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ABCTPAKT

CuTe anepruckm peakiuu ce MPeAU3BHKaHU OJf
MMYHHOT CHCTEM KOH OJIpENICH aJIepreH (aHTHTeH), Ha
KOj OPTaHU3MOT OMJI IIPETXOTHO EKCIIOHUPAH U TIPOTHB
Koj mMma ctBopeHo IgE anTutena.

JlokaJTHUTE aHECTETHIIN CE EJIHU O] Haj9eCTUTE JICKOBH
IMTO C€ KOPHUCTAaT BO CTOMAaTOJOTHjaTa W OKOIy 6
MUJIMOHHU JIyT'e THEBHO HU3 IIEJIHOT CBET CE MOJIOKEHH
Ha HUBHUOT €(EeKT BO MPOICAYPUTE H3BPIICHU O]
CIMYeH Opoj CTOMATOJO3M, KOW TMaK OOWMYHO HE Ce
CBeCHHM 3a (haKTOT JieKa ce aJepruvHd Ha OBaa rpyrna
Ha JICKOBU. AJIEPrHCKHTE pEakluh Ha JIOKAJTHH
aHeCTETUIIN Ce PETKH M TOKpaj decTaTra yroTpeda Ha
ucture. Ce cmera nexa okoiny 1% or cute peaxium Ha
JIOKAJTHUTE aHECTETUIIM UMAaT AJIePTUCKH MEXaHH3aM.
bunejkn aHaMHECTHYKH MHOTY 4YeCTO IOoOMBame
MOJIATOIM 32 HECaKaHW peakiH (OKapakTepH3UpaHH
KaKo ajJepru) Ha Pa3IudH{ ajiepreHd, Mer'y HHUB U
JIOKAJTHUTE aHECTETHIIN, HAIIIATA [1EJ1 € CO aJICPTOJIONIKH
in vVivo TecTHpama HCTHTE Ja OWjaT TOTBPACHH WU
OoT(pIcHH.

Marepujanu u MeToam: 3a peajan3aldja Ha HalIaTa
IIeJT BKIIYICHH ce 84 ManueHTa Kaj KoM ce HallpaBeHU:
IIBa TUTIA Ha In Vivo aJIeproJIONIKu TECTOBH prick u
i.d ( mHTpa 1Me pmaineH ) TecT. OBue In vivo TecToBH
ro Mepar UMYHHOT OJITOBOP Ha CYyICTaHIIA HapedyeHa
aJiepreH KOj € OATOBOPEH 3a ajieprucka peakmnmja. On
AHECTETHIIM KoM Oea KOPHCTEHH 3a OBa HCIUTYBAHbE
Oca kopucTeHU nBa BuAa Ha aHecterund: Lidocain (
Xylocain ) 2 i 3%, u Mepivacain ( Scandicain ) 2 i
3% .

Pesynratu: Criopen nobuenute pesyararu on KAT
(Koxxao Aunepromomku TecToBH) O TeCTHpaHUTE
WCIITaHUIIM Ha Mepivacain Bo JiBa Cirydau JOOUCHH Ce
(+) pesynaratu ipu i.d. test. Jlofexa kaj ICTTUTAaHUIIATE
konm Oea Tectupanm co Lidocain kaj Tpu ciydam
TeCTHPAmETO Oerre o (+) PEKTUBHOCT.

3akamyuok: IMako ce cMeraar 3a MHOTY PETKH,
AJIEPTUCKM PEaKM Ha JIOKAIHU aHECTETHIU Cerak
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IN VIVO (CAT) FOR
DIAGNOSTIC EVALUATION OF
ALLERGIC REACTIONS TO
LOCAL ANESTHETICS
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ABSTRACT

All allergic reactions are caused by the immune system
to a particular allergen (antigen), to which the body was
previously exposed and has created IgE antibodies.
Local anesthetics are one of the most commonly used
drugs in dentistry and around 6 million people world-
wide are exposed daily to their effect in procedures per-
formed by a similar number of dentists who are usually
unaware that they are allergic to this group of drugs.
Allergic reactions to local anesthetics are rare despite
the common usage of these medications. The assess-
ment has shown that about 1% of all reactions to local
anesthetics have allergic mechanism. Since we often
get information for side reactions to different allergens
(local anesthetics as well) our aim is to confirm or re-
ject them with making allergologic in vivo tests.
Materials and Methods: For the realization of our
goal we have included 84 patients in which two types
of in vivo allergological tests were made ( prick and
1.d. intra dermal test). These in vivo tests measure the
immune response to a substance called allergen re-
sponsible for the allergic reaction. Two types of anes-
thetics were used : Lidocain (Xylocain) 2 and 3 % and
Mepivacain (Scandicain) 2 and 3%.

Results: According to the derived results from CAT
(dermal allergological tests), from the tested partici-
pants to Mepivacain, positive (+) results were received
in two cases. In three cases of the participants that were
tested to Lidocain, positive (+) reactivity was received.
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IN VIVO (KAT) 3A ANJATHOCTUYKA MPOLLEHKA HA AJTIEPTUCKN
PEAKUMW HA NOKAJTHN AHECTETULN

nocrojar. Bo ciyuante Kajge ~— aHaMHECTHYKHTE
TIOJIATOIH O/IaT BO IPHUJIOT Ha CYCIIEKTHA BEPOjaTHOCT 3a
ayiepruja, MalyueHTH cO aTOMHCKA MPEAUCTIOHUPAHOCT
3a ajepruy, ce HaMeTHyBa IoTpedara o in Vivo
AJICPrOJIOIIKO TECTUPAHE.

Knyunu 360posu: anepruja KAT (KoxHu
Anepromnomku TecToBu), , TOKaTHU aHECTETHIIH,
UH BUBO TECTUPAKHA, UMYHOJOWKH cucteM, UrE
aHTHTENA, aJepreHu.

BOBE[

VIMyHOJIOIIKMOT CHCTEM W HAYMHOT Ha Heropara
peaximja € CIOXKEH W Pa3sHOBHJICH TaKa MITO MOXKE
Jla ce CIIOpeld CO HEPBHUOT CUCTEM. AKTUBHPAHETO
Ha MMYHOJIOIIKAaTa peaklyja € Moclieanla Ha JOmUp
CO OpraHM3MOT CO HEKOja Tyra Marepuja (aHTHUTEH).
KoneunnoT ucxoa Mmoxe 1a Ouzie ioeH. Bo efieH cityuaj
MOXe Jla OuJie 3allTUTeH, OWJCJKU TH OTCTpaHyBa
NaTOTHOMOHWYHHTE MHKPOOPTaHU3MH ¥ HUBHHTE
TOKCUHHM OJf OpPraHU3MOT, a J€jCTByBa W IPOTHB
Tymopute. Bo apyr ciydaj Moxe 1a mpenu3BUKa H
OIITETYBamkhe Ha OPraHW3MOT W TOraml 300pyBamMe 3a
NPEOCETINBOCT MU aJlepTUCKa PeaKInja.

Crnopen mmyHojomkara knacupukanuja Ha Geel
i Coombs on 1963 roauHa CceH3UOMIUTETOT/
AJIIEPTUCKHUTE PEaKIUy Ce JIeNIaT Ha paH CeH3MOMINTET
BO koj cnaraar oj I, Il u Il Tun peakuuu u goteH
( kacen ) censubmmurer - IV Tunm ( 1-7). Axo ce
MaHu(ecTHpa BUCTUHCKA ajepruja Taa € 0OM4HO Off
tun [V — KOHTaKkTHA ajiepruja i ox Tui 1.
Aneprucka peakiifja HacTaHyBa 3apaJiv MPOAyKIIMja Ha
cneunduunu IgE anTu Tena npoTuB enHa WM MoBeke
cyocrannuu. CyOCTaHIIMUTE KOU TIPEAM3BUKYBaaT
nponykiyja Ha [gE anTHTENa Ce HapeKyBaar ajepreHu,
a HajuecTo ce Oes3omacHu. Hajuectu aneprenu ce
CJIC/IHUBE:

JlomamHa npammHa

Bilakna u nepnysu

JleGapku

Tpesa u noneH

Mos

WHCcekTH o1 THIIOT Ha MYENH,CTPILICHU,0CH 1
MpaBKH

[NennmmH u cyndparHu Iporu

Jajua,Miexo u Mopcka xpaHa

JlokainHu aHecreTnn

Ko3smernuku npenapatu
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IN VIVO (CAT) FOR DIAGNOSTIC EVALUATION OF ALLERGIC
REACTIONS TO LOCAL ANESTHETIC

Conclusion: Although these allergic reactions are
considered to be very rare they exist. Where anam-
nesis data favors the probability of suspected allergy,
patients with atopic predisposition for allergies, there
is a need for in vivo allergological testing.

Key words: allergy, CAT (cutaneous allergologic test),
local anesthetics, in vivo testing, immunological sys-
tem, IgE antibodies, allergens.

INTRODUCTION

The immunological system and the way of its reaction
is complex and diverse so it can be compared with the
nervous system. Activation of immunological reaction
is a result of the body in contact with an alien sub-
stance (antigen). The final outcome can be double. In
one instance it can be protected because it eliminates
the pathognomonic microorganisms and their toxins
and acts against tumors. Otherwise it can cause dam-
age of the body, allergical raction or hypersensitivity.
According to the immunological classification of Geel
and Coombs since 1963, sensibility / allergic reactions
are divided into early sensibility which includes I, 1,
and III reaction type and late sensibility — IV type (1-
7). If a real allergy is manifested it is usually of type
IV-contact allergy or type I .

Allergical reaction occurs due to production of spe-
cific IgE antibodies against one or more substances.
Substances that cause production of IgE antibodies are
called allergens and are mostly harmless. Most fre-
quent allergens are :

- House dust

- Hair and feathers

- Cockroaches

- Grass and pollen

- Moss

- Insects such as bees, hornets, wasps and ants

- Penicillin and sulphate drugs

- Eggs, milk and seafood

- Local anesthetics

- Cosmetic products.
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IN VIVO (KAT) 3A INJATHOCTUYKA MPOLLEHKA HA ANTEPTUCKK
PEAKUWW HA JTOKAJTHU AHECTETULN

IloBeke on IgE anTHTenara kou ce TNPOAYLUpPAHU
nocjae KOHTakTOT Ha OJPEACHUOT ajepreH ce
NpUIICTyBaaT Ha PELENTOPCKUTE MeCTa Ha KIIeTOYHATa
MeMOpaHa Ha MacTOIIMTUTE BO TKUBATa U 0a30(uiInTe
BO Ma3mara. [IpomeHeTo e Jexa cekoja KIeTOYHa
MemOpana coapxu  40000-100000 penenTopcku
MeCTa, TIOTCHIMjaTHO CJIO0OJHU Ja cTramar BO
koHTaKT co IgE anturenara. [Toyecra excriozunmja Ha
CEH3MOMIMPAaHUOT JOMAakHH Ha UCTUOT WM XEMHCKU
CIIMYHUOT aHTWUTEeH (JIeK) pe3ylTHpa cO aHTUIeH —
AHTHUTEJIO peakiivja, Koja HHUIMpa JeTpaHysialuja Ha
MaCTOIIUTUTE U 0a30(PHITUTE.

JHerpanynamnujara € KapakKTepu3upaHa co eKCIII03UBHO
ocno0oyBame Ha COApKUHATA HAa MAaCTOLUTHTE
(Ba30aKTHBHHTE MaTepHM), a KAaKO KOCEKBEHTHOCT
HacTaHyBaaT OTOIM  (el1eMH) WJIH LPBEHWIO
(Ba3ojuiiaTaiyja), KO IITO CE OJTOBOPHU 3a 3HAILIUTE
U cuMnTomuTe Ha aHaduiakca. OBHE peakuuu ce
MojaByBaaT BEJHAIl W MOXar Ja OuaaT JIOBOJHU
3a MojaBa Ha KOHCTPHKIMja HAa OpPOHXHUTE M IIOK.
TakoB CHCTEMCKH OJITOBOP Ha aJlepreHOT € HapedeH
aHa(UIIAKTHYKA PeaKIyja.

XUCTaMHUHOT YeCTO Ce CMeTa JeKa € HajBakHara
OpuYrHa 3a aJeprucKuTe MaHu(pecTaluu, HaKo
yJorara Ha JISyKOTPHEHUTE MOXKe fa OnJie BaxkHa. Tue
moxkar ja 6uzaar 3000-10000 nmatu nonoTEeHTHH BO
MIPEIU3BUKYBAakbEe OPOHXOKOHCTPYKIIHja OTKOJIKY
XHACTaMHUHOT.

HecakanuTe peakiuu Ha J1.a. 0] aJIEPTUCKU THUI MOXKE
U Jla ce TIpeBUAAT CO 3eMarbe Ha MCIPITHA aHAMHE3a
32 €BEHTYaJHO CYCIEKTHH KJIWHUYKHA 3HAIM KakKo
Ha TpUMep: TyIIeHke, MayHWHA, HECBECTHIIA, OCHIL,
BHCOKa TeMIleparypa, LPBEHWIO WM PETUCTPUPAHO
ajyiepruja Ha APyTy CyrncTaHIuy ( IOKAITHN aHECTETUIIH,
antuomnoruiw ) (8,4,9,10,11,12).

Knunuukata cnmka 3a  MO)XKHAaTa — aJeprucka
peakiyja Koja ce jaBujia HajueCTO € BO MPEHOCHO
CBOjCTBO OWjEjKM HE CMe JUPEKTHO BKIYYECHU
(oncepBaropu) BO 30yAHYBamara KOW C€ CIIydWIIe
U Kako ce MaHudecTHpaie, TyKy ce€ MOTIUpaMe Ha
pENaTHBHU MCKa3M O] MAIMEHTOT WM TPHIPKHUKOT
3a BUCTHMHCKATa CJHMKa Ha HACTAHOT. 3apaju Toa H
HAlllaTa 11eJ1 € CO aJICProJIONIKUTE 1IN VIiVo TECTHpamba
aJlepreHnTe KOW C€ OJATOBOPHHM 3a ajperujara
(JIOKaJIHUTE aHECTETHUIH ) Jla OuaT UICHTUDUITUPAHH/
noTBpAcHU uin othpaenu (13,14).
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IN VIVO (CAT) FOR DIAGNOSTIC EVALUATION OF ALLERGIC
REACTIONS TO LOCAL ANESTHETIC

Most of IgE antibodies that are produced after the con-
tact with a certain allergen, attach to receptor spot on
the cell membrane of the mast cells in tissues and ba-
sophils in the plasma.

It has been estimated that each cell membrane contains
40 000 100 000 receptor spots potentially free to get in
touch with IgE antibodies. More common exposition
of the sensitized host to same or chemically similar
antigen (medication) results with antigen — antibody
reaction which initiates degranulation of mast cells and
basophils. The degranulation is characterized with ex-
plosive release of the contents of mast cells (vasoactive
materials) , swelling (edema) or redness (vasodilation)
occur responsible for the signs and symptoms of ana-
phylaxis.

These reactions occur immediately and may be suffi-
cient for the emergence of bronchi constriction and
shock. This systemic response to the allergen is called
an anaphylactic reaction.

Histamine is often considered the most important cause
of allergic manifestations although the role of leukot-
rienes can be important as well. They may be 3000 to
10,000 times more potent in causing bronchoconstric-
tion than histamine.

Side reactions to L.A. allergic type may be predicted by
taking exhaustive anamnestic history of any suspicious
clinical signs such as breathlessness, nausea, fatigue,
rash, fever, redness or registered allergy to other sub-
stances (local anesthetics, antibiotics) (8,4,9,10,11,12)

The clinical manifestation of a possible allergic reac-
tion that occurred mostly is in portable capacity. We
are not directly involved (observers) in the events that
have occurred and how to express themselves, so the
best is to rely on the relative statements from the pa-
tient or a companion for a true picture of the event.
Therefore our aim is to identify of reject allergens re-
sponsible for allergy (local anesthetics) with allergo-
logic in vivo testing (13,14).
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MATEPWJANIN N METOAN

3a peanuzanyja Ha OBa HCTPaXKyBame BKIyYHBME
MalUeHTH CO aHAMHECTUYKHU IO/IaTOM 3a HECcaKaHa
peakiuja BO Koja OWJI MHBOJBUPAH Pa3jIMueH arcHC
(Hajuecto aHTHOMOTHK, AaHECTCTUK, HYTPUTHBEH
areHc u ap.) Ilaunenture ce M30paHM MO CilydyacH,
paHIOMU3UpaH W KOHCEKyTHBEH u300p. Mery
HCIUTYBaHUTE MALUEHTH Oea BKIYUCHH U 31PaBCTBEHH
pabOTHUIIM CO aHAMHECTHYKHM TOATOLM 3a ajnepruja
Ha HEKOj JiokaneH aHecteTwk. HampaBenu ce KAT
(KoxHu AJEproyiolliki TECTOBH) Kaj 84 MalueHTH
(ucriMraHuIM) Kou Oea MOJICIICHU BO JBE FPYIIH:

1. Ilpsa rpyna (ucnurtyBaHa) - 42 HaUEHTH CO
AHAMHECTHYKHM IOJAaTOLM 3a OWIIO KakBa HecakaHa
WIK alieprucka peaxiyja Ha JIOKaJCH aHeCTCTUK H
JOpYT MEAUKaMEHT.

2. Bropa rpyna (ucnuryBaHa) - 42 mHalUeHTH CO
AQHAMHECTHYKH MOAATOLM 3a aromnuja (HyTPUTHBHU
MIPUYUHUTEH, YOOI 011 OCa, IMYelia, MOJICH! U JIp.).

Bo merogure W mimaHor Ha paboTa Oea BKIIyYeHH
[PUOPUTETHH  JHMjalHOCTHYKH  METOAM  KOH
[IPEeTCTaByBaaT CYHNITHHCKO 3HACHE 3a JIOKAKYBabC
WM UCKITyuyBame Ha aleprucka peaxiyja Kako v 3a
[MOHATaMOIITHHOT TPETMaH.

Waxko 3a ujarHoCTUIMPAETO Ha XUIIEPCEH3UTHBHUTE
peaknuy TMocTojar 1 in vitro MeTonu, 3a OBa Halle
TECTHpame HUE KOPUCTEBME JBa THIA Ha in Vivo
tectoBuTe (prick u i.d Tecr)-.

In vivo TeCTOBH c€ IoarpecuBHH O] in Vitro TECTOBHUTE,
HO 3a pa3iiKa OJ HUB C€ H3BEIAyBaaT BO IIOKYC
BPEMEHCKH MHTEPBaJ, TOCKOHOMHYHH CE, a CE CMeTa
JIeKa U BEPOIOCTOJHOCTA UM € MHOTY TOroJieMa, 11a O
TOj acreKT I u30paBMe TOKMY HUB.

Co oBue J1Ba in Vivo TecTa c€ TECTHpPAaHU [BETE
WCTIHUTYBaHU IPYIIH, IPH LITO CE BPLICHHU IBE KOHTPOJIH
Ha TECTOT: MO3WTHBHA W HETaTWBHA. 3a TO3UTHBHA
KOHTpoJia Oellle KOPUCTCH XUCTaMHUHOT, a 32 HeraTHBHA
KOoHTponia Oelie KOpUCTEH: Tydep, IecTHIHpaHa
BOJa WJIM (DU3MOJIOMIKH PAcTBOpP. TecTHpameTo Kaj
CUTE MalMEeHTH ce TOoYHyBa co prick TecToT Kako
[TOHEArPECHBEH TECT U IOKOJIKY € HEraTHBEH OBOj TECT
Cce MPOIOJIKYBa MIOHATaKa CO TECTUPAHETO CO U.JI. TECT
Kako ToarpecuBeH test. Haunn Ha nzBeayBame Ha prik
( prick ) TecToT ce BpIIelIe Ha BOJIApHATAa CTpaHa Ha
MOJJIAKTHLIATA HA MAIIMEHTHUTE, TIPH ILTO MIPETXOAHO CE
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IN VIVO (CAT) FOR DIAGNOSTIC EVALUATION OF ALLERGIC
REACTIONS TO LOCAL ANESTHETIC

MATERIAL AND METHOD

For realization of this research we have included pa-
tients with anamnestic data about side reactions in
which a different agent was involved (mostly anti-
biotic, anesthetic, nutrient agent etc.). Patients were
randomly and consecutively selected. The examined
patients included health professionals with anamnestic
data of allergy to a local anesthetic. CAT (cutaneous
allergenic tests) tests are performed in 84 patient that
were divided in two groups:

1. First group — 42 patients with a history of any side
or allergic reaction to a local anesthetic drug, etc.

2. Second group — 42 patients with a history of atopy
(nutritional causes, wasp sting, bee, pollen, etc.

Preferred diagnostic methods were included in the
method and plan of work that are essential to prove or
exclude an allergic reaction as well as for subsequent
treatment.

Although for diagnosing hypersensitivity reactions in
vivo methods exist, for our testing we used two types
of tests (prick and 1i.d test).

In vivo tests are more aggressive than in vitro tests,
but unlike them are performed in a shorter time in-
terval, are more economical and are considered that
their reliability is much higher, so from that perspec-
tive we chose them precisely. With these two tests two
groups were clinically tested, in which two controls
were performed on the test, positive and negative con-
trols. Histamine was used for positive and for negative
control was used buffer, distilled water or saline. The
testing in all patients begins with the prick test as less
aggressive test and if it is negative the test goes further
with i.d. testing as more aggressive. The prick test is
performed on the volar forearm of patients arm previ-
ously cleared with alcohol. A drop or two is applied of
the tested L.A. with insulin needle in the skin.
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IN VIVO (KAT) 3A INJATHOCTUYKA MPOLLEHKA HA ANEPTUCKU
PEAKUWWN HA NNOKAJTHXU AHECTETULN

Opwuilie pakara/MoAJIaKTHLATa CO aJIKOXOJI, a TIOKaCHO
ce HaHeCyBaar Karka JI0 JIBe O]l UCIIUTYBaHHOT J1.a. ¥ CO
WHCYJIMHCKA UTJIA WK JIaHIIeTa ce MUHYBa HU3 KarKara
u ce npoboaysa koxkata. [Ipu 0BOj TecT 3aBUCHO 0]
MIPOMEPOT Ha UTJIaTa, O/ aJIePTeHOT BO KOXKaTa Mmpoaupa
0,001 ml. Pe3ynrarure oj TecToT ce unuTaar nocie 15-
20 muH. Ilpu mTo ce Mepu: rojeMuHaTa Ha ypTUKaTa
1 Ha CaMHOT epuTeM. Mepemara 06ea paBeHH CIope]]
MO3UTUBHATA MPO0a HA TECTOT / XUCTAMUHOT.

Lj Simjanovska’, S Simjanovska', 0 Temelkov?,

M Markovska Arsovska’, G Todorovska®, S Gerasimova Pisevska’
IN VIVO (CAT) FOR DIAGNOSTIC EVALUATION OF ALLERGIC
REACTIONS TO LOCAL ANESTHETIC

In this test, depending on the dimension of the needle,
0.001ml allergen solution penetrates into the skin. Test
results are read after 15-20 minutes so that a measure-
ment is made about the size, the width of the urtica
and the erythema. The measurements were made by
the positive sample test / histamine.

IMocne noGuenuor (-) HeratuBen prick Tect ce
MPOJIOJKYBA U.JI. TECT KOj UCTO TaKa Ce M3BEAyBa Ha
BOJIapHaTa CTpaHa Ha TOMJIAKTUIATA CO IMPETXOAHO
peOpUILyBabE U IPABCH-¢ Ha IO3UTHBHA U HETaTHBHA
pooa.

Pasnukara mery oBHe /iBa TeCTa c€ COCTOHM BO TOA LITO
IIPH 7. TECT CO UIJIa CE BIETYBa HHTPAJACPMAITHO U CE
BOpusryBa 0.1. M1 ox aneprenot / j.a. Mcro Taka Kaj
OBOj TECT PE3y/ITaTUTE ce unTaar nocie 15-20 MuH 1o
M3BPIICHOTO TECTHPAKkE U TECTOT CE€ OLICHYBa KaKo ,,

+ “IIO3UTHUBEH ,, -; ‘’HETaTUBEH,, WU +/- *’IBOCH,,.

Cnuka 6p. 1 n.jg. Tect
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After the received negative prick test is continued with
i.d. test which is also performed on the volar forearm
with pre-wiping and making a positive and a negative
sample. The difference between these two tests is that
when an i.d test is performed, a needle enters and 0.1.
of the allergen L.A. is injected intradermally. Also in
this test results are read after 15 to 20 minutes and the
test is evaluated as positive or negative or double.

Image No. 1 i.d. test
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IN VIVO (KAT) 3A INJATHOCTUYKA MPOLLEHKA HA ANTEPTUCKU
PEAKLUWW HA JTOKAJTHU AHECTETULN

3a oBa TecTHUpame KOPHCTEBME JIBa aHECTETHUKA OJf
amujiHa rpyna Ha anecreruin: Lidocain(Xylocain ) 2 i
3%, u Mepivacain ( Scandicain ) 21 3% , a noOueHuTe
MOAATOLM O/ TECTUPAHETO CECTATUCTHYKN 00PaOOTEHH.

PE3VITATU

Hako 3a 5okamHUTE aHECTETHLM CE€ CMeTa JeKa
ce MHOry 0e30eqHM CpeTcTBa M CE aJepreHd KO
MOPETKO TPEIM3BHKYBaar ajeprucka peakimja. Kako
AQHAMHECTHYKHUTE TMOAATOLU Taka M aJleproTeCTOBUTE
MOKayBaaT JeKa aliepruja Ha JIOKAJIHH aHECTETHIN
Cernak MOCTOH.

KAT rako mpuMeHeTH yIITe Mpeji eH BEK ro U3IpiKae
tector Ha Bpemero (Solter, Blackey, Jadasson u ap. )
U ce oapikaje 10 AeH AeHemnieH. OHa mTO TH MpaBu
HesamennBu KAT, e MOokHOCTa J1a ce eBHICHTHpA
MOJINBAJICHTHATA PEAKTUBHOCT Ha KOXXHUTE CTPYKTYPH
NpH TIPOBOKAIlMja CO ajepreH (CyCHEKTeH) Ha Jia.
BaxanuTte KOHCTPYKIMOHAIHU (PaKTOPH Ha TO3UTHBEH
KOXCH TCCT I'M YMHAT: UHTCTPUTCTOT HAa MACTOLHUTOT,
BAaCKYyJIAPHUOT U HEYPAIHHOT OITOBOP Ha OPraHU3MOT.
Cropen Hamute pobuenn pesynraru npu  KAT
(Koxxno Amepronomko TecTHpame) Kora Oerie
Tectupan MenuBakanH-oT, BO 1,19% ox cioyuaute
ol BKynHO 84 TecTHpaHW MaIMeHTH prick TecTor
Oemie nqobueHa +/- qBOjOCHA peakiyja, MpU MITO Kaj
TOj Cy4aj TECTHPAmETO BO TOj MOMEHT C€ CMETa 3a
3aBpIIEHO (Ce MPEeKNHYBA) 32 COOIBETHUOT aHECTETHUK.
AJIeproJyioliKoTO TECTUPAKkE Kaj OBHE MAIUCHTH Ce
NPOIOJDKYBA CO APYT THII HA aHECTETHK IO OJpEIeH
pemocien — mema Ha Tectupame. Kaj ocranarurte
nmanueHTu kaje prick Tector Oemne Herarusew,
TECTUPAETO CE MPOJOJDKU TOHATaKa, MPH IITO Kaj
JIBajiia TMalueHTH kou Oea Tectupanu co Mepiva-
cain, mo0vMBamMe MO3UTHUBHH alepro TECTOBU CO H.JI.
tectupamwe. Tabena 1 u rpadr 1.

Tabena 1. ductpuOyurja Ha HCIUTAHUIUTE CIIOPEN
in-vivo koxHO ajieproiyomko tectupame (KAT) Ha
Mepivacain (+) peaxium.

TECTUPAH ITPYIIA IITPYIIA BKYITHO
AHECTETUK

HerartuBun 39(92,8%) 40(95.2%) 79
Prick 0(0.0%) 0(0.0%) 0

na. 1(2.4%) 1(2.4%) 2

He e IIPaBeHo 2(4.8%) 1(2.4%)

BxynHo 42(100.0%) | 42(100.0%) 84
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We used two anesthetic of amide group of anesthetics
for this test: Lidocain (ylocain) 2 and 3 % and Me-
pivacain (Scandicain) 2 and 3 %. The test results are
elaborated statistically.

RESULTS

Although the local anesthetics are considered to be safe
and are allergens that rarely cause allergic reaction, the
anamnestic data shows that allergy to local anesthetic
does exist and its further reaction can be seen.
Although CAT was implemented a century ago it has
withstood the test of time (Solter, Blackey, Jadasson
etc.) and remained in place until today. What makes
CAT irreplaceable is the ability to record polyvalent
reactivity of skin structures at provocation with sus-
pected allergen (L.A.).

The main constructional factors for positive dermal
tests are consisted of: integrity of mass cells, vascular
and neutral response of the body.

According to our results with the CAT, in 1,8% of cas-
es, in total 84 tested patients, positive reaction to Me-
pivacaine was received with the prick test, whereas in
that case the testing for the corresponding anesthetic
is considered finished. These patients are exposed to
allergologic testing for other type of anesthetic deter-
mined by testing scheme.

The prick test was negative in the remaining examin-
ees so we continued with the testing.

Two patients who were tested with i.d. test to Mepiv-
acain received positive allergologic result. Table chart
1 and graft 1.

Table No. 1. Distribution of examinees according to
in vivo 1.d. testing (CAT) to Mepivacain (+) reaction.

TESTED I GROUP II GROUP TOTAL
ANESTHETIC

negative 39(92,8%) 40(95.2%) 79
Prick 0(0.0%) 0(0.0%)

id 1(2.4%) 1(2.4%)

Was not made 2(4.8%) 1(2.4%)

Total 42(100.0%) 42(100.0%) 84
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I'paguxon 1. JluctpuOyuumja Ha HMCIUTAHULHUTE
CHopell in-vivo KOXHO aJIEProJIOIIKO TECTHPame
(KAT) na Mepivacain (+) peakuuu.

I rpyna Il rpyna

‘ D HeraTHBHH Bprick On.a. Hxe e npas. ‘

Crnopen nobuenute pesyaratu ox KAT Bo mpBara
ucnuTyBaHa Tpyna ox BkynHo 40 TecTupaHu
WCIIUTAHUIIN JOOHEH € eJieH (1) TeCT Off U.[l. TECT.

Bo Bropara rpyma onx BkynHo 41 Tectupanu
UCIUTAaHULN JOOMEH € UCTO Taka (+) pesynrar mpu
U.JI. TECTHpAbE.

Mann-Whitney U Test mokaxka 1eka HENocTojar
CTaTUCTUYKH CUTHU(UKAHTHH Pa3IMKH TOMery mpBara
W BTOpaTa rpymna BO OOHOC Ha in-vivo Mepivacain (+)
peakuuja (Z =-0,192 p=0,8474).

( Tabena 6p. 1 u ['paduxor Op. 1).

Kaj manuenture xou 6ea tectupanu co KAT co Li-
docain nmoOuBME nABa TO3WTHBHM TecTa MNPH H.JI.
tectupame. Ha prick TecToT Kaj cuTe mNaIMEHTH
Jo0MBMe HeraTUBHH TecToBH Tabena 2 u rpadukon 2.

Tabesna 2. JluctpuOyuuja Ha UCOMTAHULUTE in Vivo
KkoxHO aneprojioniko tectupame (KAT) Ha Lidocain
(+) TIO3UTHBHU PEAKLIUH.
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IN VIVO (CAT) FOR DIAGNOSTIC EVALUATION OF ALLERGIC
REACTIONS TO LOCAL ANESTHETIC

Graph No.1 Distribution of examinees according to
in vivo i.d. testing (CAT) to Mepivacain (+) reaction.

Igroup II group

Dnegative Bprick Oid Ewas not made ‘

According to the results from CAT, in the first group of
40 examinees, 1 positive i.d. test result to Mepivacain
is registered. In the second group of 41 examinees, also
1 positive i.d. test result is registered.

Mann-Whitney U The test showed that there is statisti-
cal, significant difference between the first and the sec-
ond group to in vivo Mepivacain reaction (Z = - 0,192
p =0,8474).

( Table chart No. 1 and Graph No. 1).

Two patients, who were tested (with CAT) with Lido-
cain, recieved positive test result during i.d. The rest
showed negative test results. Table chart 2 and Graph 2

Table No. 2 Distribution of examinees according to in
vivo i.d. testing (CAT) to Lidocain (+) reaction.

TECTUPAH ITPYIIA IITPYITIA | BKYIIHO TESTED I GROUP II GROUP TOTAL
AHECTETUK ANESTHETIC

Herarusun 33(78.6%) 35(83.3%) | 68 Negative 33(78.6%) 35(83.3%) 68
Prick 0(0.0%) 0(0.0%) 0 Prick 0(0.0%) 0(0.0%) 0

n.J. 1(2.38%) 1(2.38%) id 1(2.38%) 1(2.38%)

He € PaBEeHo 8(19.0%) 6(12.0%) 14 Was not made | 8(19.0%) 6(12.0%) 14
Bkynno 42(100.0%) 42(100.0%) | 84 Total 42(100.0%) 42(100.0%) 84
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I'paduxon 6p.2 /ductpuOynuja Ha HCIUTAHULUTE
CIOpPE] in Vivo KOXKHO aJIepProjIoliKo TecTUpame Ha Li-
docain (+) peakuum.

35 1
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II rpyna
OueraTuBHu B prick Onn.

Irpyna

Owne e npas.

Cnopen Mann-Whitney U Test ce mokaxka Jeka
HETNOCTOjaT 3HA4YajHH CTAaTUCTUYKH CUTHU(DUKAHTHU
paznuku nomery I u Il ucnuryBana rpyna Bo oqHOC Ha
in-vivo Lidocain (+) aneprorectoBu criopes HAYUHOT
Ha Tectupame (Z =- 0,187 p = 0,8509).

Bo nBere ucnuTyBaHuM Trpynu ce Ao0Wja MO €AeH
MO3UTUBEH TECT NPU H.J. TECTUPAIBE.

AONCKYCUJA

HecakanuTe peakium mTO ce CMETaaT 3a ajJepruyHu
MOXe J1a OMJarT Mpeau3BUKaHM Ol COCeMa pa3nyHU
(axTopu, WITO MaK MOXKe Ja JOBeJe 10 MpeABpeMeHa
JIjarHo3a Ha ajepruja caMo Bp3 OCHOBA HA MEANIIMHCKA
UCTOpHWja, WM HANpOTHB 3a 3aHeMapyBambe Ha
MPEAN3BUKAHUTE CHMIITOMH CO ajleprucka peaxiuja.
[Moeauuuy ymja eBUACHIM]jA HA METUIIMHCKA UCTOpHja
YKaKyBaaT Ha TaKBH CHMIITOMH Kako YpTHKapuja,
AQHTMOEAEM WIIM pUHUTHUC, TOBP3aH CO aMUHUCTpalja
Ha JIOKaJCH aHECTEeTHK, Oapa JeTajHa AWjarHOCTHUKA
BO IICHTap 3a ajepruu. BakBure peakuum Moxar na
Ouaar JUPEKTHO MOBP3aHU CO aHECTETUKOT (peakuuja
Ha aJepruja) H HEJ3UHO JI03Upame (TOKCHYHA
peaknyja WM TIpenosupame). Bo mosekero ciyuaw,
HecakaHaTa peakudja IO aJMHUHUCTpandja Ha
AQHECTETHK € TpEeIU3BUKaHa Of TCHXOJIOWKH e(deKkT
Kako HITO C€ CTpaB M BO3HEMHPEHOCT IOBP3aHU CO
cTomarosiomkara npouenypa (15,16). Jluteparypara
MOKaXXyBa JIeKa aJIEPrUUTE Ha JIOKAJTHW aHECTETHIN
counnyBaar 1% oxn cute Hecakanum peaxuun(12).
Ce cmera jgeka mpoOJeMOT cO aneprujara € MHOTY
koH(Yy3eH, HepaspemieH W HEJOBOJIHO 00paboTeH,
nopagy camara npupoja Ha OojecTa M aronucKara
KOHCcTaTanuja Ha camoro Jjwuie. OBoOj mpoOieM BO
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I'pagpukon 6p.2 ductpuOynuja Ha HCIUTAHULUTE
CIIOpPE in Vivo KOYKHO aJIeproJIoIKo TecTHpame Ha Li-
docain (+) peakium.

35
30
25
20
15

10 8

I group 11 group

[ negative ®prick Oid DOwas not made

According to Mann-Whitney U Test it has been shown
that there is a significant and statistical difference be-
tween I and II group in vivo allergologic tests of Lido-
cain(+) (Z=-0,187 p=0,8509).

Positive i.d. test results were received in both groups.

DISSCUSSION

Adverse reactions that are considered allergic can be
caused by completely different factors, which in turn
can lead to an early diagnosis of allergy based on
medical history or, conversely, to neglect the symp-
toms caused by an allergic reaction. Individuals whose
medical history indicates such symptoms as urticaria,
angioedema, or rhinitis associated with the administra-
tion of a local anesthetic, require detailed diagnosis at
an allergy center. Such reactions may be directly relat-
ed to the anesthetic (allergic reaction) and its dosage
(toxic reaction or overdose). In most cases, the adverse
reaction after anesthetic administration is caused by a
psychological effect such as fear and anxiety associ-
ated with the dental procedure (15,16). The literature
shows that allergies to local anesthetics account for 1%
of all adverse reactions (12).

More common is the occurrence of allergic manifes-
tations nowadays, possibly due to advanced industry,
changed living conditions in an environment and the
possibility of using more sophisticated methods and
means for testing allergic reactions. The problem with
allergy is very confusing, unresolved, undertreated due
to the nature of the disease and the atopic presumption
of the individual. This problem has been very respon-

APOLONIA 45-46 - pg. 24-36, December 2021



Jb CumjaHoBcka', C CumjaHoBcka', O Temenkos?,
M MapkoBcka Apcoscka', I Topoposcka®, C lepacumoBa Mucescka’

IN VIVO (KAT) 3A INJATHOCTUYKA MPOLLEHKA HA ANTEPTUCKU
PEAKLUWW HA JTOKAJTHU AHECTETULN

MOCTIETHO BpEeMe € MHOTY aKTyeleH, He CaMO TYKY
BOOIIITO 36MEHO W BO CBeTOT. MTHHTE cityuau BO
CTOMATOJIOIIIKATa MpaKca TeHEepalHO Ce CMETaaT KaKo
peTKH, Mer'yToa KoTra TakBa HeCaKaHa peakinja ke ce
M0jaBM MOXKE Jla OnJe oracHa 1o KHUBOT. Pesynrarure
O]l TPAIIATHUKOT KOj OWJI MOTOJTHYBaH O]l CTpaHa Ha
887 cromaromosu, (34% on 7 obiactu BO AHIIHja)
yKaxyBaar neka 2,6% ciaydan Ha HeCaKaHW PEaKInh
oTaraar Ha CEeKoj JOKTop/cTomarosior oa kou 1,9%
ciaydau Ha cuHKoma, rymeme 0.09%, a 0.013 coyyan
Ha aHaduiakca Girdler - Smit(18).

Bo nenemHo Bpeme ce TMOYECTO € IojaBara Ha
pETUCTPUpaHH AJEPTUCKH MaHU(ecTalid KOU Ce
JIOJDKAT HajBEPOjaTHO HA HATIPETOKOT BO MHAYCTpHjaTa,
KaKO M U3MECHETHTE YCIIOBH 32 )KUBOT BO €JHA CPEIIMHA,
MOXHOCTa 32 KOPHCTeHEe Ha IMOCO(DUCTHIIUPAHH
METOJM M CPETCTBA 32 WCIIUTYBAIEC M JIOKAKYBAFHC
Ha aJepruckure peaknuu. Hammre pesynratd Tro
noTBpAyBaar (aktor geka m Mepivacain-or Moxe
Jla TpeAU3BUKA ajeprucka peakidja koj (akr ce
MOTBPJyBa CO UCIHTYBamara oj crpaHa Ha Hein et
all (23) xou Bple/ic UCTIMTYBama Kaj 26 MallUeHTH
OpUIITO Owie J00MEHU CJEIHUTE pe3ynTratu: 4
UCIIHTAHWIIM pearupaje Ha opajHa W cyOKyTaHa
npoBokanuja (3) Ha Penicillin u 1 Ha Mepivacain.
Hcro Taka Fisher i Gracham (3) Bo emma cBoja
CTyZWja TPH TEeCTUpPame Ha 27 MalueHTH CO JIOKaJeH
aHeCTeTHUK, JOOWMIIE €/ICH CITy4aj CO BUCTHHCKA aJIepTHja
Ha TECTUPAHUOT aHECTETHK, Kako 1 Escolano et al(13)-
KOU KOpHCTElle KO)KHHU TECTOBH CO TPU aHECTETHKA
(Procain 2 %, Lidocain 2 % u Mepivacain 1%) Ha
35 manmeHTH UCTO Taka JOOWIe TTO3UTHUBHA peaKIlija
Kaj €lleH TMaIlMeHT KaJe ce MOTBPIWIA aleprujara Ha
AHECTETHKOT PUYMHUTEIN 33 HecaKaHaTa peakiiyja.
Bo Bpcka co urcTo TMI0KanHCKH Mpenapary Bo 33 To.
CSM 6Genexu 32 BUCTHHCKH aJIE€PTUCKHA OATOBOPU OJF
Kou § HecrieupUIHH a.p., 13 aHaQUIaKTUIKH peaKIuu
BKIIy4yBajku u aBe (aranau, 10 aHaumakTouHA
peaKIuy ¥ eHa Of] TUT | XuIepceH3nOniTHa peakinja.
On KoMOWHMpaHWTE TIPOAYKTH KOW  COIpIKENe
munokaud CSM peructpupan BKymHO 41 peakiuyja BO
uctuot nepuon ( 21).

Bo enna ctynuja paborena ox Dukes (6) pedepupanu
ce 13 cimydan 3a CMPTHOCT KOH C€ JTOJDKAT Ha JIOKATHU
AHECTETHYKU CPETCTBA OJI KOW MeT Ha JIWJIOKaWH, a
nepuHaragTHa cMpT Owra 3abenekaHa Ha TPH IaTH
BO efHa cepuja ox 885 ciydam BO aKyIIEpCTBOTO CO
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sive recently not only here but in general.

Emergency cases in the dental practice are considered
to be very rare but when an unwanted reaction occurs it
may be lethal. The results from the questionnaire filled
out by 887 dentists (3,4 % from 7 dentistry fields in
England) indicate that 2,6 % of unwanted reaction cas-
es belong to every doctor/dentist in which 1,9 cases of
syncope, 0.09% cases of asphyxia and 0.013% cases of
anaphylaxis Girdler Smith (18).

Our results confirmed the fact that Mepivacain can
cause allergic reaction as evidenced by Hein et all (23)
examinations, where 26 patients were tested and \ the
following results were received : 4 examinees reacted
to oral and subcutaneous provocation (3 to Penicillin
and 1 to Mepivacain).

Fisher i Gracham (3) in one of their study during ex-
amination of 27 patients, recieved case with real aller-
gy to tested anesthetic. Escolano et al(13)- also used
i.d. tests with three anesthetics (Procain 2 %, Lidocain
2 % and Mepivacain 1%) on 35 patients. A positive
reaction was also registerd in one patient which con-
firmed the allergy caused by the anesthetic.

Regarding to pure Lidocain solutions in period of 33
years, CSM notes 32 with real allergic responce, 8
nonspecific A.R., 13 anaphilactic reactions including
two fatal, 10 anaphilactoid reactions, 1 type I and hy-
persensitive reaction.

41 reactions were registered from the combined prod-
ucts containing Lidocain CSM in same period. (21).

In one study by Dukes (6), 13 fatal cases were regis-
tered. Causes are local anesthetics, 5 to Lidocain and
a perinatal death is registered in one serie of 885 cases
in gynecology by epidural anesthesia with Lidocain.
A.Ball (5) reports a case with allergic reaction to Li-
doacin with positive i.d. in vivo prick test results, but
with negative test results to Prilocain which is in the
same amino group as Lidocain.

Our in vivo tests indicate to the fact that allergic reac-
tion to L.A. do exist. We confirm the following infor-
mation with the received positive test results to few of
the tested anesthetics, in this concrete case 5 patients
or 4.8% of the examinees. Cross reaction was not evi-
denced between the two anesthetics.
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enuIypaliHa aHeCTe31ja OJl JINJOKAKH.

Ball (5) m3BectyBa 3a emeH ciaydaj cO ajeprucka
peakmja Ha JIHUIOKAaWH KaJe W KOKHHUTE “in Vivo”
prick ¥ u.J. TeCTOBH Owlie IMO3UTUBHH, a HCTHTE
ce HeraTMBHM Ha MPHWJIOKAWH KOj crafa BO HCTara
aMHUHOI'PyIIa Ha JINIOKAaUHOT.

Harmero iv vivo TecTupame yKakyBa Ha (akToT AeKa
QJIEPTUCKK peakify Cenak ce cilydyBaaT ¥ Ha J.a.,
a Toa TO TOTBpAyBaar noOueHuTe (+) MO3UTUBHH
TECTOBHM Ha HEKO] OJI MCIIMTYBAaHUTE aHEeCTETUIN. Bo
KOHKPETHHOT CJIy4aj O3UTUBHU TECTOBH CE€ JOOHMEHH
Kaj TeT cirydam omHOCHO Bo 4.8 % om rpymara Ha
MaIlMeHTHTe Kou Oea IO/UIOKEHW Ha TECTHPAETO.
Hcto Taka mTo ce ofiHecyBa 10 MOYKHOCT OJ] BKPCTEHA
peakuuja Mery JBaTa aHECTETHKA, TaKBa PeaKIuja He
Oerire perucTpupana.

bunejkn cepuute Ha aHECTETHMYKUTE CPETCTBA CE CO
nomarony (KOH3EpBAaHCH, CTA0MIM3aTOPH M CI.) BO
CIIy4aj ako TECTOT OWJ MO3WTHBEH HAa TOA CPETCTBO
Haj100po 1a He ce MpUMEHyBa OUIejKU UCTOTO Ke ajie
aJleprucKa peakiiyja MpH CJIeJHaTa IPUMEHa.

[lpu camoTo wu3BeqyBamke HA OBHE AJIEPTOJIONIKU
TECTOBM MoOpa Ja IO HAlOMEHEME U CJICTHOTO:
AJIepFI/ICKI/ITe TECTOBHU IIPpM HUBHOTO H3BCAYBaAKEC
ce 0e30macHM 3a MOTOJIEM JIeN OJf JIyf'eTo, HO BO Mall
Opoj Ha ciIy4aWTe Cemak MO)XE Ja Ce O4YeKyBa Kaj
Cy0jeKTOT J1a ce jaBaT aJeprUCcKH peakiiuy MpH in Vivo
TectupameTo. [lopagu oBHE NPUYMHH, CYOjEeKTOT/
WCIHUTAaHUKOT TPH CaMOTO TECTHPAmE CE H3II0KYBa
HAa MUHUMAJHH J03U Ha aJIEPreHOT BO mpsara ¢asza
Ha TECTUPAKETO, CO TOA IIITO MPH CICTHUOT YEKOP BO
TECTHPAETO Taa J03a ce 3rojieMysa (23,24)
[TarmeHTOT KOj OWMIT MOJIOKEH HA KOKHO TECTHPAmE
Tpeba na ce HaOpymyBa BO BpeMe Tpaewme on 30
MHUHYTHU OJKaKO K€ C€ U3BpIIN TECTUPAKLETO, U
MoTpeOHO € TIPaBWIIHO pearupame W TpeTMaH
aKo ce TI0jaBaT aJeprucku peakinuu. Kako u na e,
MPOJIOHTMpaH aHA(QUIAKTHYKH OJrOBOp MOXeE Jia
J0OBeJie 10 WTHA rorpeba 3a Hera Ha MAlMEHTOT, U
BO)XHO € MAaIMEHTOT Jia ce elylupa Kako Ja TOo3Hae
MIPOJIOHTHpaH aHaQWIAKTUYKKH oaroBop (23-25).
[eHepanu3upaHo NPBEHMUIIO H OTOLIU MOKE J]a CE jaBaT
HA MECTOTO Ha KO)KaTa KaJie TEeCTOT € M3BPIICH Jypu
u no neH wim aABa(15,16). MHOTY mo4YecTH peaxiuu
Oapaar aHTHMXUCTaMHMHCKa Tepanuja. HTpagepmairnn
TECTOBH HECOOJBETHO MOXE Jla pe3ylTHpaar co
VHjeKIIMja Ha aJIepreHoT BO IUPKYJIalxjaTa u co Toa Aa
TO 3roJieMaT PU3HMKOT 32 [10jaBa Ha aJIeprUCKa peakinja.
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Since series of anesthetics are with supplements (pre-
servatives, stabilazers etc.), in case of positive test re-
sult it is best not to use the same anesthetic, it will lead
to a allergic reaction.

When performing these allergologic tests, few things
have to be mentioned. Allergologic tests are harm-
less for most of the examinees, even though they may
cause allergic reaction during in vivo testing. For these
reasons, the examinee is exposed to minimal dose of
allergen in the first phase of the testing. In the next
phase the dosage is increased(23,24). The patient must
be examined 30 min after the testing. If an allergic re-
action occurs it must be treated properly. Prolonged
anaphilactic responce can lead to urgent need for care.
The patient must be informed and educated to recog-
nize the prolonged anaphilactic responce. Generalized
rednees can occur after one or two days on the spot of
the skin where the test was made (15,16). Reactions
that occur, more often request antihistaminic therapy.
Intradermal test can give inadequate result with injec-
tion of allergen in circulation and increase the risk of
allergic reaction.
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IN VIVO (KAT) 3A INJATHOCTUYKA MPOLLEHKA HA ANTEPTUCKU
PEAKLWW HA JTOKAJTHU AHECTETULN

3AKNYYOUNn

1. Mako ce cmeTaaT 3a MHOTY PETKH, aJeprUCcKU
peakiuu Ha JIOKaJTHH aHECTETHIIM CEeMakK IT0CTOjaT.
Bp3 ocHoBa Ha Hammute KAT in vivo aneproyomniku
TeCTHpara Ha JIOKAJTHN aHEeCTETHUIIH, TPOIEHTyaIHaTa
3acTaneHoCcT Ha UCTUTe n3HecyBa 4.8 %.

2. Bo cinyyanTe Kaje aHAMHECTUUKUTE TOAATOLM OAaT
BO TIPHJIOT HA CyCIIEKTHA BEPOjaTHOCT 3a aHaduiakca,
BHCOK WHJIEKC PHU3WK 3a aHadwuiakca, ce HaMETHYBa
motpedaTa o1 aIeproJIONIKO TECTHPAhe.

3. On UCTIUTYBAETO TIITO TO CIIPOBEIOBME, HAjUECTO
MPUMEHYBAaHUTE AaHECTETHIIM BO CTOMATOJOTHjara
ce Lidocain-or co 87,5% 1 Mepivacain- ot co 97,1%
3aCTaneHoCcT 32 KoM HEeMO)XKe Ja ce JaJie arcoilyTHa
CHUTYPHOCT JIeKa ce HajO0e30eIHN aHeCTETHITH, OHIejKn
Kako IITO HHUBHHOT TMPOIEHT Ha 3acTaleHOCT ce
3rojeMyBa Taka W aJepTHCKH PEaKIHH Ha HCTHTE
MOJKE Jla CC jaBar.

4. Jlobuennte pesynraru ox in vivo KAT Tectupame
MOKaka JIeKa He TIOCTOW BKPCTEHA PEaKTUBHOCT
nmomery Mepivacain- ot u Lidocain-oT. Ananm3ara co
Fisher exact test mokakyBa Jeka HeMa CTaTUCTHIKU
CUTHU(HUKAHTHA 3aBUCHOCT ( Kopenamuja ) ToMery
MMO3UTHUBHUTE pe3yiaTaru Ha Mepivacain u Lidocain.

5. 3a touna wHTepnperanuja Ha KAT HeomxomHo €
CTPOTO MPHUAPKYBamhe KOH TEXHUYKUTE MPOTO3HIINN
3a n3Bea0a Ha MCTHUTE.

JINTEPATYPA:

1. Alegreti N , Andreis I, Culo F, Marusic. M, Taradi
M. Imunologija. Skolska knjiga, Zagreb, 1989.

2. Patterson, De Swarte D. R, Greenberger A. P, Gram-
mer C. L, Brown E. I, Choy A. C. Drug allergy and
protocols for management of drug allergies. Ocean
Side Publications, Inc. Providence, Rhode Island, 1995

3. Fisher MM, Graham R. Adverse responses to local
anesthetics. Anaesth Intensive Care, nov 1984; 12:4,
325-7.

4. Escolano F, Aliaga L, Alvarez J, Alcon A, Olive, Ol-
ivie A. |Allergic reactions to local anesthetics| Rev Esp
Anestesiol Reanim 1990 May-Jun; 37(3): 172-5.

5. Ball TA.Allergigc reaction to lignocaine. Volume

APOLONIA 45-46 - cTp. 24-36, OekemBpu 2021

-34-

Lj Simjanovska', S Simjanovska', 0 Temelkov?,
M Markovska Arsovska’, G Todorovska®, S Gerasimova Pisevska'

IN VIVO (CAT) FOR DIAGNOSTIC EVALUATION OF ALLERGIC
REACTIONS TO LOCAL ANESTHETIC

CONCLUSION

1. Although they are considered very rare, allergic re-
actions to local anesthetics do exist. Based on our in
vivo KAT allergologic testing to local anestheticsthe
percentage of their presence is 4.8%.

2. Where anamnesis data goes in favor of the probabil-
ity of suspected anaphylaxis, a high index of anaphy-
laxis allergenic in vivo testing is needed.

3. The most used anesthetics in dentistry are Lidocain
with 87,5 % and Mepivacain with 7,1 % frequency
which cannot give absolute certainty about safety be-
cause as their percentage increases, allergic reactions
to them can occur.

4. The results of in vivo testing KAT show that there is
no cross-reactivity between Mepivacain and Lidocain.
Analysis with Fisher exact test showed no statistically
significant correlation between positive results of Me-
pivacain and Lidocain.

5. For accurate interpretation of KAT a strict adherence
is necessary to technical proposition for performing
the same.
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