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Expected Drug Action (What the drug is prescribed for

Also may include Off label utilization 

amitriptylin is an anti-depressant drug - but has an off label use as a chronic pain drug

Tetracycline is an antibiotic, but has an off label use to increase collagen buildup

Adverse drug reactions:

Toxicity

Allergy

Side-effects

Drug-drug interaction

Non-drug effect

Often confusion between side-effects and allergy

Histamine release is an expected side-effect of opioids - causing minor itching

This is not an allergic reaction but is often mistaken for such

GI distress is a common side-effect of many drugs - not an allergy

Allergy Topics

Type I

Type II

Type III

Type IV

Pseudo Allergy

Lichenoid Reactions Contact lesions

Erythema multiforme - Steven’s Johnson syndrome - TENS

True Allergies   2 kinds - B-cell mediated and T-cell mediated

B-Cell mediated

Type I

Type II

Type III

T-Cell mediated

Type IV

Cross-over allergenicity    

Two relatively chemically similar drugs may react to one another 

Penicillin and Cephlosporines 

Sulfanilamide and PABA

A true allergy is due to an antibody-antigen reaction

Types’ I, II, & III are known for immediate reactions after being exposed to the antigen.  But the first exposure takes approximately two weeks to form memory cells.  

Type IV is known for delayed hypersensitivity - the allergic reaction does not happen immediately.  The first exposure also takes about two weeks to form memory cells.

If you have never been exposed to an allergen - you can not be allergic to that allergen.

If you have never had penicillin previously - you can not possibly be allergic to penicillin.

Types I, II, & III

B cells    Helper T cells       plasma cells        memory cells

Plasma Cells     Antibodies     Phagocytes (neutrophils & macrophages)  

Type IV 

APCs     T-helper cells    Memory cells T-Cells - Big Macs  

With respect to a True allergic reaction - the severity of the reaction is independent of the amount of the allergen.   A very small amount of the allergen can cause a severe allergic reaction

Type I Allergic reaction    Hives and anaphylaxis IgE



Anaphylaxis  

Hives, swelling of the tongue and throat, potential coronary spasm, shortness of breath, loss of consciousness, shock severe decrease of BP potentially lethal 

Type II allergy

ITP  - bleeding due to decreased platelets, But all blood cells may be attacked - anemia

aplastic anemia  - steroid therapy   IgG

Type IV allergy

Serum sickness, circulating immune complex, Arthrus reaction 

IgG

Type IV allergy  - delayed hypersensitivity reaction

T-Cell mediated    Langerhans Cells (APCs) - T-Cells  

But Big Macs and B cells in the game too

Expensive Jewelry Reactions   - Type IV delayed hypersensitivity to metal and other stuff

Reactions to dental materials Contact allergy  - Lichenoid reactions -   precious and non-precious metals & even titanium - 

The more exposure to allergen - the more likely the individual is to become allergic (I have been wearing these earrings for the last thirty years and never had a problem before!)

Reactions to common allergens such as cinnamon and tartar control products

NiTi wires   

Benzocaine 

non-precious and precious metals

Nickel

Amalgam  

Composite 

Gold

Titanium

Food allergies   - Oral allergy syndrome

Erythema multiforme major    EMM

inflammatory mucosal reaction mainly to herpes, but also other oral infections and as a drug reaction also     Papular cutaneous lesions covering less than 10% of the skin or no cutaneous involvement    Suppression therapy against herpes infections  - topical and systemic steroids

SJS  - histopath show necrosis   EMM histopath shows inflammation  

Drug Related

Steven-Johnson syndrome    More severe compared to EMM Positive Nikolski’s

Macular cutaneous lesions between 10 and 40% of the skin. Systemic steroids

TENS   even more severe covering greater than 40% of the skin also macular lesions - they appear as burn victims   Systemic steroids TENS is a more severe presentation of SJS

Pseudo-allergy   Not a true allergy direct effect of allergen to plasma cells and release of histamine   - Asthma-like symptoms can be fatal    IgE related

Staaticus Asthmaticus   Can’t catch a breath 

Salad bar reaction  - reaction to Bisulfites 

Zomax - first try at NSAIDS before Ibuprofen   lethal in some never got on the market due to safety issues - such as death from Pseudo allergic reactions

Bisulfites are used as preservatives for all vasoconsrictors used in local anesthetics  

Should be aware of steroid dependent asthmatic patients - watch out

Case report of status asthmatics reaction of a dental student to tooth enamel!

Case of defining the trigger antigen in a patient with delayed hypersensitivity to injected local anesthetics.  

Case of reaction to non-precious crown and bridge therapy

Emergencies and treatment with regard to Allergic and Pseudo Allergic  Reactions

Signs of Anaphylaxis

Hives

BP drop - unconsciousness 






laryngeal and tongue swelling

Need to act fast  - 911 Potentially lethal

Epi pen

Lay patient out horizontally

Epinephrine injection IV  - sublingual

Steroid injection   - IV - sublingual   O2

Epinephrine has short half life - re-injection may be necessary

Consider saline infusion to support BP

Status Asthmaticus  

Need to act fast  - 911 Potentially lethal

Epi pen

Lay patient out horizontally

Epinephrine injection IV  - sublingual

Steroid injection   - IV - sublingual   O2

Epinephrine has short half life - re-injection may be necessary

Addison’s disease suppression of adrenal cortisol/cortisone corticoid production due to negative feedback endocrine dynamics   Patients on long term steroid therapy - no longer on such therapy - may need steroid prophylaxis -  suggest consultation with physician - oral medicine clinician or clinical pharmacologist  

