAE-2 TR IR AL A penicillinA] YA 7F 3.9%, CT G A7} 1.4%, cephlaosporinA] A3 A| 7k
1.2%%3L, Fuk-gAdAtl A= AmEA FAA7E 40%2 7HE =931, cephalosporinA] AL} Ak A 7} 11.8%, CT 2 FA] 10.1%E
Aoz 28 FAHES HAL) Conclusion: ZA|E FELH 2704 wj ety Ate] vs] jujuk-3-H A} Agko] B} 83+,
E3] 9hgo] AdE offHIA LA B2 LS BAE Ao B8] FEY] T dREat Zo] uRy iy e A9 A E
o] Wo} Rt} Y7t Ert & Z7tAALe] Auto] M a5t} Conclusion: ZA|E ket 27)o 4 mEatzpAAle] vlaf o Wuk-s-AAL

stRon, E3] Hhgo] A of A AofA = 2 FAHES A Ao vl 27| T dIEFI o] mi
S FEO] Wol Bt NIFET ) £ FUARe] sdko] Laskeit
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