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Abstract

Latex gloves are widely used for non-invasive
procedures since increased public awareness of acquired
immune deficiency syndrome (AIDS). A number of
allergic reactions have been reported to the latex protein
and some of the other components in the gloves. The
clinical symptoms include: contact dermatitis, localised
urticaria, allergic rhinoconjunctivitis, angioedema,
generalised urticaria, asthma and even anaphylaxis.

Introducing a latex allergen by a Skin Prick Test (SPT)
can screen for sensitisation to latex. A weal reaction 3 mm
greater than a negative control is regarded as positive.
The Radioallergosorbent Assay Test (RAST) is a serologi-
cal method, which compares latex-specific IgE antibodies
to a standard classification.

The reported prevalence of latex sensitisation of
health-care workers tested by the SPT ranged from 5 to
22% while the same test perfomed on patients, undergo-
ing invasive procedures ranged from 4.3 and 60%. To
contrast using RAST, latex sensitisation of risk-groups was
similar to that of the general population (i.e . 6.7% vs 6.3%).
The great difference between two methods may be due to
the different latex allergens contained in the solutions
tested, or the difference between the commercial allergen
solution and the one prepared in-house. An added source
of variability comes from the RAST classification, which
vary between countries and ethnic groups.
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Since some of the variability in the prevalence of
latex sensitisation occurs because of differences in the
latex allergens used for SPT and RAST, it is suggested
that the types and preparations of latex allergens be
considered and selected prior to the test. A standard test
allergen, or specific national RAST classification, would
allow more rigorous testing of the hypothesis that greater
exposure to latex (especially in health-care workers) will
result in greater sensitisation
Key words: latex allergy, latex sensitisation, natural

rubber latex, health care worker,

occupation
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A15190 1 The prevalence of natural rubber latex sensitisation, defined by skin prick test on various populations

Populations Number of Prevalence = Methods Sources Risk Country /
Subjects % (n) of allergen factors Reference*
Health-care workers
1. Hospital 512 3 (19 SPT Glove eluate Atopy Finland / 1987%
employees (Hx &SPT)
2. Operating room 145 6.2 (9) SPT Glove eluate Atopy Finland / 1987”'
staff {(Hx and SPT)
3. Health-care 857 2.7 (23) SPT Latex Atopy France/ 1990°
workers suspension (SPT)
4. Operating room 197 107 21) SPT 1:10 whv Atopy France / 1992°
staff Stallergnes {(Hx)
5. Hospital 101 9.9 (10) SPT  Bencard Atopy Canada / 1992%
physicians reagent (Hx)
6. Surgeons & 77 5.2 (4) SPT Glove eluate Not Finland / 1993”
Instrumenters reported
7. Operating room 104 14.4 (15) SPT Latex extracts not USA / 1993%
staff reported
8. Hospital & 202 35(7) SPT Latex extracts not Sweden / 1994”°
Dental staff reported
9. Hospital 224 17 (38) SPT  Glove Atopy USA / 19947
employees extracts (SPT)
10. Nurses 140 22 (31) SPT Glove eluate Atopy (SPT) Australia / 1994”7
ward / ITU
11. Dental students 206 8.7 (18) SPT Latex extracts Atopy (SPT) Germany / 19957
12. Hospital 273 4.7 (13) SPT 1:100 wiv Atopy Belgium / 1995%
employees Stalllergenes (SPT)
13. Operating 547 8.2 (45) SPT 1:5 Atopy USA / 1995%
nurses Glove extracts (Hx)
14. Housekeepers 50 8 {4) SPT Bencard reagent not Canada / 1995”
reported
15. Emergency 41 9.8 (4) SPT  Glove not USA / 1996%
medical providers extracts reported
16. Hospital 135 8.2 (11) SPT Bencard Atopy USA / 1997%
Employees reagent & (SPT)
glove extract
17. Anaesthesiology 101 15.8 (16) SPT Latex solution Atopy Switzerland / 1997%
staff {Hx, SPT)
18. Hospital 1326 12.1 (160) SPT Bencard Atopy Canada / 1997®
employees reagent (Hx)
19. Dental students 131 10 (13) SPT 1:10 to 1:100 Atopy Canada / 1997%
Bencard
reagent
{Hx )

Notes: Hx = history, SPT = skin prick test, w/v = weight per volume

ASUATUNSIITAT 2543; 15(3) e Srinagarind Med J 2000; 15(3)
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< .
AN5N 1 (AB):

Populations Number of Prevalence = Methods Sources Risk Country /
Subjects % (n) of allergen factors Reference*
Other occupations
1. Latex glove 64 17 SPT AL extracts Not Canada / 1990%
manufacturing reported
factory workers
2. Latex doll factory 522 9{2) SPT AL Atopy USA / 1992%
workers extracts (SPT)
3. Greenhouse 481 5 (21) SPT Glove Atopy Spain / 1995®
workers extracts Food allergy
4. Hairdressers 4 12 (5) Scratch  Glove material Not Netherlands / 1995
chamber test Latex sheet reported
5. Latex glove 149 2(3) SPT Glove extracts Not found Malaysia / 1996"
manufacturing
factory workers
General population
1. Adult patients 804 0.12 (1} SPT Glove eluate Not reported Finland / 1995
(Skin clinic) {(unpublished)
Multi-operated patients
1. Spina bifida 50 60 (30) Scratch- AL Number of USA / 1993*
chamber test  glove used
2. Spina bifida 83 50.6 (42} SPT Latex sap & Not USA / 1993%
glove extracts reported
3. Spina bifida 25 32 (8) SPT 1:100 wiv Atopy, France / 1993*
Stallergenes Frequent
exposure
4. Myelodysplasia 87 47 (39) SPT Bencard Number of USA / 1995*
reagent operations
5. Myelomeningocele 93 4.3 {4) SPT 1:50, 1:100w/Nv Frequent Venezuela / 1995
Stallergnes exposure
Other populations
1. Patients referred 4702 0.85 {40} SPT Glove extracts  Not reported Finland / 1990
for SPT for atopy
2. Children evaluated 80 3.75 (3) SPT Glove extracts Atopy USA / 1992*
for inhalant allergy
3. Non atopic and 272 0.37 (1) SPT 1:100 W - Not reported France / 1993
non exposed Stallergnes
patients AL extracts
4. Patients in allergy 224 45 {10) SPT Bencard Atopy Canada / 1995%
and asthma clinic reagent
5. Children evaluated 453 303 SPT AL extracts Atopy Italy / 1996

for atopic diseases

Glove extracts

Notes: AL = ammoniated latex, SPT = skin prick test
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AN99% 2 The prevalence of natural rubber latex sensitisation as defined by serological tests

AL = Ammoniated latex, SPT = Skin Prick Test, RAST = Radioallergosorbent test,
CAP = C(Capacity system

MIuATUNNYAS 2543; 15(3) * Srinagarind Med J 2000; 15(3)

Population Number Prevalence Methods Risk factors Country /
of Subjects % (n) Reference*
Health-care workers
1. Hospital employees 601 0 RAST Not reported Japan / 1993%
AL extract
2. Delivery unit nurses 714 8.9 (65) AlaSTAT Non white, USA / 1996
Atopy (SPT)
3. Emergency room 381 6 (21) RAST Non white, USA /1996
staff Any allergies
4. Hospital Employees 135 6.7 (9) AlaSTAT Atopy USA /1997%
(SPT)
General population
1. Workers in various 1000 6.4 (64) AlaSTAT Non white USA /1996
industries for blood 3.9 (39) CAP
donors
2. Health screening 258 6.6 (17) CAP Atopy France / 1997%
patients (SPT)
Multi-operated
patients
1. Spina bifida 32 34 (11) RAST Allergy USA /19917
phenomenon
2. Spina bifida 83 38 (35) RAST Not reported USA / 1993%
3. Myelodysplasia 75 59 (44) CAP-RAST Not reported USA / 1995®
Other populations
1. Atopic patients
Total IgE <1000 U/ml 196 0.5 (1) RAST Atopy (IgE) Japan / 1993%
Total IgE >1000 U/ml 108 10.2 (10) AL extract
2. Patients evaluated for 200 12 (24) AlaSTAT Atopy (SPT) USA / 1995 *
allergy Age < 18 years
3. Greenhouse workers 481 4 (16) CAP Atopy Spain / 1995%
Fruit allergy
4. Surgical patients 996 6.7 (67) AlaSTAT Atopy by Hx. USA /1997 %
Banana allergy
Kiwifruit allergy
Notes:
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Stallergenes 1:100/10

Latax allergens

Bencard In-house

gﬂﬁ 1 Health-care workers with positive natural rubber latex skin prick test by different allergen sources
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