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Cephalosporin AllergyOLabel is

Misleading
=
Overview:
Penicillins & ns
cause a similar ¢
eactions at a- e .
reactive all er h €
rar e, arse ai cst i cornd
cephal osporins | €
shoul d therefo ab
cCephal-abbérgnec

Crorsesacti ve all ergy mé

cephal osporins (and peni cit|y I
chains. Generally, a histalfy
rul e out the use of cephagll o
specific cephalosporin alllgrg
ot her cephal osporins. Funft h
required when the iIindex re¢gact
cutaneous adverse reacti on,
guestion share common side|lflch
Cross-reactive side chains
Studies have reveal ed-l abtagmt
antibiotics are I[Important n
For exampl e, i f someone r gllacH
amoxicillin rédatkéamtianet Qi r |
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Sever al cephal osporins are not
testing due to poor solubility, a
prepared solutions has not been est

Ski @ s t sensitivity to cephal osppri

complicates i nterpretation. | f t he s ki
negative skin test to a rela@aactd de dagl |
However, this would need to be conflirnm
Challenge Test:
Challenge testing should only be ddgne
del i berate administration of a cephalc
be carried out wunder expert superviflsi o
all ergic reactions.

| t i s the gold standard test f ofr ¢
cephal osporin. Testing with a drug P L
(homol ogous challenge) is warrantedl wh
i f there i1s significant wuncertaint at
the distant#ri phstcaseéna [(mwld react. ns,
reaction intolerance rather t han | e
testing can be considered to facil at

Recommendations:

In general:

1A history of penicillin allergy shjpoul
1A history of allergy to a specifi C ¢
ot her cephal osporins.

Exceptions include when:

The index reaction was anaphyl axis jor
the antibiotics i n cghuaeisntsi,.on share cjjlomn

References:

1 Yuson CL, Katelaris CH, Smith WB. ‘Cephalosporin allergy’ label is misleading. Aust
Prescr. 2018;41:37—41.

1 Dickson SD, Salazar KC. Diagnosis and management of immediate hypersensitivity reac-
tions to cephalosporins. Clin Rev Allergy Immunol. 2013;45:131-42.

By: Mai Mousa, PharmD.
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Antigenic deter min 0 | o
hypersensitivity havemL\Ng /\/ b
defined. The cephal o H \H d |

beta-lactam dihydrothiazine

usually | ost afterl atc g g t he
ring, so is I|less |ike K e— C/Haller
thought that the R1 o \c/\nz eflt er
speci ficity of I mmu H afct i
cephalospori ns. I:_qu')a"‘]Fig..-l..General structulre orfow
all ergy across the wlioTeEe Ccepnarosper.i

sel dom i f ever seen.

The R1 side chain as an antigeni |
-reactivity that can -bactsemna rbteit wieefini cc
wi t hin t he cephal osporinpehamil Vin (OIS
ampicillin and amoxicillin have- sl mi
cephal ocomphalnesxin and cefacl or; andl p:
amino side chai nr éhaacvtei vae railslke ragfy dred svs
cephal exin but cami ho) erpaetne cot hensj( art
without this side chain.

Predicting cross-reactivity:

Cephal osporins currently availabl e gwi I
found within the same generation ofr é
crassactivity among the cephal osporijjns

be due to the entire cephal osporin o |
ci al cas&nioswvnt pdewelmenon of -lae&feaaledrct s
occurring most commonl y i-rne acchtiilvdeh owdidt, h
cephal osporins or penicillins.
Investigations:

Skin prick, i ntrader mal (early or el
than i mmunoassays. However, their njega

due to a |l ack of sufficiently powe d
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An Investigational Nasal Glucagon for
the Treatment of Severe Hypoglycemia

Findings from dnfandomi zgd,stuadwn conpa
formulas (nasal and intramuscularl y)f ir
presented 'Dn2 @Ot EwdpdenrAssétiation for the Study of Diabetes:
(EASD) 2018 Annual Meeting.

I n the study, bot h t I n
i njected glucagon were vV e
i ns-uhdnoced hypogl ycemi aj
| ssues. The study expl e
nasal formulation coul dj} uc
admi ni ster i n stressfulk ; t u
with the iIinjected version, which refgui
contents into a vial, mi Xxi ng, and dff aw
I njection.

The nasal glucagon comes as a relgdy
using a pourstea bd evisciengl let can be stolfed
presses a plunger and the glucagon:is
absorbed with no inhalation requiredj T

unconscious person may be much Iowet:.
|
Previous studies have showadltalhnmeqﬂ 0 d

at piopul ati ons, to take | ess ti me t: a
hypoglycewdnl d nMamntwwif mghLily rea s submitﬂled
applications for the product I n bot t
treat ment of severe hypoglycemia i nollchi
References:

1 European Association for the Study of Diabetes (EASD) 2018 Annual Meeting; October 4,
2018; Berlin, Germany. Abstract 150.

1 Nasal Glucagon: Less Fear in Treating Hypoglycemia in Diabetes? https:/
www.medscape.com/viewarticle/903744#vp 2. Accesed on October 23, 2018.

By: Bassant Maher, B.Sc


https://www.medscape.com/viewcollection/34642
https://www.medscape.com/viewcollection/34642
https://www.medscape.com/viewarticle/856575
https://www.medscape.com/viewarticle/851014
https://www.medscape.com/viewarticle/851014
https://www.medscape.com/viewarticle/882291
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New Drugs for Prevention of
Migraine

Overview:

Last September, the FDA approved
with the generic-vhameandr geghbaném
preventive treatment of mi grai ne

admi ni stered via subc
9 The recommended do-s &
are 225 mg monthly o

| Fremanezumab - FDA. htips://www.accessdata.fda.gov/drugsatfda_docs/label/2018/
761089s000Ibl.pdf. Accessed on October 28, 2018.

1 Galcanezumab-gnlm - FDA: https://www.accessdata.fda.gov/drugsatfda_docs/label/
2018/761063s000Ibl.pdf. Accessed on October 28, 2018.
By: Amr Noweir, B.Sc

gemel at ed peptide (CGRP) | i gand
However, the relationship between
mechani sm(s) by which both drugs e
Administration:

1 Fr e manevzfuma band g all an '

(quarterly) admi ni st WA
subcutaneous injectio

1 Whereas the recommend@adl| doaese @4
| oading dose then monthly doses o
Adverse Effects:

Reported adverse reactions are mai
virm while fgnlgpahcenbdypmabensi ti v]i
Pregnancy & Lactation:

No adequate data are availabl e ¢ onf
and | actation.

References:
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Chronic symptoms:
1 Constipation

1 Abdominal cramps

1 Polydipsia

1 Polyuria

1 Backache

Findings may al so include calcinosi
as (due to a shortened refractory

Treatment of Toxicity:

1Pl ace patients with
| oaval ci um di et
sConsi der or al cal ci
i ncrease fecal excr
71 n cases of severe
may require hydr at
(hydrocortisone 100
(8 1 U/-Egh) g6and/ or
mcg/ kg gqDay h V4 odvaeyt:s
1 Peritoneal or hemod
i f | arge amounts of

References:

1 What is vitamin D toxicity, and should I worry about it since I take supplements? https://
www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/expert-answers/vitamin-d-
toxicity/faq-20058108. Accessed on September 26, 2018.

What are the signs and symptoms of chronic vitamin D toxicity? https://www.medscape.com/
answers/819426-102386/what-are-the-signs-and-symptoms-of-chronic-vitamin-d-toxicity. Ac-
cessed on October 1,2018.

1 New Recommended Daily Amounts of Calcium and Vitamin D. https://medlineplus.gov/
magazine/issues/winterl1/articles/winter11pgl2.html. Accessed on October 1,2018.

By: Marwa EL-Sayed, PGCPD




Vitamin D Toxicity...What Should You

:
|
|
Know About?! :
|
|
|
|
Overview: l
|
|
sVitamin D toxicity, al so « y:pler\
but potentially serious ci if h a
excessive amounts of wvitan yipour

A

s Toxicity i s usualsleys coa u sve d abnmi nm’t@.{\

sfu p |
by diet or sun exposure). Thatr’TOXlC‘*,Pcau
of vitamin D produced by sun exposildre
contain |l arge amounts of vitamin D .

|

|
1 The Recommended Di etary AIIowance:(R[
vi tamin D/ day. Taking 60,000 inteffna

allu s e
used to treat medical problems sucll a
only under the care of a doctor f:cur
moni tored while someone is taking hijl gh
Signs & Symptoms:
The effects of acute vitamin D toxigit

include the foll owing:

Muscle weakness
Apathy
Headache
Anorexia
Irritability
Nausea

hypercalcaemia

Vomiting
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> Upcoming Conferences in Egypt <
—_—— ——

1 528" International Conference on Science, Health and Medicine ( | C S HNI) ,
l114Rth FeBbrn@army, Cdieraad |l ,i nEegy mtr. abs-t fjjac
010 3.
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1 567™ International Conference on Medical, Biological and Pharmaceutical Sci-
ences( | CMBPS-12t h M®&rndh . ,at COdend| i Egypt i
proposald®3. 2019

1 433" International Conference on Pharma and Food ( | CPAFX1 2t h1 tAlp r i
2089 Cai rlbeadelgiympet .f or abs@®8ct s/ pr opjos

7 631° International Conference on Recent Advances in Medical Science
(I CRAMSI 3t h22Mmalyo,, CaibDrem,d | Eqyptf.or akffstr
20109 4 .
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