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CONDITION

Drug allergies

A drug allergy is an immune reaction to a medicine that can cause symptoms ranging from
a rash to anaphylaxis.

WHATITIS
Immune reaction to a medicine

BODY SYSTEM
Immune system, sometimes affecting skin, breathing, circulation, or organs

MAIN SYMPTOMS
Hives, rash, swelling, breathing difficulty

WHAT CAUSES IT
Immune response to a drug or its breakdown products

HOW IT IS DIAGNOSED
Clinical history, skin testing, supervised drug challenge

MAIN TREATMENT
Avoidance, reaction treatment, and specialist evaluation

CAN IT BE CURED?
Sometimes - sensitivity can fade over time

ISIT AN EMERGENCY?
Sometimes - breathing trouble, faintness, or severe blistering rash

LONG-TERM OUTLOOK
Most avoid reactions with accurate records and specialist evaluation

Overview

A drug allergy happens when your immune system reacts to a medicine as though it were
harmful. Medicines taken by mouth, injection, infusion, inhaler, or on the skin can cause allergic
reactions.

A drug allergy differs from a side effect. For example, nausea from an antibiotic or sleepiness
from an antihistamine like cetirizine or loratadine is usually a side effect, not an allergy. Drug
intolerance can also cause unpleasant symptoms without involving the immune system.

Some reactions develop within minutes or hours. Others appear after days or weeks and may
affect the skin or internal organs.

Accurate diagnosis matters. Unnecessarily avoiding a medicine can limit treatment choices,
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particularly for antibiotics like amoxicillin or doxycycline , while a confirmed allergy must be
recorded clearly so the medicine can be avoided when appropriate.

Symptoms
Symptoms depend on the type of immune reaction and how quickly it develops.
Immediate allergic reactions may cause:

A severe, rapid reaction is called anaphylaxis . It can affect breathing or circulation and requires
emergency treatment. Skin symptoms may be absent, so a lack of hives does not rule it out.

Delayed reactions often cause a widespread red or itchy rash, sometimes beginning after the
medicine has been stopped.

Warning signs of a serious delayed reaction include painful skin, blisters, peeling, mouth or eye
sores, facial swelling, fever, or swollen glands. These can occur with Stevens-Johnson
syndrome, toxic epidermal necrolysis, or drug reaction with eosinophilia and systemic
symptoms, known as DRESS.

Not every rash during treatment is an allergy. Infections, the iliness being treated, and other
medicines can cause similar symptoms, so the timing and pattern need assessment.

- Raised, itchy welts called hives

- Swelling of the lips, face, tongue, or throat
- Wheezing, coughing, or difficulty breathing
- Vomiting, abdominal pain, or diarrhoea

- Dizziness, confusion, faintness, or collapse

Causes and risk factors

Drug allergies begin when the immune system becomes sensitised to a medicine or a
substance made as the body breaks it down. Later exposure may trigger symptoms. A reaction
can occur on the first known exposure because of previous contact with a related substance.

Commonly reported triggers include penicillins and other antibiotics, anti-inflammatory pain
medicines, chemotherapy, antiseizure medicines, anaesthetics, and biologic medicines. AlImost
any medicine can cause an allergic reaction.

Some medicines cause allergy-like symptoms without the same immune process. Certain pain
medicines or infused drugs, for example, can directly activate cells that release histamine.
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These reactions still need assessment, but future management may differ.

Risk may be affected by repeated exposure, how a medicine is given, certain infections, and
inherited genetic traits. Having hay fever, asthma, or food allergy does not automatically mean
you will develop a drug allergy.

Diagnosis

Diagnosis begins with a detailed history. A healthcare professional may ask which medicine
you took, the dose and form, when symptoms started, how long they lasted, and what
treatment you needed. Photos, hospital records, medication packaging, and a list of other
medicines can help.

There is no single test for every drug allergy.

Skin-prick and injection-under-the-skin tests can assess some immediate allergies. Testing is
best established for penicillin, but results must be interpreted alongside your history. Skin
tests for many other medicines are less reliable or not standardised.

Blood tests for drug-specific antibodies are available for few medicines, and a negative result
does not always exclude allergy. A tryptase blood test taken during suspected anaphylaxis
may support the diagnosis of a severe reaction but cannot identify the responsible medicine by
itself.

A drug challenge involves giving controlled doses under medical supervision. It is often the
most direct way to show whether someone can tolerate a medicine. It is not suitable when the
history suggests a severe delayed skin or organ reaction.

Specialists may use patch tests or delayed-reading skin tests in selected cases. If a definite
answer is not possible, the plan is based on the likely drug and seriousness of the original
reaction.

Treatment and management

If you develop possible allergy symptoms while taking a medicine, seek medical advice about
what to do next. Do not restart a suspected medicine yourself. If it treats an important ongoing
condition, get prompt advice rather than leaving the condition untreated.

A mild reaction may be managed by stopping the suspected medicine and using an
antihistamine for itching or hives. This should be guided by a healthcare professional because
the rash may have another cause.
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Anaphylaxis is treated with adrenaline, also called epinephrine, usually injected into the outer
thigh. Antihistamines do not treat dangerous breathing problems or low blood pressure and
must not delay adrenaline. People at continuing risk may be prescribed adrenaline
auto-injectors and taught how and when to use them.

Serious delayed reactions may require hospital care, including stopping the medicine, skin and
fluid care, and monitoring or treatment for organ inflammation.

After recovery, record the medicine name, what happened, when it happened, and how severe
it was rather than noting only "allergy."

If an essential medicine has no suitable alternative, a specialist may consider desensitisation.
Increasing amounts are given in a closely monitored setting to create temporary tolerance.
This does not remove the allergy permanently, and tolerance may be lost when treatment
ends.

Complications

The main immediate complication is anaphylaxis, which can interfere with breathing and
circulation.

Severe delayed reactions can damage large areas of skin or inflame the liver, kidneys, lungs,
heart, or blood cells. Symptoms may continue or develop after the medicine is stopped.

An unverified allergy label can restrict treatment or lead to unnecessarily broad-spectrum
antibiotics. Specialist assessment can sometimes remove an incorrect label safely.

Prevention

There is no reliable way to prevent a first drug allergy. Avoiding medicines without a medical
reason does not guarantee an allergy will not develop later.

After areaction, keep a clear record of the medicine, symptoms, timing, and severity. Share it
with healthcare professionals and pharmacists.

Related medicines do not always cross-react, so do not assume every drug in the same family
is unsafe. A specialist can assess this when it affects important treatment choices.

Do not test a suspected medicine at home. Any drug challenge should occur under supervision
where a reaction can be recognised and treated.
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Living with it and what to expect

Most people can avoid reactions by avoiding the responsible medicine and using safe
alternatives. Carry an up-to-date medication list when seeing a new clinician or dentist or
receiving emergency care.

Some allergies become less likely over time, particularly certain immediate penicillin allergies.
Others persist, and severe delayed reactions are generally lasting reasons to avoid the
responsible medicine. Time alone does not prove a medicine is safe.

Ask for a review if the original reaction was unclear, happened many years ago, or limits
treatment. Sometimes the history shows that symptoms were a predictable side effect rather
than an allergy.

If allergy is ruled out, ask for the label to be removed from all relevant health and pharmacy
records. If confirmed, keep the description specific. Medical identification jewellery may help
after anaphylaxis or a severe delayed reaction.

When to get medical help

Call emergency services if a possible drug reaction causes:

Use an adrenaline auto-injector immediately if prescribed and the symptoms match your
emergency plan. Call emergency services afterward, even if you begin to feel better.

Seek urgent medical assessment for a widespread rash with fever, facial swelling, swollen
glands, mouth sores, skin pain, or signs of organ problems such as yellow skin, dark urine,
reduced urination, chest pain, or unusual breathlessness.

Contact a healthcare professional promptly about a new rash, hives, or swelling after starting a
medicine, even if you otherwise feel well. Routine follow-up is appropriate for an old or
uncertain allergy label when you have no current symptoms, especially if it limits useful
treatment.

- Difficulty breathing, wheezing, or throat tightness

- Swelling of the tongue or throat

- Faintness, confusion, collapse, or pale and clammy skin

- Arapidly worsening reaction affecting breathing or circulation

- Painful blistering or peeling skin, especially with mouth or eye sores
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Common questions

Is a drug side effect the same as a drug allergy?

No. Side effects result from a medicine's known actions, such as nausea, constipation, or
drowsiness. An allergy involves the immune system. A side effect may not prevent future use,
while an allergy may require avoidance or specialist assessment.

Can | suddenly become allergic to a medicine | have taken before?

Yes. The immune system may become sensitised during an earlier course without causing
symptoms, then react during later treatment. However, new symptoms are not automatically
an allergy.

Does a penicillin allergy last forever?

Not always. Sensitivity can decrease over time, and many recorded penicillin allergies are not
confirmed when assessed. Do not try penicillin yourself. Assessment may involve a structured
history, skin testing, or a supervised oral challenge.

Can | take arelated medicine from the same drug family?

Sometimes. Cross-reaction risk depends on the medicines' structures and the previous
reaction. A severe delayed reaction may require broader avoidance than a mild or uncertain
reaction. Individual assessment is needed.

Can allergy testing tell me which medicines are safe?

Testing can answer specific questions, but there is no general test for every medicine.
Penicillin testing is better established than testing for most other drugs. A supervised
challenge may be needed to confirm tolerance when safe.

Will antihistamines stop anaphylaxis?

No. Antihistamines may reduce itching or hives but do not treat dangerous breathing or
circulation problems. Adrenaline is the first-line emergency treatment.
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