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Good Safety Profile With Sublingual Immunotherapy Against Latex Sensitivity

Jacquelyn K. Beals, PhD

December 10, 2009 (Buenos Aires, Argentina) — A new study by Italian researchers has shown that sublingual immunotherapy (SLIT) against latex allergy has a good safety profile, with only a minority of patients experiencing local adverse effects during the induction of immunotherapy, and these diminish during the maintenance phase.

The safety evaluation study presented here at the World Allergy Organization XXI World Allergy Congress addressed allergy to natural rubber latex products, which was recognized in the 1990s as an important clinical condition. The problem is typically dealt with by allergen avoidance and substitution, although long-term avoidance is required to prevent an adverse reaction.

Sensitization develops in 5% to 17% of people exposed to latex and is caused by hevein, a preprotein in natural rubber latex identified in the 1990s as a common allergen leading to latex reactions in healthcare personnel. For some healthcare workers, however, "avoidance doesn't completely solve the problem," said presenter Erminia Ridolo, MD, from the Department of Clinical Sciences at the University of Parma in Italy.

In Italy, we have a lot of caregivers who attend to patients but don't treat them, Dr. Ridolo told Medscape Allergy and Immunology. "Latex allergy is usual for all people in the health department, not only nurses but also people who attend to patients [such as those who] wash the patient or change the patient. This is the highest representation of patients suffering from latex [allergy]. Also very important is the healthcare worker who works in the surgery theater because, in surgery, there is a high concentration of latex powder," she noted.

The development of latex sensitivity has been observed in healthcare students. "We do some studies and the sensitization of students in the faculty [of medicine] is very low," said Dr. Ridolo. "It's like in normal subjects. But after 4 years in a school of medicine or a school of nursing, the prevalence increases."

"A lesser degree of latex protein in [medical] devices can reduce the reaction but not eliminate it entirely," said Dr. Ridolo. It has been suggested that immunotherapy can achieve long-term reduction of latex sensitivity, but subcutaneous latex immunotherapy causes "severe systemic reactions" in some patients. The current study evaluated whether SLIT with latex extract was safe for subjects with latex sensitivity.

The study enrolled 15 participants (11 female, 4 male) with occupational allergy to natural rubber latex products. The ages of the subjects ranged from 26 to 46 years (mean, 36.6 years). When diagnosed with latex sensitivity, 8 patients had rhinitis, 4 had rhinitis and asthma, and 3 had urticaria. No other allergic respiratory disease was present. All patients were evaluated with skin-prick tests for standard inhalant allergen extracts; they also received a skin-prick test with latex extract and serum-specific immunoglobulin E.

A 4-day sublingual induction phase (in which patients received a cumulative dose of up to 500 µg) was performed in the hospital. The maintenance phase was self-administered at home and consisted of 3 administrations per week for 6 months. The latex extract used (ALK-Abello) was an ammoniac extract similar to that used in latex gloves. Patients were asked to record adverse effects or adverse events possibly related to the SLIT, their time of onset, and any treatment.

Of the 15 subjects, 3 developed local adverse reactions: 2 reported mouth itching and 1 reported oral itching and tongue edema. The remaining 12 patients reported no reactions to the SLIT. No systemic reactions were reported. On the basis of these results, the investigators conclude that SLIT for latex allergy has a good safety profile; however, its clinical efficacy must still be demonstrated in large controlled trials.

Latex allergy has an interesting history, according to session comoderator Lars Jacobsen, MSc, director of Allergy Learning and Consulting in Copenhagen, Denmark. About 10 or 15 years ago, he "went to the American Academy conference and there were 2 posters on latex. The next year, we had 75 posters on latex!" he told Medscape Allergy and Immunology. "Then we started to look into it and no lab technician is using latex gloves any more. Nobody's using latex. We simply eliminated it."

"The problem with the gloves," continued Mr. Jacobsen, "is that if you're sweating inside, it's a perfect extraction environment. So you extract the [hevein]. Also, we had this issue with certain children who had many surgeries — they could be sensitized. . . . But after we stopped using gloves with latex, we eliminated that problem. It's a very interesting story. It's wonderful. But it's not wonderful that it took us so long to find it out!"

Given the fact that most healthcare workers are able to avoid latex, what would be the role of SLIT in individuals diagnosed with latex allergy? "You can do [latex SLIT] in the very few patients who are extremely sensitive," advised Mr. Jacobsen. "And you would always do it under controlled conditions."

Mr. Jacobsen reports being head of clinical relations at ALK-Abello from 2000 to 2006. Dr. Ridolo has disclosed no relevant financial relationships. 
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