Questions and Answers

Are prick test with PEG usefull? 
Positive prick test to PEG has been reported (Cosby et al 2019 JACI In Pract) and should be done before ID in patients with a history of anapylaxis to PEG containing products since ID can induce anaphylaxis as well as challenge.

How should we investigate non- igE (complement/IgG/MRGPRX2) mediated peri op anaphylaxis? 
There is no current available tests and in patients with negative skin testing to all drugs used at the time of the reaction a good history will help define if the patient has presented anaphylaxis to other MRGPRX2 target drugs (quinolones, vancomycin ) or to other drugs inducing complement activation.  

In suspected periop anaphylaxis with elevated acute tryptase but skin testing negative, how do we investigate the IgE-independent reaction?
 Is the sC5b-9 available commercially for routine testing of CARPA? 
C5-C9 tests are available from selected laboratories but the sensitivity is low with high specificity.
