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ABCTPAKT

Cute afepruckyd peakUUM ce TIpe[u3BUKaHU Of
VMMYHHOT CHCTeM KOH OfipeieH afiepreH (aHTUTeH), Ha
KOj OPraHu3MOT OWJT TIPETXOJHO eKCIIOHWPaH W TIPOTHUB
K0j uMa ctBopeHo IgE aHTuTeNa.

JIoKa/HWTe aHeCTeTHI[M Ce eAHU Of] HajuecTuTe
JIEKOBH LLITO Ce KOPUCTAT BO CTOMATOJIOTHjaTa v OKOJy 6
MUTMOHH JTyTe THeBHO HU3 LIEJIMOT CBET Ce TIOJIOKeHH
Ha HMBHHUOT e(eKT BO IPOLe[lypUTe W3BPIIEHU Of
cmueH OpoOj CTOMAarTosio3W, KOM TMak OOWYHO He ce
CBeCHH 3a (aKTOT /ieKa Ce ajieprvHy Ha OBaa rpyria Ha
JIeKOBU. AJIeprUCKUTe PeaKL[i Ha JIOKaTHA aHeCTETULIH
Ce PeTKU W TOKpaj yectaTa yrmortpeba Ha uctute. Ce
cMeTa fieKa okomy 1% of cuTe peakUyH Ha JIOKaJTHUTe
AHeCTeTHILM UMaaT aJIepPrUCKH MeXaHH3aM.

Bujejki aHaMHeCTHUKM MHOTY 4YecTo JobuBame
MOJATOLM 32 HecakaHW peaklu (OKapaKTepH3HpaH!
KakO ajiepruyl) Ha pa3/MuyHU ajiepreHd, Mery HUWB U
JIOKaJTHATe aHeCTEeTHLIY, HalllaTa L{eJT e CO ajlepro/IoIK1
in vivo TecThpama UCTHTe Ja OMZaT TIOTBPAEHH WM
oTdpreHu.

Marepujanu u MeToan: 3a peas3aliyja Ha HalllaTa
LieJ1 BK/lyueHU ce 84 maryeHTa Kaj KOU Ce HallpaBeHU:
nBa TWMa Ha In vivo aneprosomku TectoBu prick u i.d
(unTpa gepmaien) Tect. OBue In vivo TeCTOBU T0 Mepar
MMYHHOT OATOBOP Ha CYIICTaHL|a HApeyeHa ajlepreH Koj
e OJroBOpeH 3a ajeprucka peakuuja. Of aHecTeTHLA
Kou Oea KOPHCTEHH 3a OBA UCTIUTYBambe 0ea KOPUCTeHH
nBa Buzia Ha a”ecretury: Lidocain ( Xylocain ) 2 i 3%,
1 Mepivacain ( Scandicain ) 21 3% .

Pesynraru: Criopes;  fio0MeHUTe pe3yaTaTd o
KAT (Koxuo Aneprosomku TecToBr) off TeCTUpaHUTe
WCMUTaHUIM Ha Mepivacain Bo fiBa cy4au JjoOueHu ce
(+) pesynratu mipu i.d. test. [Jofeka Kaj UCIUTaHULIUTeE
kou Gea Tectupanu co Lidocain kaj Tpu ciyuau
TecTHpameTo Oetiie co (+) PeKTUBHOCT.

3ak/mydok: lako ce cMeraaT 3a MHOIY peTKY,
a/leprucky peaklliM Ha JIOKaJHW aHeCTeTHL|M cerak
nocrojat. Bo ciiyyauTe Kajie aHaMHeCTUUKUTe TI0/|aToL
0J]aT BO NPWJIOT Ha CyCIeKTHA Bep0jaTHOCT 3a ajiepruja,

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

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

Faculty of dentistry - Skopje', PHF D-r Snezana Temelkova?,
Health dental care centre — Skopje®

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
worldwide are exposed daily to their effect in
procedures performed 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
assessment 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 reject 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 i.d. intra dermal test). These in vivo tests measure
the immune response to a substance called allergen
responsible for the allergic reaction. Two types of
anesthetics 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
participants to Mepivacain, positive (+) results were
received in two cases. In three cases of the participants
that were tested to Lidocain, positive (+) reactivity
was received.

Conclusion: Although these allergic reactions are
considered to be very rare they exist. Where anamnesis
data favors the probability of suspected allergy,

APOLONIA 41-42 « fg. 19-30, Dhjetor 2020

APOLONIA 41-42 « pg. 19-30, December 2020



Jb. CumjanoBcka, C. CumjaHoBcka, 0. Temenkos, )
M. MaproBcka Apcoscka, I Togoposcka, C. lepacumoBa llucescka

IN'VIVO (KAT) 3A IMJATHOCTAYKA NMPOLIEHKA HA ANIEPTUCKN
PEAKLIMWA HA JIOKAJTHW AHECTETALN

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 ANESTHETICS

TMaLMeHTH CO aTOMMCKa MPeAMCIIOHUPAHOCT 3a ajlepruy,
ce HaMmeTHyBa motpebata o7 in Vivo ajeprosomiko
TeCTHpame.

Knyunn 360poBu: anepruja KAT (Kokau
Aneprosomiku TecTOBM), JIOKaJHA aHeCTeTULM, WH
BUBO TeCTHpama, UMYHOJIOIIKY cucteM, VITE aHTUTea,
ajiepreHy.

BOBE[

NMyHOJIOIIKMOT CUCTEM M HAuMHOT Ha Herosara
peakiiija e C/I0)KeH M pa3HOBU/IEH TakKa IITO MOXe
Jla ce CriopeZii CO HEPBHUOT CUCTeM. AKTUBHPAaHETO
Ha MMYHOJIOIIIKaTa peakijyja e mocjieaulia Ha JOTUp
CO OpPraHU3MOT CO HeKoja Tyra marepuja (aHTHTeH).
Koneunnor ucxon Moxe ga Ouze noeH. Bo enen
cayyaj MoKe [ga Ouzle 3allTHUTeH, OuAejKu TH
OTCTpaHyBa IIaTOTHOMOHWUYHWUTE MHKPOOPraHU3MU
Y HUBHUTE TOKCHMHU Of OpraHM3MOT, a [ejCTByBa
W TpOTUB TymopuTe. Bo apyr ciayuaj moxe [a
rpe/iu3BUKa U OLITeTyBale Ha OPraHU3MOT M TOTalll
300pyBaMe 3a TPEOCeT/IMBOCT W/IM ajeprucka
peakuuja.

Criopesi WMyHOJIOIIKAaTa KjacubUKalja Ha
Geel i Coombs ox 1963 roguHa CeH3UOMIUTETOT/
a/IeprUCKUTe peakiiuy Ce eyiaT Ha paH CeH3UOWTUTeT
Bo ko0j cmaraar ox I, II u III Tum peakiuu u morjeH
(xacen) censubumurer -IV Ttun (1-7). Ako ce
MaHu(eCcTHpa BUCTHHCKA ajiepryja Taa e 0buuHO of
Tun IV — KkoHTaKTHa anepruja umu og, tvrm L.

Aneprucka  peakuuja  HacTaHyBa  3apagu
npozaykiyja Ha cieruduuan IgE aHTH Tesa TIPOTUB
enHa wid TioBeke cyoctanruu. CyOCTaHIMUTE KOU
rpev3BUKyBaaTr npoaykuuvja Ha IgE anTmTena ce
HapeKyBaaT ajiepreHH, a Hajuecto ce 0Oe30racHU.
Hajuecru aneprenu ce ciefHuBe:
- JlomarlHa rparivHa;
- Bnakna v nepaysy;
- Jlebapkuy;
- Tpesa u nosen;
- Mos;
- VHCeKTH of TMIIOT Ha MYesH,CTPLUIEHH,0CH U
MpaBKUY;

- IlenunynuH u cyndatHy Jpory;-
Y MOpCKa XpaHa;

- JlokanHU aHeCTeTULI;

- Ko3meTnuku npenaparu.

Jajua,meko

IMoBeke o IgE aHTHTesnaTa Kou ce TMPOAYLMPaHU
roc/le  KOHTAaKTOT Ha OfIpefleHUOT — ajiepreH  ce
TIpWJIeNlyBaaT Ha peLieNTOPCKUTe MecTa Ha K/leTOo4HaTta
MeMOpaHa Ha MacTOLIUTUTE BO TKMBaTa U Gasoduiure
BO Iulasmara. IIpoujeHeTo e Jeka cekoja KJIeTouHa

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
system, 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 substance (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 damage 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, II, 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
specific IgE antibodies against one or more substances.
Substances that cause production of IgE antibodies
are called allergens and are mostly harmless. Most
frequent 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.

Most of IgE antibodies that are produced after the
contact with a certain allergen, attach to receptor spot
on the cell membrane of the mast cells in tissues and
basophils 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
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MemOpana cozipxxu 40000-100000 perienTopcKy MecTa,
TIOTEHI[MjaTHO CJI0OO/IHM /la CTarat BO KOHTAKT co IgE
aHTuTesnaTa. [loyecTa ekcriosuiiyja Ha CeH3MOMIMPaHNOT
[IOMakMH Ha WCTHOT WM XEMHUCKH C/IMYHHOT aHTHUIeH
(/1eK) pe3yaTHpa CO aHTMI'eH — aHTUTeN0 peaklyja,
KOja MHMLMpa [JerpaHy/anyja Ha MacTOLMTUTE U
6a3odwmure. [lerpaHynaijjata e KapaKTepH3upaHa
CO eKCIIO3MBHO 0C000/yBakbe Ha COZpP)KUHATA
Ha MacTtoruTtuTe (Ba30aKTHBHUTE MaTepHH), a KakKo
KOCEKBEHTHOCT HAacTaHyBaaT OTOLM (efeMHu) Wad
LIpBeHWsIO (Ba3o/u/araiiyja), KOU IITO Ce OJ[TOBOPHH 3a
3HaLUTe U CUMITOMUTe Ha aHaduiakca. OBUe peakLuu
Ce TOjaByBaaT BeJHAIl W MOXKaT fja OMZaT [OBOJHU
3a T0jaBa Ha KOHCTPHKIMja Ha OpOHXWTe M IIOK.
TakoB CHCTEMCKHM OZFOBOp Ha anepreHOT e HapeyeH
aHauIaKTHUKa peakiiyja.

XUCTaMMHOT YeCcTo ce CMeTa Jieka e HajBakHaTa
MpUUMHA 3a aJeprucKuTe MaHHUdecTalvy, Hako
yJjorata Ha JIeyKOTpHEeHWTe Mo)Ke 7ia Ouje BaxKHa.
Tue moxar ga Ougar 3000-10000 maTv MOMOTEHTHH
BO TIpe/I3BUKYBambe OPOHXOKOHCTPYKIMjAa OTKOJIKY
XUCTaMUHOT.

Hecakanute peakijud Ha J.a. Off aJepruckKyd THII
MOXXe W Ja ce TIpeABUJAT CO 3eMame Ha HCLPIIHA
aHaMHe3a 3a eBeHTYa/lHO CyCIeKTHU KJIMHWUKM 3HalU
KakKo Ha TIpyMep: I'ylliele, MaYHHWHa, HeCBeCTHLIa, OCHII,
BHCOKAa TeMIlepaTypa, LIPBEHWIO WA DPerucTpyupaHo
ajiepruja Ha JJpyry CyTCTaHLIMU (JIOKaHA aHeCTeTULH,
a"tubunoruny) (8,4,9,10,11,12).

KnuHuukata c/ivKa 3a MoyKHaTa ajieprucka peakiiyja
KOoja Ce jaBW/a HAjuecTo € BO TIPEHOCHO CBOjCTBO
OuzIejK1 He cMe IMPeKTHO BKJTyueHHU (OricepBaToOpy) BO
30yJHyBar-aTa KoM Ce CITyUu/ie MKako ce MaHU(ecTrparie,
TYKY Ce MOTNHpaMe Ha peJlaTUBHU MCKas| Of MaljieHToT
WY TIPUAP’KHUKOT 3a BUCTHHCKAaTA CJIMKA Ha HAaCTaHOT.
3apajii Toa U Hallara LieJl e CO aJIeproJIOLIKUTe in vivo
TecTHpama ajepreHrTe KOU Ce OATOBOPHHU 3a ajlpervjara
(/ToKaHUTE aHecTeTUIM ) A Ouat uaeHTUGUIMPaHN/
MOTBp/leHy Wiu oTdpienu (13,14).

MATEPUJAJTU U METOOU

3a peanv3anja Ha OBa HWCTPaKyBame BKIIyUYMBMeE
MalMeHTH CO aHaMHeCTUYKW TOZATOLM 3a HeCaKaHa
peakildja BO Koja OWI WHBOJIBUDAH pa3/UueH areHc
(HajuecTO  AHTHOWMOTWK, AaHECTETHK, HYTPUTHBEH
areHc u jfp.) IlaipeHTuTe ce W30paHM IO CiTydaeH,
paHZOMM3MpaH U  KOHCeKyTHBeH u300p. Mefy
WCIIMTYBaHWTe TalieHTH Oea BKITyYeHU U 37paBCTBEHH
pabOTHUIM CO aHAMHECTUUKH TIOAATOLM 3a ajieprija Ha
Hekoj jiokaseH aHecteTuk. HanpaBenu ce KAT (Koxknu
AJieprosioniky TeCToBU) Kaj 84 maryeHTH (MCITUTAaHUIIN)
Kou Oea 1oiesieHy BO J1Be TPYTIH:

1. Tlpea rpyma (ucrnuTyBaHa) - 42 TalMeHTH CO
aHAMHECTHUKH IT0JIaTOLM 3a 61710 KaKBa HecakaHa

of mast cells and basophils. The degranulation is
characterized with explosive release of the contents of
mast cells (vasoactive materials), swelling (edema) or
redness (vasodilation) occur responsible for the signs
and symptoms of anaphylaxis.

These reactions occur immediately and may be
sufficient 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 leukotrienes can be important as well. They may
be 3000 to 10,000 times more potent in causing
bronchoconstriction 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 substances (local anesthetics,
antibiotics) (8,4,9,10,11,12) .

The clinical manifestation of a possible allergic
reaction 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
patient or a companion for a true picture of the event.

Therefore our aim is to identify of reject allergens
responsible for allergy (local anesthetics) with
allergologic in vivo testing (13,14).

MATERIAL AND METHODS

For realization of this research we have included
patients with anamnestic data about side reactions
in which a different agent was involved (mostly
antibiotic, 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.
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WM alleprucka peaklivja Ha JIoKasieH aHeCTeTHK U
IPYT MeJJUKaMeHT.

Bropa rpyna (ucrmryBaHa) - 42 malUeHTH
CO aHaMHEeCTWYKH TIOZ@aTOIM  3a  aTomuja
(HyTPUTHBHM NPUUMHUTENH, YOO 0/ 0Ca, ITUeia,
TIOJIeHH U Ip.).

Bo metomute ¥ maHoT Ha paboTa Gea BKIyueHH
TIPUOPUTETHH [IMjarHOCTUYKH MeTO/I! Kou
TPETCTaByBaaT CYIITHHCKO 3Haeme 3a JO0KaKyBambe
WM UCK/IydyBarbe Ha aliepricka peaklfja Kako W 3a
TIOHAaTaMOILITHUOT TPETMaH.

Wako3aaujarHoCTULIMpabheTOHaXUITePCeH3UTHBHUTE
peakMy TOCTojaT i in vitro MeTou, 3a OBa Hallle
TecTHpamke HUe KOpUCTeBMe JiBa TWIa Ha in Vivo
TectoBute (prick u i.d TecT)-.

In vivo TecToBM ce TmoarpecMBHM O0f in Vitro
TECTOBUTE, HO 3a paslvKa Off HUB Ce WU3BeZyBaaT BO
TOKYC BPEMEHCKU WHTepBas, TTOEKOHOMHUUHU Ce, a Ce
CMeTa JleKa ¥ BepofloCTOjHOCTa UM e MHOT'Y TOoroJiemMa,
Ta Off TOj aCreKT r'M U3bpaBMe TOKMY HUB.

Co oBue fBa in vivo TecTa Ce TeCTUPaHU [BeTe
WCTIUTYBaHU IPYNH, TP IITO Ce BPLIEHU JiBe KOHTPOJIU
Ha TeCTOT: TIO3UTMBHA W HeraTWBHA. 3a TMO3WTHBHA
KOHTpO/Ia Oellle KOPUCTeH XUCTaMUHOT, a 3a HeraTWBHA
KoHTposa Oerie KopucTeH: Tmydep, /JeCTUIMpaHa
Bo/la WM (DU3MOMONMIKM PacTBOp. TecTUpameTo Kaj
CUTe TalMeHTH Ce TOYHyBa €O prick TecToT Kako
TIOHearpecuBeH TeCT U JIOKOJIKY e HeraTHBEeH 0BOj TeCT
ce MpOJI0/DKyBa MOHAaTaKa CO TeCTUPAKeTO CO U.J. TeCT
Kako roarpecuBeH test. HaunH Ha n3BenyBarme Ha prik
( prick ) TecToT ce Bpilelle Ha BojapHaTa CTpaHa Ha
T0/JIaKTHLIaTa Ha MaLeHTHTe, NIPH IUTO MPETXO/HO Ce
Opwile pakarta/mofjIaKTHL[aTa CO aJKOXOJ, a MOKACHO
Ce HaHeCyBaar Karlka [0 /jBe 0J] UCITUTYBaHHOT JI.a. U CO
VHCY/IMHCKA WI71a WM JIaHLleTa ce MUHYBa HU3 Kamkarta
u ce npobogyBa KoxkaTa. IIpy OBOj TeCT 3aBHUCHO Off
TIPOMEPOT Ha UrJ1aTa, 0f] alepreHoT BO KoyKaTa MpoAvpa
0,001 ml. Pe3ynraTuTe off TeCTOT ce uuTaart mocie 15-
20 muH. Ilpu wTO Ce Mepu: rojeMyHara Ha ypTHKara
Y Ha camMuoT eputeM. MepemaTa Oea mpaBeHH CIIOpef
TMO3UTHBHATA MP00a Ha TECTOT / XUCTAMUHOT.

ITocne nobuenuor (-) HeraTMBeH prick Tect ce
MPOJIO/DKYBA W.J. TeCT KOj MCTO Taka Ce M3Be/lyBa Ha
BOJIapHATa CTpaHa Ha TOJJIAKTHI[ATA CO TPETXOZHO

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 i.d test).

In vivo tests are more aggressive than in vitro
tests, but unlike them are performed in a shorter time
interval, are more economical and are considered
that their reliability is much higher, so from that
perspective 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 controls. 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 previously cleared with alcohol. A drop or two is
applied of the tested L.A. with insulin needle in the
skin. 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 measurement is made about the size, the width of
the urtica and the erythema. The measurements were
made by the positive sample test / histamine.

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.
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npeOpHILlyBatbe U MPaBerhe Ha MO3UTUBHA U HeraTHBHA
nipo0a.

Pasnukata mefy oBue [Ba TecTa ce COCTOM BO Toa
LITO IIPY U.[. TECT CO UIJIa Ce B/IeryBa UHTPa/ilepMaiHO U
ce BOpu3rysa 0.1. mi1 o7 anepreHor / m.a. VIcTo Taka Kaj
OBOj TeCT pe3y/TaTUTe Cce uyuTaaT rnocie 15-20 MuH 1o
M3BPLLEHOTO TeCTHPatbe 1 TEeCTOT Ce OLieHyBa Kako ,, +
“’[I03UTUBEH ,, -; ’HETaTUBEH,, WU +/- *’ IBOEH,,.

Cnuka 6p. 1n.a. TecT

3a oBa TeCTHpame KOPUCTeBME [iBa aHECTETHKA Of
amuHa rpyna Ha aHectretuuy: Lidocain (Xylocain) 2 i
3%, u Mepivacain (Scandicain) 2 i 3%, a mobueHuTe
TIO/JATOLIM O] TECTUPAHETO Ce CTaTUCTUUKK 00paboTeHu.

PE3YJITATU

Mako 3a J/OKaJHWATEe aHeCTeTHLM Ce cMeTa JieKa
ce MHoOry 0e30e[lHM CpeTCTBAa W Ce aJiepreHd Kou
MOpPeTKO IpeAu3BUKyBaaT ajeprucka peakuiuja. Kako
aHaMHEeCTUUKUTEe TIOZlaTOLM Taka M ajeproTeCTOBUTE
TIOKayBaar JleKa ajiepruja Ha JJOKa/IHU aHeCTeTHLIM Cerak
TOCTOM.

KAT uako npumMeHeTH yliTe Mpef eljeH BeK ro
n3zpskase TectoT Ha BpemeTo (Solter, Blackey, Jadasson
W [Ip.) ¥ Ce ofjp>KaJie 110 JieH fieHelleH. OHa LITO T [1paBy
HesaMenyiBu KAT, e MOXHOCTa Ja Cce eBUJEHTHpA
T0/IMBa/leHTHaTa PeakKTUBHOCT Ha KOXXHUTE CTPYKTYpU
MpY IIpOBOKalldja CO ajepreH (CycrekTeH) Ha JLa.
Ba)kHuTe KOHCTPYKLMOHA/IHU (aKTOpU Ha MO3WUTHUBEH
KO)KeH TeCT I'M UMHAT: MHTerPUTeTOT Ha MacCTOLUTOT,
BacKy/IapHUOT U Heypa/HUOT OJTOBOP Ha OpPraHu3MOT.

Cnopen, HammTe aobuwenu pesyntatd mpu KAT
(Ko>kHO AJ1IeproJioliKo TeCTHpabe) Kora Oellie TeCTUpaH
MenuBakanH-0T, Bo 1,19% op ciyuaurte of BKynHo 84
TeCcTMpaHu TaryeHTy prick TectoT Gerie f00veHa +/-
[n1BojOeHa peakiyja, TIPU IITO Kaj TOj C/IyYaj TeCTUPAHkeTOo
BO TOj MOMEHT Ce CMeTa 3a 3aBpIIeHO (ce MpeKuHyBa) 3a
COO/IBETHHOT aHEeCTeTHK. AJIeprosiolKoTO TeCTHpame
Kaj OBMe MallMeHTH Ce MPOZOo/DKyBa CO JpYyr THUIl Ha
aHeCTeTUK I10 OJjpeJleH peJjoc/iell — IlieMa Ha TeCTUpambe.
Kaj ocraHaturte mnaiieHTH Kaze prick Tector Oerie

Image No. 1 i.d. test

We used two anesthetic of amide group of
anesthetics for this test: Lidocain (ylocain) 2 and 3
% and Mepivacain (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 suspected 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 cases, in total 84 tested patients, positive reaction
to Mepivacaine 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 determined by testing scheme.

The prick test was negative in the remaining
examinees so we continued with the testing.

Two patients who were tested with i.d. test to
Mepivacain received positive allergologic result.
Table chart 1 and graft 1.
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HeraTuBeH, TeCTUPalkeTo Cce IIPOJOJ/DKM IOHaTaka,
NP IITO Kaj /1Bajiia MarueHTd Kou Oea TeCTUpaHW CO
Mepivacain, so6vBaMe MO3UTUBHU aliepPro TECTOBU CO
u.z1. Tectrpame. Tabena 1 u rpadr 1.

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

ANeemene | 1GROUP Il GROUP TOTAL
Tabena 1. uctpnbyumja Ha UCMTaHMUKTe cnopep in-vivo
' ) : negative 39(92,8%) 40(95.2%) 79
KOMKHO aneprosioLLKo Tectupatbe (KAT) Ha Mepivacain (+) Prick 00.0%) 00.0%) 0
pearumn. id 1(2.4%) 12.4%) 2
TECTUPAH Was not made 2(4.8%) 1(2.6%) 3
I TPYMA I TPYMA BKYMHO
AHECTETWH Total 42(100.0%) 42(100.0%) 84
HeratngHu 39 (92,8%) 40 (95.2%) 79
Prick 0(0.0%) 0(0.0%) Graph No.1 Distribution of examinees according to in vivo i.d.
m.A. 12.4%) 1(2.4%) testing (CAT) to Mepivacain (+) reaction.
He e NnpaBeHO 2 (6.8%) 1(2.4%) 3
BrynHo 42 (100.0%) 42 (100.0%) 84

lpaduKoH 1. [ucTprbyumja Ha MCNTaHULMTE cropef in-vivo
KOM{HO aneprosoLLKo TecTuparbe (KAT) na Mepivacain (+)
peaKkumu.

Il rpyma
Bprick

1Lrpyaa
Omrarnann Owx. L LIEd 118

Crniopeq;, obuenute pesyntatu o, KAT Bo mpBarta

WCTIUTYBaHa rpyma oZ, BKyIHo 40 TeCTUpaHU UCTIUTaHULIA

nobueH e efieH (+) TeCT off U.J1. TECT.

Bo Bropara rpyna on BKynmHO 41 TecTUpaHu
UCMIUTAHULIY I00MEH e UCTO Taka (+) pe3y/TaT npu u.j.
TecTUpame.

Mann-Whitney U Test mokaxa [eKa HerocTojaT
CTaTUCTUUKW CUTHU(MKAHTHU Pa3/MKW 1oMery rpBara
YW BTOpara rpyrna BO OAHOC Ha in-vivo Mepivacain
(+) peakumja (Z2=-0,192, p=0,8474). (Tabena 6p. 1 u
I'padukort 6p. 1).

Kaj marentuTe Kou Gea Tectupanu co KAT co
Lidocain fo6uBMe [Ba TMO3UTHBHM TecTa TPU H.J.
Tectrpame. Ha prick TecToT Kaj cute maiueHTH 00HMBMe
HeraTUBHU TecToBH Tabesna 2 v rpaduKoH 2.

1greup

Ourgathe oid vy nod mwle

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
statistical, significant difference between the first and
the second 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
Lidocain, recieved positive test result during i.d. The
rest showed negative test results. Table chart 2 and
Graph 2
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Tabena 2. [ncTprbyLmja Ha MCIUTAHMLMTE iN VIVO KOMHO
anepronoLuKo Tectvpatse (KAT) Ha Lidocain (+) no3uTtBHM

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

peakLmm.
ATIEE(TJlTAI;TAVIHH I TPYNA [ TPYMA BKYMHO
HeratnsHu 33(78.6%) 35(83.3%) 68
Prick 0(0.0%) 0(0.0%) 0
n.a. 1(2.38%) 1(2.38%) 2
He e NpaBeHo 8(19.0%) 6(12.0%) 14
BrynHo 42(100.0%) 42(100.0%) 84

ANTEESSTTIEEDTIC | GROUP Il GROUP TOTAL
negative 33(78.6%) 35(83.3%) 68
Prick 0(0.0%) 0(0.0%) 0
i.d 1(2.38%) 1(2.38%) 2
Was not made 8(19.0%) 6(12.0%) 14
total 42(100.0%) 42(100.0%) 84

IpadwKoH bp. 2 AnctpmbyLmja Ha UCUTaHWLMTE criopes
in Vivo KOMKHO aneprosoLLKo TecTvpatse Ha Lidocain (+)
peaKkumn.

1 ipyua

11 rpyma

OnriaTemn Bprick D, One ¢ mpan.

Crniopes; Mann-Whitney U Test ce mokaka Jeka
HETIoCTOjaT 3HayajHHu CTAaTUCTHUKA CUTHUGUKAHTHU
pazmuky niomery I u Il ucrryBaHa rpyma Bo 0JJHOC Ha
in-vivo Lidocain (+) aneprorecToBu criopefi HAUMHOT Ha
Tectupame (2=-0,187, p=0,8509). Bo nBeTe ucnmryBaHu
rpynu ce nobHja TO efieH TIO3WTHBEH TeCT TMpu W.J.
TecTUpame.

OUCKYCUJIA

Hecakanute peakuuu LITO Ce CMeTaaT 3a aJepruuHu
MO)Ke [a OMJaT Mpefu3BUKAHW Off COCEMAa pPasiuuHU
(hakTopH, IITO MaK MOXEe Ja ZoBefie A0 TpeiBpeMeHa
JiMjarHo3a Ha ajiepryja camo Bp3 OCHOBa Ha Me/IMLIMHCKA
WCTOpYja, WM HarlpoTMB 3a 3aHeMapyBame Ha
TpeJu3BUKaHUTe CUMIITOMH CO ajieprucka peakiidja.
[ToeguHLM uuWja eBUEHLMja HA MeOULIMHCKA WCTOpHja
yKa)kyBaaT Ha TaKBU CHUMITOMU KakKO YypTHUKapuja,
aHTMoe/leM WM PUHUTHUC, TIOBP3aH CO aZlMUHMCTpaluja
Ha JIOKalleH aHecTeTHWK, Oapa JeTanHa AWjarHOCTHKA
BO IleHTap 3a aneprud. BakBuTe peakiuu MoKaT [a
OuzIaT AMPEKTHO TOBP3aHU CO aHECTETHKOT (peakiidja
Ha afiepruja) 1 Hej3MHO J03Upame (TOKCHMUYHA peakiyja
WM TIpefio3upame). Bo moBekeTo ciyuau, HecakaHaTa
peakiidja 1O aJMUHUCTpallija Ha aHeCTeTUK e
TpeJu3BUKaHa Off TICUXOJOIIKKA e(eKT Kako IITO ce
CTpaB ¥ BO3HEMHUPEHOCT MOBP3aHU CO CTOMATOJIONIKATa

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

I group 11 greup
Onrgutine Bprick oLd

Elwas nad e

According to Mann-Whitney U Test it has been
shown that there is a significant and statistical
difference between T and IT group in vivo allergologic
tests of Lidocain(+) (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
symptoms caused by an allergic reaction. Individuals
whose medical history indicates such symptoms as
urticaria, angioedema, or rhinitis associated with the
administration of a local anesthetic, require detailed
diagnosis at an allergy center. Such reactions may be
directly related 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 associated 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 manifestations
nowadays, possibly due to advanced industry, changed
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npoueaypa (15,16). JluTepaTypaTa IOKaxyBa Jeka
ajlepruMTe Ha JIOKAHW aHeCTeTHLM CounHyBaat 1% of
cuTe HecakaHW peakuun(12).

Ce cMmera Jieka npo6sieMOT CO ajieprvjata e MHOTY
KOH(Yy3eH, HepaspellleH W HeJOBOJMHO 00paboTeH,
ropai camara Tpupofia Ha 0OosiecTa W aToOMMCKaTa
KOHCTaTaija Ha camoto Jmile. OBoj mpobieM BO
MoC/IeJTHO BpeMe e MHOTY aKTyesieH, He CaMO TYKY
BOOIIIIITO 3eMEeHO U BO CBETOT.

WTHUTEe Cyyad BO CTOMATOJIOIIKaTa IMpakca
reHepaJlHO Ce CMeTaaT KakO peTKH, MefyToa Kora
TaKBa HecakaHa peakijfja Ke ce TojaBu Moxe fia Ouge
oracHa T0 »XKMBOT. Pe3yniTaturte ofj MpalliaJHUKOT KOj
Ou/l TIOMOJIHYBaH Off CTpaHa Ha 887 CTOMAToJ/103H,
(34% opn 7 obmact Bo AHI/Mja) YKaXKyBaaT [JeKa
2,6% ciyyar Ha HecakaHU peaklldd OTraraaT Ha CeKoj
JokTop/cToMatosior o, kou 1,9% ciydyard Ha CMHKOIa,
rymiee 0.09%, a 0.013 cinyuau Ha aHadwmiakca Girdler
- Smit(18).

Bo [feHeriHO Bpeme ce TOYeCcTO e Ti0jaBaTa Ha
pPErucTpyupaHy ajeprucku  MaHudecTaluu Kou ce
Jl0JDKAT HajBep0jaTHO Ha HarpeJoKOT BO MHAYCTpUjarTa,
KakKo U M3MeHeTUTe YC/I0BU 3a YKUBOT BO e[JHa Cpe/iHa,
MOKHOCTA 3a KODUCTeHe Ha TMOoCO(UCTULMPaHU
METO/IM U CPeTCTBa 3a UCIUTYBalke U J0KaKyBarbe Ha
aJIePrUCKUTe Peakiiyu.

Hammre pesynTaTd ro mOTBpAYyBaaT (akTOT Jeka
u Mepivacain-oT MoXxe Ja TNpeAy3BUKa ajeprucka
peakiivja Koj aKT ce MOTBPAYBa CO UCIUTYBAmbaTa of
crpana Ha Hein et all (23) kou BpiIesne ucnuTyBama
Kaj 26 mauueHTH TpUIITO Oune 00WeHW crefHHTe
pe3ynTatv: 4 WCMWTaHWLM pearupajie Ha OpajHa
cybkyraHa mpoBokanyja (3) Ha Penicillin u 1 nHa
Mepivacain.

Wcro Taka Fisher i Gracham (3) Bo emna cBoja
CTyZYja Npy TecTUpamwe Ha 27 IMalyeHTU CO JIOKajleH
aHeCTeTHK, Jo0wTe efleH CIyJaj Co BUCTUHCKA ajlepruja
Ha TeCTUPaHUOT aHeCTeTHK, Kako u Escolano et al(13)-
KOW KOpHMCTesle KOXXHH TeCTOBU CO TPU aHecTeTHKa
(Procain 2 %, Lidocain 2 % u Mepivacain 1%) Ha 35
MAlMeHTH MCTO Taka Jo0usie TIO3UTHBHA peakiyja
Kaj efleH MalLMeHT Kafle ce TMOTBpAW/IA ajeprujara Ha
aHEeCTeTUKOT NMPUYMHKTEN 33 HecakaHaTa peakiyja.

Bo Bpcka €O 4KMCTO MMOKaUHCKY TIperapaTtv Bo 33
roz. CSM Gesnexku 32 BUCTUHCKH a/IEPTUCKH OZITOBOPH O]
Kou 8 HecrieLUYHH a.p., 13 aHaUIAKTUUKY peakLun
BKIyuyBajku ¥ gBe daramHy, 10 aHadwiakrougHu
PeaKIM 1 eJjHa o7 TWT 1 XurepceH3uOMIHA peakIyja.
Of KoMOMHHMpPaHHUTe MPOYKTH KOU COZPrKerte JIIOKauH
CSM peructpupan BKynHO 41 peakuuja BO MCTHOT
nepuog ( 21).

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 responsive
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 cases 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
examination of 27 patients, recieved case with real
allergy 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 confirmed 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
hypersensitive reaction.

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

In one study by Dukes (6), 13 fatal cases were
registered. 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
Lidoacin 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

reaction to L.A. do exist. We confirm the following
information with the received positive test results to
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Bo enna cryuja pabotena og Dukes (6) pecdepupanu
ce 13 cmyyan 3a CMPTHOCT KOM Ce [JOJDKAT Ha JIOKaTHH
aHEeCTeTMYKM CPEeTCTBa OJ] KOW TeT Ha JIMJOKaWH, a
nepUHaTaHa CMpPT Owsa 3abenie)kaHa Ha TPH TaTH
BO efHa cepuja of 885 ciyyau BO akyLIepCTBOTO CO
enu/ypaiHa aHecTe3uja off JIMJ0KauH.

Ball (5) u3BecTyBa 3a efileH Ciyuaj CO ajeprucka
peaxiivja Ha JIM/JOKauH Kajle U KOKHUTe “in vivo” prick
Y U.[I. TeCTOBU OW/Ie TO3UTHBHH, a MCTHUTE Ce HEeraTUBHU
Ha TIpWIOKaWH KOj crafa BO MCTaTa aMHUHOTpYyTa Ha
JIUJI0KaWHOT.

Haiiieto iv vivo TecTrpame yKa)kyBa Ha (haKkTOT JleKa
asleprucKy peakLvy cerlak ce CyuyBaar 4 Ha Ji.a., a Toa
T0 TOTBp/lyBaaT 00veHuTe (+) MO3UTUBHU TECTOBH Ha
HeKOj 0/] UCTIUTYBaHUTEe aHeCTeTUL[M. Bo KOHKPeTHUOT
CJTyuaj TIO3UTUBHY TECTOBH Ce A00MEeHH Kaj TIeT CTydyan
onHOCHO BO 4.8 % o rpymnata Ha MalMeHTUTe KOU
Oea TO//IOXKEHU Ha TecTHpameTo. VcTo Taka IITO Ce
0JIHeCyBa JIo MOYKHOCT 0/] BKPCTeHa peakijija Mel'y iBata
aHEeCTeTHKa, TaKBa peakiiyja He Oellie peruCcTprupaHa.

Bunejku cepumte Ha aHeCTETHUKWUTE CPETCTBA Ce
CO J1071aTOlM (KOH3ePBaHCH, CTAaOW/IM3aTOPH U CJ1.) BO
C/lyyaj ako TecToT OW/l TO3UTHBEH Ha TOA CPETCTBO
Haj00po /la He ce TIpUMeHYBa OM/ejK1 UCTOTO Ke faje
ajleprucKa peakiyja rpy C/iefiHaTa MprMeHa.

[lpy camMOTO W3Be/lyBarbe Ha OBUE a/eproJIOLIKH
TECTOBM MOpa /la TO HarlOMeHeMe | CJIeJHOTO:

AJepruckure TeCTOBU MPU HUBHOTO U3BeJyBame Ce
Oe30racHH 3a ToroJIeM fieJl 07 JIyTeTo, HO BO Maj Opoj Ha
C/TyyauTe Cerak MOXKe 7la Ce O4YeKyBa Kaj cy0jeKkToT fja
Ce jaBaT ajlepruCKy peakUyy IpH in vivo TeCTUPambeTo.
[Topasy oBWe TPUYMHH, CYy0jeKTOT/MCITUTAHUKOT IPH
CaMOTO TeCTHpame Ce M3/I0KyBa Ha MUHUMA/HU 03U
Ha ajiepreHoT BO mpBaTta ()a3a Ha TeCTHUPameTo, CO Toa
LITO TIPY (JIE[IHUOT YeKOp BO TeCTUPameTO Taa /i03a ce
3ronemyga (23,24).

TTarueHTOT KOj OWJT TO/ITI0YKEH Ha KOXKHO TeCTHParhe
Tpeba Jja ce Hab/bYIyBa BO Bpeme Tpaewe o/ 30 MUHYTH
O7IKAKO Ke Ce W3BPIUM TeCTHPameTo, M TMOTpeOHO e
TIpaBU/IHO pearrpame MTpeTMaHaKo CerojaBaTaaeprucku
peakuuy. Kako v za e, mposoHrupaH aHa(uiakTUUKA
OZIrOBOP MOJKe /la /I0Befie 0 UTHA roTpeba 3a Hera Ha
MALMeHTOT, ¥ Ba)KHO e MalMeHToT Jla ce efyLppa Kako
[la TI03Hae TIPOJIOHTUPaH aHa(UIaKTUUKKU OATOBOD (23-
25). 'eHepanu3upaHo LPBEHWIO U OTOLM MOXKe Ja ce
jaBaT Ha MeCTOTO Ha KoykaTa KaZie TeCTOT e W3BpLIeH
IypH 1 10 JeH unu ABa(15,16). MHory nouectu peakLyu
Oapaar aHTUXMCTaMHHCKa Teparja.

VIHTpaZiepMaZHM  TeCTOBM HECOOZBETHO  MOXKe
a pe3yaTHpaaT CO WHjeKLMja Ha aJepreHoT BO
LUpPKyJlaLijata ¥ O Toa Ja Io 3rojemaT pU3MKOT 3a
T0jaBa Ha ajleprucka peakuyja.

few of the tested anesthetics, in this concrete case 5
patients or 4.8% of the examinees. Cross reaction was
not evidenced between the two anesthetics.

Since series of anesthetics are with supplements
(preservatives, stabilazers etc.), in case of positive test
result 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
harmless 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 reaction occurs it must be treated properly.
Prolonged anaphilactic responce can lead to urgent
need for care. The patient must be informed and
educated to recognize 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 injection of allergen in
circulation and increase the risk of allergic reaction.

CONCLUSION

1. Although they are considered very rare, allergic
reactions 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
probability of suspected anaphylaxis, a high index
of anaphylaxis 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
because 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 Mepivacain and Lidocain.

5. For accurate interpretation of KAT a strict
adherence is necessary to technical proposition for
performing the same.
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3AKJTy4ouu

1.

Mako ce cMeTaaT 3a MHOT'Y PETKH, alIePrUCKY peakLiiu
Ha JIOKa/IHU aHeCTeTULM Cellak rocrojar. Bp3 ocHoBa
Ha Hatmte KAT in vivo a/iepro/ionku TecTupama Ha
JIOKa/IHU aHeCTeTULH, TIPOLieHTya/IHaTa 3aCTareHoCT
Ha uctute ru3Hecysa 4.8 %.

Bo cyuante Kajie aHaMHECTMUKHUTE TO/[ATOLIM OZjaT
BO MPUJIOT Ha CYCIIEKTHA BEPOjaTHOCT 3a aHa(u/IaKca,
BUCOK MH/IEKC DH3HK 3a aHa(uIakca, ce HaMeTHyBa
notpebara o/ aJIeproJioLiKo TeCTUPAbE.

Of, MCnMTYBaweTO LITO IO CIPOBEJOBME, HajuecTo
MpUMeHYBaHUTE aHEeCTeTHULd BO CTOMAToJorHjaTa
ce Lidocain-ot co 87,5% i Mepivacain- ot co 97,1%
3aCTareHoCT 3a KoM HEMOXKe [ja ce [iafle ariconyTHa
CUTYDHOCT JleKa ce Hajbe30elHM aHeCTEeTHIH,
OM/iejK1 KaKo IITO HUBHUOT MPOLIEHT Ha 3aCTarieHOCT
Ce 3rojieMyBa Taka Y ajepriucky peakLyy Ha UCTHTe
MOXKe /la ce jaBar.

. Tobuenute pesyntatu of in vivo KAT Tectuparme

NOKaKa JleKa He II0CTOM BKPCTeHa pPeakTMBHOCT
riomel'y Mepivacain-ot u Lidocain-oT. AHanm3aTa co
Fisher exact test mokaxysa /ieka Hema CTaTUCTUUKU
cUrHU(UKaHTHa 3aBHUCHOCT (KOpesaijyja) IoMery
TIO3UTHBHHUTe pe3ynTaTi Ha Mepivacain u Lidocain.

3a TouHa uHTepnpetauyja Ha KAT HeornxonHo e
CTPOTO TPUJP>KyBake KOH TEXHUUKUTE TPOMO3ULIUN
3a U3Befi0a Ha UCTHUTe.
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