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SENSITIVITY OF TFE SKIN TO PENICILLIN AND STREPTOMYCIN 

Zh. I. Shved 

Department of Hospital Therapy (Prof. P. K. 
I Leningrad Medical Institute imeni I. 

Bulatov, Dir.) 

P. Pavlov 

In recent years antibiotics have found ever-increesingly wide use in med¬ 

ical practice. At the same time the number of toxic and allergic reactions is 

increasing. 

.asides causing severe allergic reactions, antibiotics can also sustain 

and aggravate the course of such diseases as chronic pneumonia and bronchial 

asthma. 

Taking into account the urgency of the problem of allergic reactions to 

the administration of antibiotics, as well as the inadequate development of a 

method t> detect them, we decided to study the sensitivity of the skin to 

streptomycin and penicillin, using intradermal tests in apparently healt y 

individuals and patients with bronchial asthma and chronic pneumonia. 

injected intradermally into the forearm were 10,000 or 5,000 units of 

penicillin and streptomycin in 0.1 «1 of a physiological solution. At the 

same time, 0.1 ml of a physiological solution was injected into the other 

forearm as a control. The same series of penicillin and streptomycin was used 

in all tests. 

The reaction was evaluated after 20-30 minutes. Its severity was judged 

by the dimensions of hyperemia. With hyperemia less than 5 mm the reaction ^ 

was considered negative, from 5 to 15 mm - weak positive (+), from 15 to 

positive (++) and 25 mm or more - strong positive (+++). 
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A total of 70 persons between the ages of 20 and 50 years were examined. 

Of these 40 were healthy, 20 were patients with bronchial asthma against a 

background of chronic pneumonia and 10 suffered from chronic pneumonia. In 

order to avoid severe anaphylactic reactions, the tests were made on persons 

with no indications of high sensitivity to antibiotics in their anamnesis. 

When the healthy individuals were examined 20 minutes after the injection 

of 10,000 units of penicillin and streptomycin,in 12 out of the 20 subjects 

a positive reaction was observed to the injection of the antibiotics. The 

maximum hyperemia measured 30 mm (+++) and was observed in only 1 person. 

Eleven in this group had never been treated with penicillin or streptomycin, 

but had only had contact with them. 

When the dose of the injected material was reduced to half (5000 units), 

a positive reaction of the skin to penicillin and streptomycin was observed in 

8 of 20 subjects. Maximum hyperemia — 25 mm (++) ~ was noted in 1 person with 

the injection of penicillin and the same size hyperemia (++) was observed in 

3 persons with the injection of streptomycin. 

In the examination of bronchial asthma and chronic pneumonia patients,a 

positive skin reaction after the injection of 5000 units of the antibiotic 

was found in 14 of 20 subjects in response to the injection of penicillin and 

in 12 after the injection of streptomycin. Maximum size of hyperemia with 

the injection of penicillin and streptomycin was 25 mm (++). 

When chronic pneumonia and bronchial asthma patients were given intra- 

dermal injections of 10,000 units of antibiotics, the reaction was positive in 

all 10 subjects; maximum hyperemia reached 40 mm (+++). In 1 patient, besides 

a pronounced local reaction (hyperemia at the site of the injection of 10,000 

units of streptomycin measured 40 mm; pronounced edema), 2 minutes after the 

injection a general allergic reaction developed - severe edema of the face and 

hands, urticarial rash and intensified asthmati.c condition. High sensitivity 

to penicillin had been noted in this patient since 1964, evident as skin itch- 
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ing. After the patient was given calcium chloride and dimedrol and the in¬ 

halation of novodrin the attack was accomodated. Edema of the face and hands 

lasted 2 days. 

Higher sensitivity of the skin to antibiotics was found in patients with 

bronchial asthira and chronic pneumcnia than in the group of healthy people# a 

larger number of positive and intense reactions was observed in the group of 

bronchial asthma patients. 

In connection with this,the question arises of the necessity of carefully 

collecting anamnestic information on the toleration of medicines and the 

presence of allergic reactions in each bronchial asthma patient, with these 

facts being recorded in the case history. If case treatment with antibiotics 

is necessary in patients with this disease, the mandatory use of intradermal 

tests of antibiotics must be recommended before start of treatment. It is 

sufficient to inject 5000 units of the antibiotics (and not 10,000 or 20,000 

units), as indicated in the directions. 

It is very probable that antibiotics unfavorably affect the course of 

bronchial asthma in some patients. In order to reduce the allergizing effect 

of antibiotics it is advisable to prescribe them against a background of de¬ 

sensitizing drugs (aspirin, calcium chloride, dimedrol). 
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