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Introduction

Self reported peniclillin allergy Is common among patients attending ED, but is a poor predictor of true penicillin allergy:.

A label of penicillin allergy Is associated with spread of antibiotic resistance, increased treatment costs and poorer clinical outcomes.

This study hypothesized that using a combination of skin testing and oral challenge that the majority of patients with self-labelled
penicillin allergy could be safely ‘de-labelled’.

Methods Results
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DPT: drug provocation testing

ID: Intradermal tests; SPT: skin prick test : o
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