EFER (AL LT & KA E R AR B4 S B W
i Jn

SO R E AR R S, B B R AT
B LOR I AT R R ) MEEERANSN., LK
BRI EAHBKERR 1996 4 215 X (TX “XTL#W
ARG EIR B WD Wil TR, WA RER
MM B 5 A RZE AT A2 P o S A 2 4 % R iy i
m\&ﬁﬁ%@%%%ﬁ%%ﬁ%@@ﬁﬁ,%ﬁwﬁmmﬁﬁ"
BR, KT R, WIEERGEEEFE PG, HIEM
EMEREF S, MLAPEREFCHNE, %, PEFEL¥H
LR, EAENS T, BEAETENL, REAETINE
%, DU R WK T, SV, 40X LW R A R
IR, A9 Sk H v % A ORI I R S, (REE Y R B B

T &2

N4 2 B A
v W R S S

WAL 42 2 A
—E-AFLAZtAE
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CHT I KW & R G0 & BRI

—. FARFN
L A RAFIENAREERREFCHEE R, R, £/, ok

KEWRKUBKHE R RE A, HERTFLBEER, ALTELREE,
2. (e AR SEAn B 25 - I R R 2 A A0 (2015 4EARD ) B (AR 25 4 s K R R
RN (2015 M0 ) AM R LW & LA £ 4 H BT EHAT R,

3 EPAREGEHLBHRRA AT, MEEMBH R LRG89,
BELEAY . AP RGN ERERSE, H MR T R+,

4 ERBERRATEE R R mES M, EEHI~ELHE AR,
AERXRRTERIRICL W F R ERH T b Sk

5. Sk F KR HUA F RO WG K L 48 kK A R TN 1 R4 S
ﬁ%?%ﬁm.ﬁmﬁ$ TR AR R TS E R A R R SRR A R
Gl M 7 4 2 A R S T 3 A A B AT A o

6. BEY A RAEKFE & KA & JORA B, Rk RN B LR,
WRIKAE . S BN, Bek, PR ARERGIALR, BT UMM,
B BEZ, FREE ‘48R RNRE

7. ET AR MELRE &R — R AR A EP), gk b oy % R A0 3T
KPERREN KA XA RAL LY , NARTFER L0 H “LHX X
(ZRGWFEL) FRFER”

=, BOREAE

BANMRETR, HRWEMMR, HRN T EL LM E LY TE L £
RPERLBRBBKE. N RMBEKTRE, — AN LR E CT7 M
MY THMNEXFFEEAPLBEEZ WX R AR REES, - -4
KHHHRH CT MBS FER LMY, $-—RAIBEEEFEELNZL
YRR ERL D 4%, B-REBEESHFELE LN PR L & &
BH1%Y, F= WARKTEEN CT Mt S HEELWERE, & 8K
RLEE PV, Sk vl 6 K404 3 A e — M UK AT 9 R A R 0.07%-2.8%, it 4
PRSI (0.0001%-0.1%) B, SR AT A JLTFF 254 (EREREL) 1t
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GBI R e AR o HK T W R A4 5 SO B AT 60 9 o i 98 T R 38, IR R
BRMNERGEMR, EHHABRAEER. BRENEA LY E L4 £,
— UL T B AEAT KR

EREGLEARFELGLHAM, ARG A LT E XSG L A& S
T 8 5L L B R AT AR G AR IR 4 Sk T 3 2 0 T A AR B 2 S R
IR $)E
L AT IH & BOR

1) 24 5 0B A WA o SRR AT IR Y

2) BRAEA WA o B- 9 I SR A0 A 2 R A SR o B R

3) BEALBW RS M E WY, HERERATEAN, HRBRAY
FRAMEEZ AR (BAHM A WA T LB D ok ik %38 SRR B2 1 K 4
LA PR L FAOUR 28 o Bk AR5 B A ) TR S0 4 2 3 R LB A
EREH.
2. W HRAT KA R RIAE F BORN, e 60K E 4 IF B JOR E U
3. A IR BUSL ) Hy R R A A BORBI B, 58T 25 % U690 45 B R AT R
KHHERRTAF, AWETNMEELA,

= RRF &

B AT bk T3k 00 5 K BRI E 5 R sk S —, L R
W AAE B R RR B (skin prick test), M X% (intradermal test) o 5 kit %
(patch test), [E 414 5 i J IR K K 1mg/mI~30mg/ml F%, HARFE L&
HA B A A — 5P 4 A B S O R R s, W
L2t BREMET RN L E A RAE, NERGR Ao VR
B B A Y8 1 B 7 o BT AR R
2. BR 2 YL AL AT BORE BN, DRER LR E LA R E
RUAT Rk GOR b, AR RS E BORAG AV E AR, fOR
B S A W — & A 300ug/ml ~ 500pg/ml, % £ H W7 5 08 5 B & 7 3%,
3. JUARE Y (RiGgHH., WA, AFMES). FRATY H, ZhiEH
T\ 4 BT Vb R S B T B R R, EE RS K
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KA H 264 U4 25 M

Lt K QA CF 8 ¢
KA R B L R  ThA I Bk R  E R R R R

T 24 A H BE Y AAG RL TR A RO B BE £ A R, BR S B BT B A 4T 0 B

W R A B A R AR M BRI R 25 A8 7 T e R A R R,

i IR YRR, T A . SRR TR T

) VW R LB KT R RGO E, #IA 2 F e O B R R

2) RETFREEY: T2 TREAE, KFERERELWNY, DB
e,

3) RFFE L KGR

4) FAR ST IBIT

© ¥ LB BLAES, RA 0.2~0.5mg (1:1000), /ML 0.01mg/kg (1:1000) ,
GSSAMELGL N —REBGEHERKE, I8 0 E fk 72 554 47 46 B
NUATVE ST B £ R E R B, T4 F 1:10000 ¥ E %% 0.1 mi/kg ¥ Fi ik 4
W REERME, AT H LR E 1-Spg/ke min OL#E 0.1-1pg/ke: min)
RO MRE AR, SREME. SRERFERE,

@ A 75 A B A R4 B R

5) M EIBIT:
COME B2 J5 8 3 < L 7 1 8 o e N A0 08 B ok 6. T 34 B 40 T B9 4 200meg
BE AR KK (T & 30mg/ke), S18 i o0 I E 8k M 5~10
mg; &G ARIE T By AE 4 T R B E B AT
@Fu 4L e 2 0+ 3% LT 7 7 ¥k 25~50 mg. & VEBE 4 7 0 JR T A F1% 20mg
BORE M 10 mge 40 5T DA BCE AT 10%7 % 8245 10~20 mL 4038 80657 .

6) MR, SR, B, PR,

@7755 http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

T (ko) TEHEBWHY N¥ ‘H-—IFLUBMBEY ‘EE

el B ¢/

CEEHLL A VIR HEE RV S R EERY

1%

=)=

==

3

SR BEF

¥

ba
-

13

=2

=] B

3%

WERBEF

13

13

3%

SV T

i =< | ==

EX S

T3

[l Bk

3%

~

LYELBEY

13

13

b [ T T B S

S -] < S [

e Sl S s | s

~

SIS S S

HEB¥Y

3%

~

~

EBE¥

b e W e (T T R

EEREY

SIS 1S

E= [zl B

FEBF

Sy | e

E=HREY

¥ & ul

'

ik

~

3%

3% 3%

FEHEY

(2l Bk

3%

2] B¢

BB

S S

>l SIS s ] s

2l B

13

e | o s Lag | NS | R A

ZIEF

] e | s

NINSsISsIsSslIsIs s

sl el e e~ <ol (Sl

.

T B K

¥

SR BEE

WERBE

X =S

SHERBER

HEEF

HEBR

ZEHF

FUBF

E¥BF

L

BHEY

LERF | YBBX

Yoim B K

HEYYE

By

¥

Y&

YZE

¥TE

Y¥—%

Y

+HEE (T)LO) WA EEBEF Xy

http://guide.medlive.cn/

medlive.cn

I3

T A


http://guide.medlive.cn/
http://guide.medlive.cn/

[1] Romano A, Gaeta F, Valluzzi RL,et al.lgE-mediated hypersensitivity to cephalosporins:

cross-reactivity and tolerability of penicillins, monobactams, and carbapenems. J Allergy Clin

Immunol. 2010, 126(5): 994-9

[2] Yoon SY, Park SY, Kim S, et al.Talidation of the cephalosporin intradermal skin test for

predicting immediate hypersensitivity: a prospective study with drug challenge. Allergy. 2013,

68(7):938-44

[3] Kelkar PS, Li JT. Cephalosporin allergy. N Engl J Med. 2001, 345(1 1):804-9

[4] Romano A, Gaeta F, Valluzzi RL, et al. IgE-mediated hypersensitivity to cephalosporins:

Cross-reactivity and tolerability of alternative cephalosporins. J Allergy Clin Immunol. 2015,

136(3):685-91.e3

[5] Antunez C, Blanca-Lopez N, Torres MJ, et al. Immediate allergic reactions to cephalosporins:

evaluation of crossreactivity with a panel of penicillins and cephalosporins. J Allergy Clin

Immunol. 2006, 117(2):404-10

[6] Romano A, Gaeta F, Valluzzi RL, et al. Natural evolution of skin-test sensitivity in patients

with IgE-mediated hypersensitivity to cephalosporins. Allergy. 2014, 69(6): 806-9.

[7] Romano A, Mayorga C, Torres MJ, et al. Immediate allergic reactions to cephalosporins:

cross-reactivity and selective responses.J Allergy Clin Immunol 2000;106:1177-83

[8] Pichichero ME, Casey JR. Safe use of selected cephalosporins in penicillinallergic patients: a

meta-analysis. Otolaryngol Head Neck Surg. 2007, 136(3):340-7

[9] Thong BY. Update on the management of antibiotic allergy. Allergy Asthma Immunol Res.

2010, 2(2): 77-86.

[10] Daulat S, Solensky R, Earl HS, et al. Safety of cephalosporin administration to patients with

histories of penicillin allergy. J Allergy Clin Immunol. 2004 , 1 13(6):1220-2

[11] Guéant JL, Guéant-Rodriguez RM, Viola M, et al. IgE-mediated hypersensitivity to

cephalosporins. Curr Pharm Des. 2006;12(26):3335-45

[12] Brockow K, Garvey LH,Aberer W, et al. Skin test concentrations for systemically

administered drugs- an ENDA/EAACI Drug Allergy Interest Group position paper. Allergy. 2013,

68 (6) :702-12

[13] Mirakian R, Leech SC, Krishna MT, et al. Management of allergy to penicillins and other
beta- lactams. Clin Exp Allergy. 2015, 45(2):300-27

[14] Madaan A, Li JT. Cephalosporin allergy. Immunol Allergy Clin North Am. 2004.

24(3):463-76

[15] Testi S, Severino M, lorno ML, et al. Nonirritating concentration for skin testing with

cephalosporins. J Investig Allergol Clin Immunol. 2010, 20(2):171-2

[16] Torres MJ, Blanca M, Fernandez J, et al. Diagnosis of immediate allergic reactions to

beta-lactam antibiotics. Allergy. 2003, 58(10):961-72

[17] Blanca M, Romano A, Torres MJ, et al. Update on the evaluation of hypersensitivity reactions

to betalactams. Allergy. 2009, 64(2):183-93

(18] Bo/NEE. K BOIiR DXk 36 Sk A0 0 3 40 9L AR . P 4B A 22 35, 2014, 53(6):

433-34

[19] H B E KA 7 5 AL 5 G A WH R % AREE K 2010

I3

&yt http://guide.medlive.cn/

medlive.cn

)


http://guide.medlive.cn/
http://guide.medlive.cn/

	通知
	正文
	一、基本原则
	二、皮试指征
	三、皮试方法
	四、严重过敏反应的抢救
	参考文献



