
What To Do after a Previous Immediate Hypersensitivity Reaction (IHR)

Elective

Only when after consultation with 
the drug allergy specialist skin 

testing cannot be organized in time, 
employ the Emergency route

History of a 
mild reaction

Emergency

Culprit CM 
unknown

Culprit CM 
known

Treat as any patient without 
a hypersensitivity reaction

Choose a 
different 
ICM or 
GBCA*

Consider 
a 10% test 

dose with at 
least 15 min 
observation, 
particularly 

in severe 
reactions

Observe the patient 
> 30 min with iv in place.

Keep adrenalin 
close at hand

Optimize allergy 
registration in EPD

History of a  
moderate - severe reaction

Postpone imaging and consult or 
refer the patient to a drug allergy 

specialist.φ

Apply the advice of the drug 
allergy specialist for future CM 

administration

Optimize allergy registration in EPD

Severity of previous immediate hypersensitivity reactions

Mild Scattered urticaria/pruritus, limited cutaneous oedema, itchy/scratchy throat, nasal congestion, and 
sneezing/conjunctivitis/rhinorrhoea.

Moderate Diffuse urticaria/pruritus, diffuse erythema with stable vital signs, facial oedema without dyspnoea, 
throat tightness/hoarseness without dyspnoea, and mild wheezing/bronchospasm.

Severe Diffuse erythema with hypotension, diffuse/facial oedema with dyspnoea, laryngeal oedema with 
stridor, severe wheezing/bronchospasm with hypoxia, and generalized anaphylactic reaction/shock.

* Consider cross-reactivity of all CM
Φ Moderate IHR without cutaneous involvement have a low risk for allergy, consider contacting a drug allergy 

specialist

consider alternative imaging modality


