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Editorial on the Research Topic
Antibiotic allergy de-labelling and management
Allergy to antibiotics is an important health care challenge that affects both the allergy

sufferers and their immediate surroundings, but allergy labels are often unconfirmed.

Antibiotics allergy-labeled patients may not be protected by the label since they are often

unable to receive their first-choice treatment, opting for second line, more expensive

alternatives, with increased complications. The community is also adversely affected by

drug allergies labels, as second line antibiotics may lead to drug resistance in pathogenic

bacteria. This Research Topic of Frontiers in Allergy focuses on the de-labelling and

management of antibiotic allergies and the importance of testing patients who may no

longer have such allergies.

There is a definite need for evaluations of patients reporting antibiotic allergy, as

presented by Iuliano et al. Only 13% of the patients with reported allergy to beta-lactams

tested positive either on skin test or through the graded challenge. This is slightly higher

than the previously reported findings by Iammatteo et al. (1). It is possible that the

higher percentage of patients in the study by Iuliano et al. with identified allergy was due

to the methods used for the testing—skin test vs. direct challenges (1, 2). Skin testing

tends to detect a higher number of allergic reactions to beta-lactams than the direct

challenges, although some of them are possibly false-positive (1, 2). The findings on the

safe administration of direct challenges in low-risk patients with beta-lactam allergies in a

hospital setting were once again confirmed by Sunagawa et al.. In 96% of all patients,

beta-lactam allergy label has been removed.

The review on the need for de-labeling of multiple antibiotic allergies by Li and

Thong echoed the importance of testing patients with historical reactions to beta-

lactams. The implementation of a penicillin de-labeling program across healthcare

systems, with an approximately 95% success rate, has the potential to lead to

substantial cost savings and promote more judicious antibiotic prescribing practices

(Dong et al.).

In this context, achieving a highly specific diagnosis of drug allergies is of utmost

importance to reduce unwarranted avoidance of entire classes of medications, particularly

beta-lactams. The de-labeling of the patients with a reported beta-lactam allergy is also
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important when caring for special groups of patients: pregnant

women or during peri-operative care (Ramsey).

Overall, the use of perioperative cephalosporins for most

patients reporting an unverified penicillin allergy was safe, but

demonstrated a higher risk for reactions (3%) in patients with a

verified penicillin allergy (Ramsey).

Another often overlooked group were patients with hereditary

angioedema (HAE). Wong et al. observed that 100% of HAE

patients from Hong Kong were drug allergy free after testing.

The articles in the current Frontiers in Allergy Research Topic

highlight not only the process of clarifying diagnoses but also

emphasize the need of updating medical records to ensure that

there is genuine change in clinical practice. The discrepancy

between the electronic health record (EHR) allergy list and drug

challenge test results contributes to inaccurate allergy labels,

inappropriate drug-allergy alerts, and potentially ineffective or

costly care (Lo et al.). To address this issue, natural language

processing (NLP) was leveraged to automatically detect such

discrepancies and provide real-time clinical recommendations

through allergy reconciliation modules, as presented by Lo et al.

in this Research Topic. They found that the combined use of

NLP and clinical documentation effectively improved allergy

documentation, leading to better treatment decisions.

The articles presented in this Research Topic shed light on the

pressing need to advance antimicrobial stewardship through de-

labeling patients with penicillin and other beta-lactams inaccurate

allergy labels, as well as other drug allergies. Guidelines on risk

stratification and the use of direct challenges for low-risk patients

are described, which should provide a safe platform for their

implementation by clinicians and all health care providers. Major

challenges remain in the capture of antibiotic drug allergies in

electronic medical records which are highlighted and the need

for a new language which can standardize the presentations,

diagnosis, management, and treatment recommendations.

Collaborative efforts between healthcare institutions, allergists,
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immunologists, clinical pharmacologists, and multidisciplinary

teams are pivotal in optimizing antibiotic prescribing practices,

improving patient outcomes, and decreasing antimicrobial

resistance.
Author contributions

GR: Conceptualization, Writing – original draft, Writing –

review & editing. PB: Writing – original draft, Writing – review

& editing, Conceptualization. MP: Writing – original draft,

Writing – review & editing, Conceptualization. MC: Writing –

original draft, Writing – review & editing, Conceptualization. EJ:

Conceptualization, Writing – original draft, Writing – review &

editing.
Conflict of interest

EJ received research funding from Regeneron. The rest of the

authors declare that they have no relevant financial relationships.

The author(s) declared that they were an editorial board

member of Frontiers, at the time of submission. This had no

impact on the peer review process and the final decision.
Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed

or endorsed by the publisher.
References
1. Iammatteo M, Alvarez Arango S, Ferastraoaru D, Akbar N, Lee AY, Cohen HW,
et al. Safety and outcomes of oral graded challenges to amoxicillin without prior skin
testing. J Allergy Clin Immunol Pract. (2019) 7(1):236–43. doi: 10.1016/j.jaip.2018.05.
008
2. Iammatteo M, Ferastraoaru D, Koransky R, Alvarez-Arango S, Thota N,
Akenroye A, et al. Identifying allergic drug reactions through placebo-controlled
graded challenges. J Allergy Clin Immunol Pract. (2017) 5(3):711–7.e2. doi: 10.1016/
j.jaip.2016.09.041
frontiersin.org

https://doi.org/10.3389/falgy.2022.903161
https://doi.org/10.3389/falgy.2022.903161
https://doi.org/10.3389/falgy.2022.953117
https://doi.org/10.3389/falgy.2022.904923
https://doi.org/10.3389/falgy.2022.904923
https://doi.org/10.1016/j.jaip.2018.05.008
https://doi.org/10.1016/j.jaip.2018.05.008
https://doi.org/10.1016/j.jaip.2016.09.041
https://doi.org/10.1016/j.jaip.2016.09.041
https://doi.org/10.3389/falgy.2023.1278690
https://www.frontiersin.org/journals/allergy
https://www.frontiersin.org/

	Editorial: Antibiotic allergy de-labelling and management
	Author contributions
	Conflict of interest
	Publisher's note
	References


