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Table 1 Standard desensitisation regime for ceftazidime using log10 increments of ceftazidime 

Dose of ceftazidime (mg) Cumulative dose (mg) 

0.004  0.004

0.04  

  

  

  

  

0.044

0.4 0.444

4 4.444

40 44.444

400 444.444

 4000 4444.444 

Each dose is diluted in 50 ml normal saline and delivered in 20 minutes. A delay of 10 minutes should be observed before 

introducing the next dose. Careful assessment of pulse rate, blood pressure and saturations should be taken before dose escalation. 

A persistent tachycardia (>120 bpm or fall in BP >20 mmHg) should halt any further dose escalation.[33] Any features suggestive 

of anaphylaxis should prompt immediate treatment.   



Table 2 Standard desensitisation regime for tobramycin using doubling dose increments of tobramycin 

Dose of tobramycin (mg) Cumulative dose (mg) 
0.001  0.001

0.002  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

0.003

0.004 0.007

0.008 0.015

0.016 0.031

0.032 0.063

0.064 0.127

0.128 0.255

0.256 0.511

0.512 1.023

1.000 2.023

2.000 4.023

4.000 8.023

8.000 16.023

16.000 32.023

32.000 64.023

16.000 80.023

Each dose is diluted in 10 ml of normal saline and delivered in 20 minutes. A delay of 10 minutes should be observed before 

introducing the next dose escalation. The final dose is reduced to 16 mg to ensure that 80 mg in total is received. Careful 

assessment of pulse rate, blood pressure and saturations should be taken before dose escalation. A persistent tachycardia (>120 bpm 

or fall in BP >20 mm Hg) should halt any further dose escalation. Any features suggestive of anaphylaxis should prompt immediate 

resuscitation.[34] 



Table 3 Standard desensitisation regime for ciprofloxacin using incremental doses of ciprofloxacin 

Concentration 

(mg/ml) 

Absolute amount given 

(mg) 

Cumulative dose 

(mg) 

0.000002   0.00001 0.00001

0.00002   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

0.0001 0.00011

0.0002 0.001 0.00111

0.002 0.01 0.01111

0.004 0.02 0.02111

0.008 0.04 0.06111

0.016 0.08 0.14111

0.032 0.16 0.30111

0.064 0.32 0.62111

0.128 0.64 1.26111

0.256 1.24 2.56111

0.512 2.56 5.21111

1.024 5.12 10.2111

2 10 20.2311

2 20 40.2311

2 40 80.2311

2 80 160.231

Each dose is diluted in 5 ml of normal saline and delivered over 20 minutes. The last three increments in total dose are achieved by 

increasing the volume of the infusion. A delay of 10 minutes should be observed before introducing the next dose escalation. 

Careful assessment of pulse rate, blood pressure and saturations should be taken before dose escalation. A persistent tachycardia 

(>120 bpm or fall in BP >20 mm Hg) should halt any further dose escalation. Any features suggestive of anaphylaxis should 

prompt immediate resuscitation.[35] 



 

Table 4 Evidence from the major CF papers contributing to this review 

Source Design and sample Observations Conclusions 

Wills et al[3] Retrospective analysis. 53 consecutive 

courses of antibiotic treatment.  

33% (18/53) experienced a reaction. Reactions 

most common in IV courses with 9.5% 

provoking a reaction.  

Life threatening anaphylaxis was rare. 

Piperacillin associated with the highest 

frequency of reactions  

Jensen et al[19] Prospective open trial of aztreonam in 

15 patients who had hypersensitivity 

reactions to beta-lactams and were skin 

prick test positive to penicillin. 

56 courses of aztreonam successfully delivered. 

No type 1 reactions. Two late drug fevers 

developed.  

Aztreonam can be used successfully in 

beta-lactam sensitive patients.  

Koch et al[6] Retrospective analysis of 121 CF case 

notes. 

Total of 2793 courses given to 121 patients. 53 

immediate reactions in 34 patients. 72 late 

reactions. Piperacillin reaction rate was 51%. 

Lowest rates of reactions were seen with 

ceftazidime (6.5%) and imipenem (4%).  

Drug hypersensitivity common in CF. 

Piperacillin associated with the highest 

reaction rate. Immediate reactions 

were evenly distributed across the 

seven antibiotics used. Late reactions 

are common and often non-specific.  

Pleasants et 

al[7] 

Retrospective analysis of 90 case notes 

from 111 admissions for IV antibiotics.

26 patients had one or more allergic reaction to 

beta-lactams. Reactions seen with all 

antibiotics. Reaction rates for piperacillin 35%, 

imipenem 25%, and eftazadine 4%  

Piperacillin and other acyl-

aminopenicillins associated with the 

highest frequency of allergic reactions.  

 

Moss et al[20] 20 patients with documented allergic 

reactions and skin prick test positive to 

penicillin but negative for aztreonam 

were treated with aztreonam.  

4 patients had evidence of sensitisation to 

aztreonam by exposure on repeat skin prick 

testing. One patient developed bronchospasm 

and two patients with anaphylaxis on 

subsequent re-exposure.  

Aztreonam can be used safely in 

patents who are beta-lactam allergic 

with positive skin prick reactions. 

There is a small risk of cross reaction 

between the two antibiotics.  



Source Design and sample Observations Conclusions 

Burrows et 

al[37] 

Retrospective analysis of 19 patients 

who had undergone single or multiple 

desensitisations.  

62 drug allergic reactions with a mean of 3.3 

per patient. Desensitisation successful in 54/71 

attempts. Desensitisation successful in 18/35 

patient/drug combinations. Reactions in 16 

patient/drug combinations of which 3 were 

mild and 13 necessitated halting treatment.  

Desensitisation may allow successful 

use of an antibiotic to which a patient 

has previously reacted. It was less 

successful in this study if there was a 

clear history of allergy. The use of 

concomitant steroids and 

antihistamines may improve the 

success rate.  

 


