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DISCLAIMER

Immune Deficiency Foundation (IDF) education events offer a wide array of 

educational presentations, including presentations developed by healthcare and 

life management professionals invited to serve as presenters. The views and 

opinions expressed by guest speakers do not necessarily reflect the views and 

opinions of IDF. 

The information presented during this event is not medical advice, nor is it 

intended to be a substitute for medical advice, diagnosis or treatment. Always 

seek the advice of a physician or other qualified health provider with questions 

concerning a medical condition. Never disregard professional medical advice, or 

delay seeking it based on information presented during the event. 



MISSION
Improving the diagnosis, treatment, and quality of life of 

people affected by primary immunodeficiency through 

fostering a community empowered by advocacy, education, 

and research.



Questions?

https://community.primaryimmune.org/s/newask

800-296-4433

https://community.primaryimmune.org/s/newask


Get Connected Groups
https://primaryimmune.org/support-services

Virtual groups exclusively for individuals & families living with PI

https://primaryimmune.org/support-services


THANK YOU TO OUR SPONSORS
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Outline 

ÅWhat is a true allergic reaction? 

ÅHow common is drug allergy in primary immunodeficiencies?

ÅHow important it is to confirm (or rule out) drug allergy?

ÅHow do we diagnose a drug allergy?

ÅCan we still take the medication we are allergic to?



Mrs. Smith and Mr. Jones 

ÅMrs. Smith is a 65-year-old woman with 

common variable immunodeficiency 

ÅάtŜƴƛŎƛƭƭƛƴ ŀƭƭŜǊƎȅέ Ƙŀǎ ōŜŜƴ ƻƴ ƘŜǊ 

medical records for many years

ÅShe had a rash when as an infant and her 

parents were told that she should never 

receive penicillin again

ÅMr. Jones is a 65-year-old man with 

hypogammaglobulinemia

ÅHe had hives within hours of taking 

Amoxicillin for a sinus infection several 

years ago 

ÅAmoxicillin allergy as well as beta lactam 

allergy was entered on his health records
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IgE-mediated allergic reaction

IgE

Å Occurs within minutes to hours 
(usually < 1 hr)
Å Anaphylaxis is the most severe form
Å Fatality may be up to 10%


