
The need for pertussis protection runs in the family

Indication
Adacel vaccine is indicated for active booster immunization for the prevention of tetanus, diphtheria, and pertussis as a single dose 
in persons 11 through 64 years of age.  

Safety Information
The most common local and systemic adverse reactions to Adacel vaccine include injection site pain, erythema, and swelling; headache, 
body ache, tiredness, and fever. Other adverse reactions may occur. Adacel vaccine is contraindicated in persons with known systemic 
hypersensitivity to any component of the vaccine or a life-threatening reaction after previous administration of the vaccine or a vaccine 
containing the same substances. Because of uncertainty as to which component of the vaccine may be responsible, no further vaccination 
with the diphtheria, tetanus, or pertussis components found in Adacel vaccine should be carried out. The decision to give Adacel vaccine 
should be based on the potential benefits and risks; if Guillain-Barré syndrome has occurred within 6 weeks of receipt of a prior vaccine 
containing tetanus toxoid; if progressive or unstable neurologic disorders exist; or if adverse events have occurred in temporal relation to 
receipt of pertussis-containing vaccine. Encephalopathy within 7 days of administration of a previous dose of a pertussis-containing 
vaccine is a contraindication. Vaccination with Adacel vaccine may not protect all individuals.

Before administering Adacel vaccine, please see brief summary of full Prescribing Information on next page.

To order Adacel vaccine, log onto VaccineShoppe.com® or call 1-800-VACCINE (1-800-822-2463).

Learn more about pertussis disease and prevention at www.ADACELVACCINE.comwww.ADACELVACCINE.com.

Adacel vaccine is manufactured by Sanofi  Pasteur Limited and distributed by Sanofi  Pasteur Inc.
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Tdapa is the standard of care for helping protect 
adults and adolescents from pertussis.

•  The ACIPb recommendations are clear—ALL eligible 

adults and adolescents 11-64 years of age should 

receive a single Tdap booster1,2

•  Adacel vaccine is the original tetanus, diphtheria, 

and acellular pertussis booster vaccine for people 

11 through 64 years of age3 

• Over 35 million doses supplied since licensure in 20054

Have you recommended Adacel vaccine today?
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Kids With Rash and Fever on
Antibiotics May Have DRESS

B Y  B R U C E  J A N C I N

VA I L ,  C O L O.  —  Drug rash with
eosinophilia and systemic symptoms, or
DRESS, needs to be included in the dif-
ferential diagnosis when a patient pre-
sents with fever and a rash 1-8 weeks af-
ter starting a drug. 

DRESS is a severe variant of cutaneous
drug reaction with a mortality of 8%-
10%, mainly due to multiorgan system
failure or hepatitis. Hospital bills in sur-
vivors often exceed $100,000, Heather R.
Heizer said at a conference on pediatric in-
fectious diseases sponsored by the
Children’s Hospital, Denver. 

Hallmarks of DRESS include a high and
long-lasting fever and a macular erythe-
matous rash that usually begins centrally
on the trunk and abdomen. The rash is
typically itchy and may feature papules or
pustules. Facial edema, particularly in the
periorbital region, is common, said Ms.
Heizer, a physician assistant at the hospi-
tal. Systemic involvement includes lym-
phadenopathy in three-quarters of cases,
hepatitis in half, and eosinophilia or atyp-
ical lymphocytosis in up to about one-
third. Aplastic anemia and hypogamma-
globulinemia are not uncommon. 

A key point is this: The severity of skin
involvement bears no relationship to the
extent of internal organ involvement,
Ms. Heizer said.

Antibiotics are clearly the drug class
most often associated with DRESS in
children. Indeed, antibiotics account for
up to 30% of all adverse drug reactions
requiring hospitalization in children.
Other drugs or drug classes that have
precipitated DRESS include anticonvul-
sants, allopurinol, and heparin. 

The pathogenesis of DRESS is not
well understood. Several recent small
studies have implicated human her-
pesvirus 6, although this needs confir-
mation, she said. Current thinking is
that the clinical manifestations of DRESS
are mediated by antiviral T cells that
cross-react with the offending drug. 

The most important aspect of the treat-
ment of DRESS is prompt identification
and withdrawal of the offending agent.
Antihistamines and topical corticosteroids
can be employed to manage symptoms.
The use of systemic steroids is controver-
sial. They help relieve some symptoms, al-
though the rash and hepatitis may persist
for weeks. The problem is that a rebound
of symptoms can occur when the sys-
temic steroids are stopped. Case reports
suggest N-acetylcysteine may be useful as
a detoxifying agent in the setting of
DRESS, Ms. Heizer said. Disorders shar-
ing features in common with DRESS in-
clude Stevens-Johnson syndrome,
Kawasaki disease, toxic epidermal necro-
sis, and Epstein-Barr virus infection. 

Dr. Mary Glodé, professor of pedi-
atrics at the University of Colorado at
Denver, commented that DRESS and
other drug fevers are diagnoses of ex-
clusion, and therein lies the dilemma. 

“It’s hard to tell initially if the fever is

caused by the drug, since you’re treating
an infection. There can be dozens of
things going on. The problem with a di-
agnosis of exclusion is nowadays you have
so many expensive tests, and then those
test results lead to lymph node biopsy and
other procedures. It has really complicat-
ed life for our patients, their families, and
ourselves,” she said. ■

VERBATIM

‘Understanding who can help you in your efforts (and who
can slow you down or stop you) can turn a mediocre effort
into one that is highly successful. . . . As the director of a
clinic, you may be able to negotiate with local managed care
organizations for improved reimbursement, if you
understand who the most influential people are 
and how to reach them.’

Dr. Lee Savio Beers, page 33 




