
• One year and older, the broadest age 
range available for all severities1

• One unique formulation 
– Enriched with dimethicone to moisturize,

protect, and guard against irritation2,3

    – With no evidence of HPA*-axis suppression,  
skin atrophy, or pigmentation changes1,2,4

– Available in a convenient 120-mL bottle

• One application per day for fast
treatment success as early as Week 2†1,2,5

Cutivate® Lotion...
The Once-a-Day 
for One and Older
First-line therapy for all 
eczema severities

*HPA = hypothalamic-pituitary-adrenal.
†FPL30003 was a pivotal, randomized, vehicle lotion–controlled, double-blind, parallel-group study (n=220) in subjects from 3 months to 87 years of age with moderate to severe atopic dermatitis (AD).

CUTIVATE LOTION is indicated for the relief of the infl ammatory and pruritic manifestations of atopic dermatitis in patients 1 year of age and older.

Not for ophthalmic, oral, or intravaginal use, or for use by patients with a hypersensitivity to any of its components. In clinical studies, drug-related side 
effects following the use of CUTIVATE LOTION consisted primarily of localized burning and stinging, and were usually mild and self-limiting. No skin 
atrophy, changes in pigmentation, or evidence of HPA-axis suppression were observed following the use of CUTIVATE LOTION in these studies. Adrenal 
suppression has been observed in studies with other fl uticasone propionate topical formulations.
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How to Revaccinate Patients With Allergy History
B Y  D I A N A  M A H O N E Y

Ne w England Bureau

Most patients with a history of sus-
pected vaccine allergy can be
vaccinated safely against other

diseases and some can receive additional
doses of the vaccines to which they pre-
viously reacted, according to a report.

Careful monitoring and standard pre-
cautions are the keys to successful revac-
cination in patients who might have ex-
perienced hypersensitivity reactions after
previous vaccines, wrote Dr. Robert
Wood, chief of pediatric allergy and im-
munology at Johns Hopkins Children’s
Center, Baltimore (Pediatrics, Sept. 2008
122:e771-7).

Dr. Wood and his colleagues in the hy-
persensitivity working group of the Clin-
ical Immunization Safety Assessment
(CISA) network have developed a detailed
algorithm for the evaluation and treat-
ment of patients with suspected hyper-
sensitivity. 

According to the algorithm, physicians
should take a detailed history to determine
whether the symptoms of the prior reac-
tion were consistent with an immediate-
type reaction, and if so, whether the re-
action might be IgE-mediated. Important
considerations include the timing of onset
of the symptoms, exposure to other al-
lergens, duration of symptoms, vaccine
history, history of atopic disease, and the
specific vaccine that was administered,
the authors wrote. 

On an individual patient basis, there is
a relatively low risk of true IgE-mediated
type-1 hypersensitivity reactions—those
that typically occur within minutes of ex-
posure to the allergen and can potentially
progress to anaphylaxis—as well as the
more benign delayed-type hypersensitivi-
ty reactions. In medical settings, however,
because vaccines are so widely adminis-
tered, this is a “relatively common clinical
problem,” according to the authors.

In the absence of symptoms of a true
hypersensitivity reaction, patients can be
revaccinated “in appropriate settings, with
a waiting period of at least 15 minutes as
per the guidelines of the Advisory Com-
mittee on Immunization Practices,” ac-
cording to the algorithm. 

In an individual with a history of an IgE-
mediated reaction, referral for allergy test-
ing is warranted, especially if additional
doses of the vaccine are required. 

“Both skin testing and testing for spe-
cific IgE antibodies in serum have been
used for the diagnosis of allergic reactions
related to MMR, influenza, DTP, varicel-
la, and pneumococcal polysaccharide vac-
cines, as well as for the diagnosis of egg
and gelatin sensitivity,” the authors wrote.
Whenever possible, “skin testing should be
done by using the specific vaccine, from
the same manufacturer, that is suspected
of causing the reaction,” they added.

Based on a case-by-case risk-benefit
analysis per the algorithm, options for re-
vaccination include: 
� Withholding further doses of the vac-
cine in patients at risk for life-threatening
complications from the vaccine, as well as
in those with serologic evidence of im-

munity and those who are at low risk for
the disease or disease complications.
� Revaccination and physician supervi-
sion for patients without evidence of im-
mediate hypersensitivity.
� Revaccination using an alternative form
of the vaccine that doesn’t contain the of-
fending allergen.
� Revaccination using special precautions,
as outlined in the report, in patients with
incomplete immunity to the disease who
might be at risk for the disease.

“By use of a careful history and appro-
priate testing, most patients can be safely
vaccinated or assured ongoing protection
by the assessment of antibody titers,” the
authors wrote. 

Although the algorithm and guidelines
are designed as a framework to help
providers manage patients with suspected
vaccine allergies, “the treatment of pa-
tients with suspected vaccine allergy is
clearly an area in need of additional study,”
they stated. 

To accurately estimate the true burden
of vaccine hypersensitivity reactions, the
authors stressed that all suspected imme-
diate and delayed reactions should be re-
ported to the Vaccine Adverse Event Re-
porting System (www.vaers.hhs.gov).

One of the working group members
and report coauthors, Dr. Neal A. Halsey
of Johns Hopkins University, and two ad-
ditional working group members, report-
ed receiving research support from multi-
ple vaccine manufacturers. ■




