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f ot WS Lslall merriam-webster alse iy
"Exaggerated or pathological immunological reaction (as by sneezing, difficult breathing,
itching, or skin rashes) to substances, situations, or physical states that are without

comparable effect on the average individual" (https://www.merriam-
webster.com/dictionary/allergy 4&é: 30 5 dabull dclull e 2023 L 5i€T 114 3,030 &)
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« An allergy is a disorder caused by an abnormal reaction to a harmless substance called an

allergen. The word allergen literally means substance capable of producing allergies ».
(https:/patients.eaaci.org/what-is-allergy/ 4&ss 30 5 4ualil) delud) e 2023 st :14 3030 & k)
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“a response to a drug that is noxious and unintended and occurs at doses normally used in man for
the prophylaxis, diagnosis or therapy of disease, or for modification of physiological
function*‘(www.worldhlthorganization.com (3&&> 505 4l el e 2023 58 1145 30 & )

e AN LYl 2 sale Al Glenll die Gasag dgmle j2g e eleal dlaaal
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Hgh sylall dlsal) clelill (ASHP) aall alail) dlabal 4.K50Y1 daseal

“The American Society of Health-System Pharmacists (ASHP) defines a ADR as “any
unexpected, unintended, undesired, or excessive response to a drug that requires discontinuing
the drug (therapeutic or diagnostic)

- Requires changing the drug therapy

- Requires modifying the dose (except for minor dosage adjustments)

- Necessitates admission to a hospital prolongs stay in a healthcare facility

- Necessitates supportive treatment

- Significantly complicates diagnosis

- Negatively affects prognosis

— Results in temporary or permanent harm, disability, or death

(https://www.ashp.org/ 4&ds 45 5 &bl deludl e 2023 St 117 3l so)l)
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Term:" A word or expression that has a precise meaning in some uses or is peculiar to a

science, art, profession, or subject.”(http://www.merriam-webster.com)
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phils Baso / basophils 1
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paty Deno Lympha Lymphadenophaty 2
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st ol w"(Interpretive Theory of Translation)asbli) & 1-3
" Seleskovitch & Lederer" " i sl 5

: KANG, 2013 Js&

The Interpretive Theory is sometimes called “interpretative approach” or “theory of sense”.
This theory on interpreting and translating is adopted by the personnel of the Academy of
Translation and Interpretation of Paris. They are also called “Paris School”, which is a French
school researching the theory and teaching on interpreting and non-literature text born in
1960s. The French School considers translation as paraphrasing, which is an explanation that
a translator made on the sense of the original text through linguistic signals and supplemented
by the translator’s own understanding. What a translator should do is the equation of the sense
or effects of the original text rather thans the linguistic units. Professors like M.Lederer,
D.Seleskovitch, and F.Herbulo, whose sharing of theoretic concepts made a foundation for
their teaching careers in the Paris Senior Translation and Interpretation School." (KANG.
2013 : 236)
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« La recherche documentaire n'est pas un ingrédient obligatoire de la démarche traduisante
appliquée a un texte technique, mais quand elle s'impose, elle occupe alors une place
prépondérante dans la phase sémasiologique et joue également un réle clé lors de la phase
onomasiologique, dans laquelle elle remplace avantageusement la recherche terminologique
ponctuelle » (Durieux,1990 : 699)
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connaissances lui permettant de parvenir au niveau de compréhension requis du texte de

départ et de réexprimer de maniére adéquate le contenu de ce texte en langue d'arrivée”. (Gile,
1994 : 76)
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« La terminologie et la documentation sont indissociables I'une de I'autre, en ce sens qu'il est

impossible de faire de la terminologie sans avoir acces directement ou indirectement a une
abondante documentation spécialisée ». (Rondeau, 1980) cité par (Lafri, 2017 : 28)
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"La documentation doit comprendre des ouvrages de base, des ouvrages spécialises, des
périodiques, des manuels techniques, des dictionnaires et des vocabulaires techniques,
généraux et spécialisés, bilingues pour les équivalents, et unilingues pour les définitions, ou la

précision de contextes definitoires, encyclopédies, des textes publicitaires, des documents
d'entreprises, des normes, etc. sans oublier les dictionnaires généraux”. (Valiquette : 1979)
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Drug allergy

Richard Warrington'", Fanny Silviu-Dan?

Abstract

Drug allergy encompasses a spectrum of immunologically-mediated hypersensitivity reactions with varying
mechanisms and clinical presentations. This type of adverse drug reaction (ADR) not only affects patient quality of
life, but may also lead to delayed treatment, unnecessary investigations, and even mortality. Given the myriad of
symptoms associated with the condition, diagnosis is often challenging. Therefore, referral to an allergist
experienced in the identification, diagnosis and management of drug allergy is recommended if a drug-induced
allergic reaction is suspected. Diagnosis relies an a careful history and physical examination. In some instances, skin
testing, graded challenges and induction of drug tolerance procedures may be required.

The most effective strategy for the management of drug allergy is avoidance or discontinuation of the offending
drug. When awvailable, alternative medications with unrelated chemical structures should be substituted. Cross-
reactivity among drugs should be taken into consideration when choosing altemative agents. Additional therapy
for drug hypersensitivity reactions is largely supportive and may include topical corticosteroids, oral antihistamines
and, in severe cases, systemic corticosteroids. In the event of anaphylaxis, the treatment of choice is injectable
epinephrine. If a particular drug to which the patient is allergic is indicated and there is no suitable alternative,
induction of drug tolerance procedures may be considered to induce temporary tolerance to the drug.

This article provides a backgrounder on drug allergy and strategies for the diagnosis and management of some of
the most common drug-induced allergic reactions, such allergies to penicillin, sulfonamides, cephalosporins,
radiocontrast media, local anesthetics, general anesthetics, acetylsalicylic acid (ASA) and non-steroidal anti-
inflammatory drugs.
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Introduction

Adverse drug reactions (ADRs) are defined as any
harmful or unintended reaction to a drug that occurs
at doses used for prevention, diagnosis, or treatment
[1]. ADRs are common in everyday clinical practice,
affecting between 15-25% of patients; serious
reactions occur in 7-13% of patients [2,3].

ADRs are classified as either predictable reactions that
may occur in anyone (type A) or unpredictable
reactions that occur in only susceptible individuals
(type B) (see Table 1). Predictable reactions are the
most common type of ADR and are usually dose
dependent and related to the known pharmacologic
actions of the drug (e.g., side effects, overdose, drug
interactions). Unpredictable reactions occur in
approximately 20-25% of patients who experience
ADRs; these reactions are generally unrelated to the
pharmacologic actions of the drug [1,4,5].

Drug allergy is one type of unpredictable ADR that
encompasses a spectrum of immunologically-
mediated hypersensitivity reactions with varying
mechanisms and clinical presentations [1]. It accounts
for approximately 5-10% of all ADRs [6]. Pseudoallergic
reactions (also known as non-allergic or non-immune-
mediated reactions) represent another type of
unpredictable ADR. These reactions are often
indistinguishable from true immunologically mediated
allergic reactions, but they lack immunological
specificity.

Drug allergy not only affects patient quality of life, but
may also lead to delayed treatment, use of suboptimal
alternate medications, unnecessary investigations and
even death. Furthermore, the identification of drug
allergy is challenging given the myriad of symptoms
and clinical presentations associated with the
condition. Therefore, if a drug-induced allergic
disorder is suspected, consultation with an allergist
experienced in the identification, diagnosis and
management of drug allergy is recommended. This
article will provide an overview of the mechanisms and
risk factors for drug allergy, as
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Table 1 Classification of adverse drug reactions [1,4,5]
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Type A: Type B: Unpredictable

Predictable

= Drug overdose C
= Secandary drug = Pseud
effects immunological specificity
- Side effects

= Drug interactions

= Drug fe
bicawvai

rgy: an immunobogically mediated ADR
gic (non-aflergic): a reaction with the same clinical manifestations as an allergic reaction, but that lacks

an undesirable pharmacologic effect that ocours at low and sometimes sub-therapeutic doses of the drug
d by underlying abnomalities of metabolism or drug excretion
ncrasy: an abnormal/unexpected effect, usually caused by underlying abnormalities of metabolism, excretion, or

ADR: adverse drug reaction
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well as strategies for the diagnosis and appropriate
management of some of the most common drug-induced
allergic disorders.

Mechanisms

Immune-mediated allergic reactions to drugs are
classified according to Gell and Coombs’ classification
system, which describes the predominant immune
mechanisms involved in these reactions. This
classification system includes: immediate-type reactions
mediated by immunoglobulin E (IgE) antibodies (type I),
cytotoxic reactions mediated by immunoglobulin G (1gG)
or immunoglobulin M (IgM) antibodies (type II),
immunecomplex reactions (type Ill), and delayed-type
hypersensitivity reactions mediated by cellular immune
mechanisms, such as the recruitment and activation of T
cells (type IV) [7-9].

The mechanisms, clinical manifestations, and timing of
these immune reactions are summarized in Table 2.
Unlike immune-mediated drug reactions, pseudoallergic
reactions are not associated with the production of
antibodies or sensitized T cells, but are often clinically
indistinguishable from drug hypersensitivity reactions.
During these reactions, the drug has the ability, via its
chemistry or pharmacology, to directly stimulate the
release or activation of inflammatory mediators such as
histamine (from mast cells, basophils), prostaglandins,
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Table 2 Classification of allergic drug reactions: mechanisms, clinical manifestations, and timing of reactions. [7-9]

Immune Mechanism Clinical manifestations Timing of reaction

reaction

Type | (IgE- Drug-gE complex binding to mast cells with release of histamine, Anaphylaxis®, urticaria®, Minutes to hours

mediated) inflammmatory mediators angioedema®, after drug exposure
bronchospasm®

Type Il specific 1gG or IgM antibodies directed at drug-hapten coated cells Anemia, cytopenia, Variable

(Cytotoxic) thrombocytopenia

Type Il (immune  Tissue deposition of drug-antibody complexes with complement activation  Serumn sickness, vasculitis, 1 to 3 weeks after

complex) and inflammation fever, rash, arthralgia drug exposure

Type IV (delayed, MHC presentation of drug molecules to T cells with cytokine and
inflammatory mediator release; may also be associated with activation and
recruitment of eosinophils, monocytes, and neutrophils

cell mediated)

2 1o 7 days after
drug exposure

Contact sensitivity
Zkin rashes, organ-tissue

damage

IgE: immunaglabulin E; IgG: immunoglobulin G; Ight: immunoglobulin G; MHC: major histocomipatibility comples

*These reactions may also be non-immunologically mediated.
Adapted from Ried| et al, 2003
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leukotrienes, or kinins. Non-steroidal anti-inflammatory
drugs (NSAIDs), narcotics, and angiotensin-converting
enzyme (ACE) inhibitors are common causes of these non-
allergic reactions [5,10,11].

Risk factors

Factors associated with an increased risk of developing a
drug allergy include age, gender, genetic polymorphisms,
certain viral infections and drug-related factors (e.g., fre
quency of exposure, route of administration, molecular
weight) (see Table 3). Drug allergy typically occurs in young
and middle-aged adults, and is more common in women than
men. Genetic polymorphisms in the human leukocyte
antigen (HLA; a gene product of the major histocompatibility
complex) as well as viral infec tions such as human
immunodeficiency virus (HIV) and the Epstein-Barr virus
(EBV), have also been linked to an increased risk of
developing immunologic reactions to drugs. Susceptibility to
drug allergy is influenced by genetic polymorphisms in drug
metabolism. In addition, topical, intramuscular, and
intravenous routes of admin istration are more likely to
cause allergic drug reactions than oral administration ; while
intravenous administra tion is associated with more severe
reactions. Prolonged high doses or frequent doses are more
likely to lead to hypersensitivity reactions than a large single
dose. Furthermore, large macromolecular drugs (e.g., insulin
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Table 3 Risk factors for the development of drug allergy
[15]

[15] 581 isuluam yolas lase Jalge :3 o3y Jguell

- Patient-related factors:

- Age: young/middle-aged adults > infants/elderly
« Gender: Women > men

+ Genetic polymorphisms

- Viral infections: HIV, herpes viruses

+ Previous reaction to the drug

- Drug-related factors:

« High molecular weight compounds and hapten-forming drugs are
more immunogenic

- Route: topical > intravenous/intramuscular > oral

- Dose: frequent/prolonged > single dose
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HIV: human immunodeficiency virus

or horse antisera) or drugs that haptenate (bind to tissue or
blood proteins and elicit an immune response), such as
penicillin, are also associated with a greater likelihood of
causing hypersensitivity reactions. Although atopic patients
do not have an increased risk for drug allergy, they are at
increased risk for serious allergic reactions [4,6,12-15].

Diagnosis

The diagnosis of drug allergy requires a thorough history and
the identification of physical findings and symptoms that are
compatible with drug-induced allergic reactions. Depending
on the history and physical examination results, diagnostic
tests such as skin testing, graded chal lenges and induction
of drug tolerance procedures may also be required.
[1,4,6,15] Therefore, if drug allergy is sus pected, evaluation
by an allergist experienced in these diagnostic procedures is
recommended.

History

Evaluation of the patient with a suspected drug allergy
should include a detailed history of all prescription and
nonprescription drugs taken by the patient, including dates
of administration, drug formulation, dosage and route of
administration, clinical symptoms and their timing and
duration in relation to drug exposure; as well as previous
drug exposures and reactions [1,4,6,15].

Clinical presentation

In addition to the detailed history, a careful physical
examination can help to define possible mechanisms
underlying the reaction and guide subsequent investiga tions
and diagnostic testing. Table 4 highlights some of the most
common clinical manifestations of drug allergy and
examples of causative drugs. The skin is theorganmost
frequentlyandpromi nently affected by drug-induced allergic
reactions [1,6,11]. The most common cutaneous
manifestation is generalized exanthema (also known as a
maculopapular rash), which is characterized by raised,
spotted lesions that appears within days to 3 weeks after
drug exposure,
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originate on the trunk, and eventually spread to the limbs.
Urticaria (hives) and angioedema (swelling) are also
common, and can results from both IgE-mediated and non-
IgE-mediated mechanisms. The most severe forms of
cutaneous drug reactions are Stevens-Johnson syndrome
(SJS) and toxic epidermal necrolysis (TEN). SIS begins with a
maculopapular rash that often pro gresses to bullae, mucous
membrane ulcerations, con junctivitis, fever, sore throat and
fatigue. TEN is a rare condition with similar characteristics to
SIS, but it also causes large portions of the epidermis (the
skin’s outer most layer) to detach from the layers below,
leading to extensive skin sloughing and a scalded skin
appearance. Given the severity of these conditions, drugs
suspected of causing SIS and TEN (most commonly
sulfonamides) should be strictly avoided by the patient in
the future [1]. Although skin reactions are the most common
physi cal manifestation of drug-induced allergic reactions,
many other organ systems may be involved, such as the
renal, hepatic and hemolytic systems (see Table 4). Multi-
organ reactions may also occur and include ana phylaxis (a
serious systemic allergic reaction that is rapid in onset and
may cause death; see Anaphylaxis article in this
supplement), drug rash with eosinophilia and systemic
symptoms (DRESS) syndrome, serum sick ness, drug-induced
lupus erythematosus (DILE) and vas culitis (a heterogeneous
group of disorders that are characterized by inflammatory
destruction of blood ves sels). DRESS is a potentially life-
threatening condition characterized by a widespread rash,
fever, lymphadeno pathy (swollen/enlarged lymph nodes)
and hepatic dys function. Serum sickness is an immune-
complex  reaction  that presents  with fever,
lymphadenopathy, arthralgia, and cutaneous lesions. The
typical symptoms of DILE include sudden onset of fever and
malaise ; myalgia, arthralgia, and arthritis may also occur
several weeks after drug initiation. In approximately 25% of
cases, the skin may also be affected [1,11]. Serum sick ness
and DILE are usually self-limited, with symptoms resolving
spontaneously within a few weeks after discon tinuation of
the offending drug. However, the symptoms of DRESS may
worsen or persist for weeks, or even months, following drug
discontinuation [1,11]. Since the clinical manifestations of
drug allergy are highly variable, it is important to exclude
other condi tions that may mimic drug-induced allergic
reactions. Table 5 lists some of the conditions that should be
con sidered in the differential diagnosis of drug allergy.

Diagnostic

tests Skin testing procedures, such as skin prick testing (SPT)
and intradermal tests (test in which the allergen is injected
into the skin dermis) are useful for the
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diagnosis of IgE-mediated (type I) reactions. Skin testing
protocols are standardized for penicillin, and are also
useful (but rarely positive) for local anesthetics, muscles
relaxants, and very sensitive for high-molecular-weight
protein substances, such as insulin or monoclonal
antibodies. Positive skin tests to these drugs confirm the
presence of antigen-specific IgE and supports the
diagnosis of a type | hypersensitivity reaction. The
negative predictive value of penicillin skin testing is high
with appropriate reagents and, therefore, a negative test
result is useful for ruling out penicillin allergy. With other
agents (except high molecular weight proteins), however,
a negative skin test does not effectively rule out the
presence of specific IgE. Serum-specific IgE tests are
available for a limited number of drugs .
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Table 5 Conditions to consider in the differential diagnosis of drug allergy. [5]

IgE-mediated drug allergy
(urticaria, angioedema, anaphylaxis, bronchospasm):

« Carcinoid syndrome

« Insect bites/stings

« Mastocytosis

» Asthma

«» Food allergy

» Scombroid fish poisoning

« Latex allergy

« Infection (EBV, hepatitis A, B, C, gastrointestinal parasites)

Non-IgE mediated reactions
(exanthema, DRESS, 5J5, TEN):

» Acute graft-versus-host disease
» Kawasaki disease

« Still's disease

» Psoriasis

« Insect bites/stings

» Viral infection

« Streptococcal infection

IgE: immunoglobulin E; EBV: Epstein-Barr virus; 5J5: Stevens-Johnson syndrome; TEN: toxic epidermal necrolysis; DRESS: Drug rash with eosinophilia and systemic

symptoms
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However, these tests are costly and generally less sensitive
than skin tests. Furthermore, most of these in vitro tests are
not adequately validated for drug allergy testing [1,15]. Patch
testing involves placing potential allergens (at nonirritant
concentrations) on the patient’s back for 48 hours under
aluminum discs, and then assessing for reactions. Drug patch
testing is useful for the diagnosis of various delayed (type IV)
cutaneous reactions, particularly exanthemata, but is
generally not helpful for the diagnosis of SIS or TEN
[1,10,11,15,16]. The measurement of histamine and tryptase
levels have proved useful in confirming acute IgE-mediated
reactions, particularly anaphylaxis; however, negative results
do not rule out acute allergic reactions. A complete blood
count can help diagnose hemolytic (type Il) drug-induced
reactions, such as hemolytic anemia, thrombocytopenia, or
neutropenia. Hemolytic anemia may also be confirmed with a
positive direct and/or indirect Coombs’ test (used to examine
for the presence of antibodies on red blood cell membranes)
[1,11,15]. Recent studies have focused on the potential role of
the basophil activation test (the quantification of basophil
activation by flow cytometry) in the diagnosis of drug allergy,
since basophils are involved in both immunemediated and
non-immune-mediated reactions. Although some evidence
suggests that the test is useful for evaluating possible allergies
to beta-lactam antibiotics, NSAIDs and muscle relaxants,
further confirmatory studies are needed before it is widely
accepted as a diagnostic tool [1,17,18]. In cases where there is
a definite medical need for a particular drug, but the clinical
diagnosis of drug allergy remains uncertain despite thorough
investigations, a procedure to induce temporary drug
tolerance (also referred to as drug desensitization) or graded
challenge testing (also known as provocation testing) may be
considered. Induction of drug tolerance procedures
temporarily modify a patient’'s immunologic or
nonimmunologic response to a drug through the
administration of incremental doses of the drug. Most
regimens begin with a very dilute concentration of the drug,
and the dose is doubled every 15 to 20 minutes, until a full
therapeutic dose has been administered after 3 to 8 hours.
Drug tolerance is usually maintained only as long as the drug
is administered; the procedure needs to be repeated in the
future if the patient requires the drug again after finishing a
prior therapeutic course. Unlike induction of drug tolerance
procedures, graded challenge tests do not modify a patient’s
immunologic or non-immunologic response to a given drug.
These tests are generally used to determine whether a patient
will have an adverse reaction to a particular drug by

administering sub-therapeutic doses over a period of time,
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while observing the patient for potential reactions. They are
not advised if the patient has experienced a previous life-
threatening reaction to the drug in question. Drug tolerance-
induction procedures and graded challenges are potentially
harmful and should only be performed by experienced
personnel in facilities with resuscitative equipment readily
available [1,19].

Management of common drug allergies

The most effective strategy for the management of drug
allergy is avoidance or discontinuation of the offending drug.
When available, alternative medications with unrelated
chemical structures should be substituted. Crossreactivity
among drugs should be taken into consideration when
choosing alternative agents [1,11]. Additional therapy for
drug hypersensitivity reactions is largely supportive and
symptomatic. For example, topical corticosteroids and oral
antihistamines may improve cutaneous symptoms. In the
event of anaphylaxis, the treatment of choice is epinephrine
administered by intramuscular injection into the lateral thigh.
Systemic corticosteroids may also be used to treat severe
systemic reactions, but should never be given prior to or
replace epinephrine in the treatment of anaphylaxis. Severe
drug reactions, such as SJS and TEN, are best treated in an
intensive care or burn unit setting [1,11]. Strategies for the
management of some of the most common drug allergies are
discussed below.

Penicillin

Penicillin is the most frequent drug allergy, affecting
approximately 10% of patients. For patients with penicillin
allergy, treatment is best limited to non-penicillin agents.
Carbapenems (e.g., imipenem) do not exhibit a significant
degree of crossreactivity with penicilin and may be
administered as a graded challenge after prophylactic skin
tests with the relevant carbapenem [20,21]. Monobactams,
such as aztreonam, are generally well tolerated by patients
with penicillin allergy, except if they had an allergic reaction
to ceftazidime [22-24]. Secondor third-generation
cephalosporins may also be considered since the degree of
cross reactivity with these agents and penicillin has been
shown to be lower than with first-generation agents (see
following Cephalosporin section) [1,25]. Ideally, management
of the patient with penicillin allergy should include penicillin
skin testing. Approximately 90% of patients have negative
penicillin  skin test responses and can safely receive
cephalosporins as well as other betalactam agents. If a
penicillin is deemed absolutely necessary in a penicillin-
allergic patient, desensitization should be considered, and the
procedure should only be performed under medical
supervision in hospital [1].
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Sulfonamides

Sulfonamide antibiotics are another common cause of drug-
induced allergic reactions, and are often associated with
delayed cutaneous maculopapular eruptions, SIS and TEN.
Patients infected with HIV are at increased risk of developing
cutaneous reactions to sulfonamide antibiotics, which is
likely related to immunologic factors and frequent exposure
to these antibiotics. Trimethoprim-sulfamethoxazole (TMP-
SMX) is the drug of choice for the treatment of a number of
HIV-associated infections and, therefore, many HIV-positive
patients with a history of reacting to sulfonamides still
require treatment with this antibiotic. Induction of drug
tolerance procedures can be used to safely administer
TMPSMX to HIV-positive patients with a history of reacting to
the antibiotic.

Since the chemical structure of non-antibiotic sulfonamides
(e.g., thiazide diuretics, some NSAIDs and anticonvulsants)
varies from sulfonamide antibiotics, these agents are not
expected to cross-react, and can generally be safely
administered to patients with a history of allergy to
sulfonamide antibiotics. An exception is sulfasalazine which,
by intestinal degradation becomes sulfapyridine, acquiring
an aromatic immunogenic structure like sulfamethoxazole
[1,26-28].

Cephalosporins

The most common allergic reactions to cephalosporins are
maculopapular rashes and drug fever; urticaria is less
common and anaphylaxis is rare [25]. As mentioned earlier,
positive skin tests to penicillin are associated with a higher
likelihood of allergic reactions to first-generation
cephalosporins. In these patients, alternate agents should be
considered. In cephalosporin allergic subjects, there is limited
cross reactivity on immunological testing between second-
and third-generation cephalosporins and penicillins,
especially amino-penicillins, but this has not necessarily
indicated clinical reactivity [29]. There is a role for skin testing
with the proposed antibiotic to be used in therapy, and/or
administration by graded challenge. If skin testing is positive
and no alternative drug exists, induction of drug tolerance
procedures may be attempted [1,5].

Radiocontrast Media

Radiocontrast media (RCM) are associated with both allergic
and pseudoallergic reactions. The incidence of reactions to
RCM, including severe, life-threatening reactions, appears to
be lower with non-ionic versus ionic agents. Pseudo/allergic
reactions to RCM can usually be prevented through the use
of pretreatment regimens that include oral corticosteroids
and H1-antihistamines. Low osmolarity agents should also be
used in such circumstances [1,5].
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Local anesthetics

True allergic reactions to local anesthetics (e.g.,
novocaine, lidocaine) are extremely rare; reactions are
usually due to other ingredients in the medication, such
as preservatives or epinephrine. However, if the reaction
history is consistent with a possible immediate,
IgEmediated (type I) reaction, skin testing followed by
graded challenge tests wusing epinephrine-free,
preservative-free local anesthetics may be utilized [1].

General anesthetics

Although rare, anaphylaxis may occur in patients under
general anesthesia. The investigation of severe reactions
during general anesthesia is particularly challenging given
that the patient is often exposed to many coadministered
drugs and agents. Reactions during general anesthesia are
often due to neuromuscular blocking agents, but have
also been associated with intravenous anesthetics (e.g.,
propofol, thiopentone, etomidate), antibiotics, NSAIDs
and latex allergy. There are no reported cases of allergy to
inhaled anesthetics. Assessment by an allergist is
important for confirming the clinical diagnosis of allergy
to general anesthesia, identifying likely causative agents
as well as alternative agents that may be used safely in the
future [30].

Acetylsalicylic acid/NSAID reactions

Acetylsalicylic acid (ASA) and NSAIDs can cause both true
allergic and pseudoallergic reactions, including
exacerbations of underlying respiratory diseases,
urticaria, angioedema, and anaphylaxis. Patients with
underlying chronic respiratory diseases, such as asthma,
rhinitis and sinusitis, may react to ASA and NSAIDs that
inhibit cyclooxygenase-1 (COX-1). The management of
these patients involves avoidance of aspirin and NSAIDs
and aggressive treatment of the underlying respiratory
disorder. Selective COX-2 inhibitors almost never cause
reactions, and can typically be taken safely by patients
with ASA/NSAID allergy. An induction of drug tolerance
procedure to aspirin (also known as aspirin
desensitization) may also be considered [1].

Patients with chronic urticaria/angioedema generally
tolerate COX-2 inhibitors, but may experience
exacerbations of urticaria/angioedema with NSAIDs that
inhibit COX-1. True allergic reactions to NSAIDs are usually
drug specific and, therefore, patients experiencing these
reactions are often able to tolerate other NSAIDS [1].

Prevention of future reactions

Prevention of future reactions is an essential part of
patient management. The patient should be provided
with written information about which drugs to avoid
(including over-the-counter medications). The drugs
should be highlighted in the hospital notes and within
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electronic records (where available), and the patient’s
family physician should be informed of the drug allergy.
Engraved allergy bracelets/necklaces, such as those
provided by Medic Alert, should also be considered,
particularly if the patient has a history of severe
druginduced allergic reactions [15].

Conclusions

Drug allergy is a common clinical problem; assessment by
an allergist is important for appropriate diagnosis and
management of the condition. Diagnosis relies on a
careful history and physical examination and, in some
instances, skin testing, graded challenges and induction of
drug tolerance procedures may be required. The mainstay
of treatment for drug allergy is avoidance of the offending
drug. When available, alternative medications with
unrelated chemical structures should be substituted.
Cross-reactivity among drugs should be taken into
consideration when choosing alternative medications. If a
particular drug to which the patient is allergic is indicated
and there is no suitable alternative, induction of drug
tolerance procedures may be considered to induce
temporary tolerance to the drug.

Key take-home messages

Drug allergy encompasses a spectrum of immunologically
mediated hypersensitivity reactions with varying
mechanisms and clinical presentations.

Risk factors for drug allergy include age (more common in
young/middle-aged adults), gender (more common in
females), genetic polymorphisms, certain viral infections
(HIV and herpes viruses) and drug-related factors (topical
and intravenous/intramuscular routes of administration
are more immunogenic than oral administration).
Referral to an allergist is important for appropriate
diagnosis and treatment of drug allergy.

Diagnosis requires a thorough drug history, including
dates of administration, drug formulation, dosage and
route of administration, as well as clinical symptoms and
their timing and duration in relation to drug exposure; skin
testing, graded challenges and induction of drug tolerance
procedures may also be required.

The skin is the organ most frequently affected by drug-
induced allergic reactions, however, many other organ
systems may be involved, including multi-organ reactions
such as anaphylaxis.

The mainstay of treatment is avoidance of the offending
drug; alternative medications with unrelated chemical
structures should be substituted when possible.

If a particular drug to which the patient is allergic is
indicated, induction of drug tolerance procedures may be
considered to induce temporary tolerance to the drug.
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« Sulfonamides : The sulfa-related group of antibiotics, which are used to treat bacterial
infection and somefungal infections ».

(https://wwwv.rxlist.com/sulfonamides/definition.html 2023/10/11 :8,L)) &,5)
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"Urticaria" is the medical term for hives, which are red, itchy welts that can appear on the
skin, sometimes accompanied by swelling. (https://www.verywellhealth.com s:ST11:8)L31 gos
(2023
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“corticosteroids are also called glucocorticoids or steroids. No matter what you call them,
they are potent, fast-working anti-inflammatories. Corticosteroids reduce inflammation
because they are chemically similar to cortisol, one of your body’s natural anti-inflammatory
hormones, made in the adrenal glands. Although their popularity has decreased over the years
due to the introduction of newer drugs with fewer side effects, they still have a role in

managing some arthritis symptoms.” (https://www.arthritis.org/drug-guide 8Ll Z)b
(2023 LS 2 asadd)
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“an antiviral drug used against HIV; binds directly to reverse transcriptase and prevents RNA
conversion to DNA; often wused in combination with  other  drugs”

(https://www.vocabulary.com/dictionary/nevirapine 2023 Jg):\ST 13 Zaaall 5530 &)
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“a chemical substance that is given out in the body in response to an injury or an allergy”

(www.oxfordlearnersdictionaries.com 2023 ,5:€135,L3 zo)a)
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“Lymphadenopathy is a term that refers to the swelling of lymph nodes. Lymph nodes are
small glands that are responsible for filtering fluid from the lymphatic system”
(https://www.healthcentral.com/)
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“ Anaphylaxis is an acute, potentially life-threatening hypersensitivity reaction, involving the
release of mediators from mast cells, basophils and recruited inflammatory cells. Anaphylaxis
is defined by a number of signs and symptoms, alone or in combination, which occur within
minutes, or up to a few hours, after exposure to a provoking agent. It can be mild, moderate to
severe, or severe. Most cases are mild but anyanaphylaxis has the potential to become life-

threatening.” (https://www.worldallergy.org 2023 J_;}:\ST 14 o) 15yl &a)l)
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“Angioedema is defined as localized subcutaneous swelling that results from extravasation of
fluid into interstitial tissues that often will affect the face, lips, mouth, throat, larynx,

extremities, and genitalia”.(www.sciencedirect.com 2023/10/14 :8,L3ll &0
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“Bronchospasm is an abnormal contraction of the smooth muscle of the bronchi, resulting in
an acute narrowing and obstruction of the respiratory airway. A cough with generalized

wheezing usually indicates this condition. Bronchospasm is a chief characteristic of asthma
and bronchitis.” ( https://www.healthcentral.com)

Guaal ) @k lae Ailsgll luadll slodall cBlianll oanda ji2 alii o sl midall!
22 ) panall il Gignadll Jladd) iy L sole il olsgl) (grae b als Sanly
(Leny)."adlsell addl Clgally syl dpuadyll dacdl) 58 cvasdll idil) L ALS])

Gl mllaiadll 13g] (SIS e dall) A aaleall J) & LS Lujal) A2l 8 Cand) 2y
S orail) il sa Cangll dall) 8 Al () pllaadll of ) Lugul s Gl

el e Al cDlcaedl 4 palal s " b LS Caagll a8 clusdll midn oy

G0 =bdh Adflegl) lllal)l ooy J) 0§ COliaall oda ad® Ledied Loyl 8 A3l
Al Ja5 ) €Y A€ ey 13ag (Ailsgll lladd) 3ra canes ST ol %15 duwy <lsgl)
b daaitie oSl sl B 3wS p Jblly cal) e il GenSl aekl 6 laiag

(2023 58T 14 <) 2 5,50 50 hittps://altibbi.com) "¢yl



https://www.healthcentral.com/

L9a¥) Doaling Lol Cila ilallaias dan i t S Jadl

Ll 8 lsr A mllaiadd) o Wiy da5ulaiY) 421l 8 Bronchospasm gllaas agh aa
o ol (63 slal) IS ales and it mllaias lindty a85U) Gl e alaiely Gyl

C.A.u.\j\ E) CJ.LM-.‘J\ =)
Mastocytosis5 ad; g igaill —5-2-5
diany ol
Al WAL 548 Mastocytosis

5 el o e B A el Alig sy oSl Al ) e Il
P 3 Ddaall 43l 8 ey Mastocytosis glaae ani Yol agall dla e

"Mastocytosis is a rare disorder characterized by abnormal accumulation and activation of
mast cells in the skin, bone marrow and internal organs (liver, spleen, gastrointestinal tract
and lymph nodes. Mastocytosis can affect both children and adults".
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"Latex allergy is an allergic reaction to the proteins present in the milky sap of the Hevea
brasiliensis rubber tree. Latex allergy is also known as a natural rubber latex allergy.
Latex allergy generally develops after repeated exposure to medical and consumer products

containing natural rubber latex". (https:/allergyasthmanetwork.org  2023/10/15 :8,L3ll 5)t)
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""Stevens-Johnson syndrome (SJS) is a disorder that causes painful blisters and lesions on the
skin and mucous membranes and can cause severe eye problems. Some groups of people are
more likely to develop Stevens-Johnson syndrome, including:

- People who have experienced certain symptoms after taking specific medications

- Those with a weak immune system

- Individuals infected with AIDS or HIV

- People undergoing chemotherapy

- Those who have family members with Stevens-Johnson syndrome™

(https://www.hopkinsmedicine.org 2023/10/16 :8,L)l) &5
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"Toxic epidermal necrolysis (TEN) is a life-threatening skin condition. It causes peeling and
blistering skin over much of the body, including the mouth, eyes, and genitals. TEN is the
most severe form of Stevens-Johnson syndrome. Both conditions are caused by a reaction to
medication. About 25% of people who develop TEN don’t survive."

(https://my.clevelandclinic.org/ 2023/10/16: 8L &,
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"The Drug Reaction with Eosinophilia and Systemic Symptoms syndrome presents clinically
asan extensive mucocutaneous rash, accompanied by fever, lymphadenopathy, hepatitis,
haematologic abnormalities witheosinophilia and atypical lymphocytes".

(https://www.ncbi.nim.nih.gov 2023/10/17 :8,L)l) )5
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Abstract

This study proposes to translate the medical article entitled " drug allergy
from the practical guide of allergy and immunology in Canada", asthma and
clinical immunology review, from English into Arabic language. The present
work aims to clarify the concepts and terminology of drug allergy by showing
the techniques that helps the translator to produce efficient translation. At the
beginning of this research, we asked the following problematic: what are the
appropriate translation strategies and methods for translating drug allergy
medicine terms? What are the most common problems that translators face
while translating medical terms?

Therefore, our translation of the article “drug allergy “includes the ability
of the Arabic language to express terms and concepts related to medicine in
general and drug allergy in particular. In this regard our study is built on the
analytical and critical method by critiquing a number of terms within our corpus
based on the theory of sense by seleskovitch & lederer, Stylistic comparison by
Vinay & Darbenlet and the Documentary Research of Christine Durieux.

After applying these theories, we achieved results that confirm the
effectiveness of their adoption in this type of medical translation.

Keywords: Drug allergy, medical translation, theory of interpreting,
compared stylistics, Documentary Research.
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