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ABSTRACT 

Background: There are very limited data concerning the epidemiology of drug 

hypersensitivity in Egypt. Aim: We sought to investigate the magnitude of serious 

drug hypersensitivity reactions among hospitalized infants and children in a 

tertiary hospital over a period of one year. Patients and methods: This is a cross- 

sectional study that was conducted over a period of one year from the middle of 

October 2020 to the middle of October 2021. The study was carried out in 

Children‟s Hospital, Ain Shams University. We screened for patients with serious 

drug hypersensitivity reactions among a total of 10440 hospital admissions over a 

period of 12 months. Positive cases were further assessed with complete clinical 

and laboratory assessment. Results: Out of total admissions of 10440 patients 

over the study period, 35 (0.335%) patients had clinical manifestations of serious 

drug hypersensitivity reactions. Concerning those 35 patients, they were 21 (60%) 

males and 14 (40%) females with age ranging between 3 to 193 months with 

median (IQR) = 50 (24-96) months. In our study different medications were 

accused of causing serious drug hypersensitivity reactions. Antibiotics in general 

showed the highest frequency (54.3%) especially vancomycin (20%) followed by 

blood products (20%). Other drugs included antipyretics-analgesics, antiepileptic, 

cytotoxic and biological agents were suspected also to be the trigger of a serious 

drug hypersensitivity reactions but with lower frequencies (11.4%, 5.7%, 5.7% 

and 2.9% respectively). Four patients (11.4%) were known to be allergic; with 

1(2.9%) having allergic rhinitis, 1 (2.9%) having urticaria, and 2 (5.7%) having 

cow milk protein allergy. Ten patients (28.6%) had family history of allergic 

disorders. Eleven patients (31.4%) had manifestations of anaphylaxis, 18 (51.4%) 

severe urticaria/angioedema, while the remaining 6 (17.1%) had manifestations of 

Stevens-Johnson syndrome. Concerning results of laboratory investigations, 

anemia was found in 29 (82.9%) patients, leukocytosis in 9 (25.7%) patients, 

leukopenia in 8 (22.9%) patients and thrombocytosis in 4 (11.4%) patients, while 

none of them had eosinophilia. CRP and ESR were elevated in 24 (68.6%) and 15 

(42.9%) patients respectively. All of the 35 patients could overcome the drug 

hypersensitivity reaction with proper management. Conclusions: Although drugs 

hypersensitivity was rarely reported in our study, but they are potentially life 

threatening in many cases and should be clearly well reported. Proper education 

of the nursing staff and doctors in different specialties about different presentation 

and management of drugs hypersensitivity are essentially important. This would 

greatly help to prevent morbidity and mortality. 

Key words: Drug-Induced Hypersensitivity, Hospitalized Infants, Children 
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 1 

INTRODUCTION 

An adverse drug reaction (ADR) is defined as any harmful or 

unintended reaction to a drug that occurs at doses used for 

prevention, diagnosis, or treatment. Adverse drug reactions 

(ADRs) are broadly divided into predictable (related to 

pharmacologic actions of the drug in otherwise normal 

individuals) and unpredictable reactions (related to individual‟s 

immunological response and, on occasion, to genetic differences 

in susceptible patients) (Khan and Solensky, 2010). Drug 

allergy encompasses a spectrum of immunologically mediated 

hypersensitivity reactions with varying mechanisms and clinical 

presentations. This type of adverse drug reaction not only affects 

patient quality of life, but may also lead to delayed treatment, 

unnecessary investigations, and even mortality (Johansson et 

al., 2004). 

Drug hypersensitivity reactions (DHR) may be IgE or non-IgE 

mediated. In IgE-mediated reactions, (e.g., urticaria, 

angioedema, anaphylaxis), drug allergens bind to IgE 

antibodies, which are attached to mast cells and basophils, 

resulting in IgE cross-linking, cell activation and release of 


