
Food, drug, insect sting allergy, and anaphylaxis

Highly increased levels of IgE antibodies to vaccine
components in children with influenza vaccine–
associated anaphylaxis
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Background: Influenza vaccines produced in embryonated eggs
might pose a risk to patients with egg allergy. However, patients
experiencing influenza vaccine–associated anaphylaxis (IVA) do
not always have egg allergy. In the 2011-2012 season, an
unusually high incidence of IVA was reported in Japan.
Objective: We sought to identify the cause of the increase in
anaphylactic events in 2011-2012 in Japan.
Methods: We collected blood specimens from patients with IVA
from all areas of Japan. We analyzed 19 patients with confirmed
IVA and 25 age-matched control subjects, including 10 with egg
allergy who had no adverse events after corresponding
vaccination. ELISA was used to measure specific IgE levels to
the trivalent vaccines of several manufacturers and
hemagglutinin proteins derived from both egg and cell cultures.
Antigen-induced basophil activation was evaluated by
measuring CD203c expression by means of flow cytometry.
Vaccine excipients were also examined for effects on CD203c
expression.
Results: None of the patients with IVA had severe egg allergy.
Levels of specific IgE antibodies to influenza vaccine antigens,
whole-vaccine products from different manufacturers, and
hemagglutinin proteins (A H1, H3, and B) derived from both

egg and cell cultures were significantly increased in patients
with IVA compared with those in control subjects. Influenza
vaccine–induced CD203c expression in basophils was also highly
enhanced in patients with IVA but not in control subjects.
Because IVA was most frequent in patients who received 2-
phenoxyethanol (2-PE)–containing vaccine, the effect of this
preservative on basophil activation was examined, and the
activation was slightly enhanced by 2-PE but not thimerosal.
Conclusions: The 2011-2012 IVA spike in Japan was caused by
specific IgE antibodies to influenza vaccine components.
Excipients could not be implicated, except for a modest effect of
2-PE. (J Allergy Clin Immunol 2016;137:861-7.)
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Anaphylaxis after vaccination is a rare but significant problem
because it can be fatal if not treated promptly. However, it is
sometimes difficult to distinguish anaphylaxis from other adverse
reactions, such as the vagal reflex. Therefore proper diagnosis and
identification of the causative factor are critical for the manage-
ment and prophylaxis of anaphylaxis, as well as the prevention of
unnecessary contraindications and unnecessary treatments
because of an incorrect diagnosis.
Inactivated influenza vaccines are produced by means of

inoculation of influenza strains into embryonated hen eggs. This
means that there is a risk of anaphylaxis caused by contaminating
egg antigens if these vaccines are administered to patients with egg
allergy. However, safe influenza vaccine use, even in pediatric
patients with severe egg allergy, has been reported,1-3 which sug-
gests that severe allergic reactions to egg-based influenza vaccines
are unlikely. The US Advisory Committee on Immunization Prac-
tices recommends that influenza vaccination of patients with se-
vere egg allergy should be performed by a physician with
experience in the recognition and management of severe allergic
conditions based on the fact that occasional cases of anaphylaxis
in patients with egg allergy have been reported.4

Although the egg albumin levels in influenza vaccines should
be less than 10 mg/mL according to the World Health Organiza-
tion standard,5 the level of egg albumin in vaccines produced in
Japan is far less than that standard.6 In the 2011-2012 influenza
season one manufacturer (manufacturer A) in Japan reported a
significant increase in the incidence of influenza vaccine–associ-
ated anaphylaxis (IVA; approximately 1 in 1.4 million doses in
normal years but 1 in 0.4 million doses in 2011), although no fa-
talities were reported. Most of the patients did not have egg al-
lergy contrary to the common belief that contaminating egg

From athe AllergyCenter and bthe Infectious Disease Center,Mie National Hospital, Tsu,

and cthe Chemo-Sero-Therapeutic Research Institute (Kaketsuken), Kumamoto.

Supported by an unconditional grant from the Chemo-Sero-Therapeutic Research

Institute (Kaketsuken), Kumamoto, Japan.

Disclosure of potential conflict of interest: M. Nagao has received a grant and a

consulting fee or honorarium from the Chemo-Sero-Therapeutic Research Institute

and has received payment for lectures from Siemens Healthcare Diagnostics and

Pfizer. T. Fujisawa has received a grant and a consulting fee or honorarium from the

Chemo-Sero-Therapeutic Research Institute and has received payment for lectures

from Thermo Fisher Scientific and Siemens Healthcare Diagnostics. T. Ihara has

received a grant from the Ministry of Health, Welfare, and Labour; has received a

consulting fee or honorarium from the Chemo-Sero-Therapeutic Research Institute;

has received payment for lectures from the Chemo-Sero-Therapeutic Research

Institute, Sanofi, Takeda Pharmaceutical, Japan Vaccine, Merck Sharp Dohme, Pfizer,

and Mitsubishi Tanabe Pharma. Y. Kino is employed by the Chemo-Sero-Therapeutic

Research Institute.

Received for publication February 15, 2015; revised July 24, 2015; accepted for publica-

tion August 5, 2015.

Available online September 11, 2015.

Corresponding author: Takao Fujisawa, MD, PhD, Allergy Center and Department of

Clinical Research, Mie National Hospital, 357 Osato-kubota, Tsu, Mie 514-0125,

Japan. E-mail: fujisawa@mie-m.hosp.go.jp.

The CrossMark symbol notifies online readers when updates have been made to the

article such as errata or minor corrections

0091-6749

� 2015 The Authors. Published by Elsevier Inc. on behalf of the American Academy

of Allergy, Asthma & Immunology. This is an open access article under the CC BY-

NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

http://dx.doi.org/10.1016/j.jaci.2015.08.001

861

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
mailto:fujisawa@mie-m.hosp.go.jp
http://dx.doi.org/10.1016/j.jaci.2015.08.001
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaci.2015.08.001&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/


Abbreviations used

CRTH2: Chemoattractant receptor-homologous molecule express

on TH2 lymphocytes

EA group: Egg allergy group

IVA: Influenza vaccine–associated anaphylaxis

N group: No egg allergy group

2-PE: 2-Phenoxyethanol

protein in influenza vaccines is the main cause of anaphylaxis.
The incidence was increased only in the population administered
the vaccine produced by manufacturer A and not vaccines from
other companies. One of the different ingredients in vaccine
A compared with the other vaccines was 2-phenoxyethanol (2-
PE), which is used as a preservative, whereas the others used
thimerosal. We investigated the cause of these IVA cases by
collecting samples from patients from all over Japan and found
highly increased influenza vaccine antigen-specific IgE anti-
bodies and positive basophil activation in the patients with IVA
but not in control subjects.

METHODS

Subjects
Study subjects consisted of a patient group and 2 control groups. The

patient group contained 19 children who experienced IVA in the 2011-2012

season (IVA group). Although the patients lived in different areas of Japan, we

contacted the physicians who reported the anaphylactic events and asked them

to collaborate on this study. The physicians then arranged for participation of

the patients in the study. The diagnosis of IVA was confirmed based on the

Brighton Collaboration case definition of anaphylaxis of levels 1 and 2.7

We established 2 control groups comprising patients who had undergone

influenza vaccination with vaccine A in the same year but had no adverse

events. One group consisted of 10 age-matched children with severe egg

allergy whowere intolerant to eggs at the time of participation in the study and

had a history of egg-induced anaphylaxis (egg allergy group [EA group]). The

other group consisted of 15 age-matched children with no egg allergy (no egg

allergy group [N group], Table I). The subjects’ histories of other allergic dis-

eases were confirmed by the attending physicians.

The study protocol was approved by the Ethics Committee of Mie National

Hospital. All samples were collected after written informed consent had been

obtained from the parents.

Blood samples
EDTA-containing whole blood was collected from the patients and control

subjects. The samples were divided into 2 parts: 1 for basophil activation

experiments and 1 for obtaining plasma.

Measurement of specific IgE antibody levels
Levels of specific IgE to whole influenza vaccines and the key vaccine

components (ie, hemagglutinin proteins) were measured by means of ELISA,

as described below.

The investigated vaccines were 4 inactivated trivalent influenza vaccines

that had been produced by 4 manufacturers for the 2011-2012 season and 1

produced for the 2010-2011 season in Japan. The vaccine that showed an

increased incidence of IVAwas produced bymanufacturer A for the 2011-2012

season. The vaccines for both the 2011-2012 and 2010-2011 seasons contained

hemagglutinin derived from anA/California/7/2009 (H1N1)pdm–like virus, an

A/Victoria/210/2009 (H3N2)–like virus and a B/Brisbane/60/2008-like (Vic-

toria lineage) virus, and the corresponding hemagglutinin proteins were

separately used as antigens in the assay. In addition to the above hemagglutinin

proteins that were produced in embryonated hen eggs, cell culture–derived

hemagglutinin proteins devoid of egg protein (Kaketsuken, Kumamoto, Japan)

were also used. Other vaccine ingredients, such as preservatives and excipients,

namely formaldehyde, phenoxyethanol, and thimerosal, were also tested as

antigens. All antigens were dissolved (0.1 mg/mL) in carbonate buffer and

placed (0.1 mL per well) in wells of the Nunc-Immuno Plate I (Nunc A_S,

Roskilde, Denmark) for 1.5 hours at room temperature. After removal of the

supernatants, SuperBlock (Pierce, Rockford, Ill) blocking buffer in PBS was

added at 0.15 mL per well and incubated overnight at 48C. Each well was then
washed with PBS-Tween at 0.2 mL per well, and plasma diluted with

SuperBlock blocking buffer (1:5) was added at 0.1 mL per well. The plates

were incubated overnight at room temperature. After washing with PBS-

Tween, biotin-conjugated goat anti-human IgE (1:1,000, 0.1 mL per well;

Vector Laboratories, Burlingame, Calif) was added and incubated for 1 hour at

room temperature. The plates were washed well, and then streptavidin–

horseradish peroxidase (1:5000, 0.1 mL per well; Southern Biotechnology,

Birmingham, Ala) was added and incubated for 1 hour at room temperature.

The plates were washed well and incubated with a substrate, tetramethylbenzi-

dine solution (ICN Biomedicals, Aurora, Ohio), at 0.1 mL per well for

30 minutes under a light shield. The reaction was stopped by adding 1 NHCl at

0.1 mL per well, and the absorbance at 450 nm was measured with LS-PLATE

Manager 2001 (Wako, Osaka, Japan).

Plasma specimens from the 3 patients with anaphylaxis with the highest

absorbance measurements were pooled and used as a positive control. Cord

blood plasma, which did not contain umbilical IgE, was used as a negative

control. A titration curve preparedwith the serially diluted and pooled positive

plasma was used for quantification of specific IgE levels of the samples with

arbitrary units (units per milliliter).

Measurement of CD203c expression on basophils
A commercial kit (Allergenicity Kit; Beckman Coulter, Fullerton, Calif)

was used for quantification of basophil CD203c expression. The test was

performed according to the manufacturer’s instructions. Briefly, EDTA-

containing whole blood was incubated with the vaccines and vaccine

components at various concentrations for 60 minutes after addition of a

sufficient amount of calcium solution to neutralize the chelating capacity of

EDTA. Anti-human IgE antibody at 4 mg/mL and PBS served as positive and

negative controls, respectively. PC7-conjugated anti-CD3, fluorescein iso-

thiocyanate–conjugated anti–chemoattractant receptor-homologous molecule

express on TH2 lymphocytes (CRTH2), and phycoerythrin-conjugated anti-

CD203c antibodies were added during the reaction. The samples were then

analyzed on an FC500 flow cytometer (Beckman Coulter). Basophils were de-

tected on the basis of forward side scatter characteristics and negativeCD3 and

positive CRTH2 results. Upregulation of CD203c on basophils was deter-

mined by using a threshold that was defined by the fluorescence of unstimu-

lated cells (negative control) and expressed as the CD203chigh percentage.

Statistics
Differences in numeric variables were analyzed with the Mann-WhitneyU

test for unpaired samples and 1-way ANOVA or the Kruskal-Wallis test for

more than 2 independent samples, followed by the Dunn multiple comparison

test. The x2 test was used to examine differences in categorical variables.

RESULTS

Demographic data of the subjects
Table I summarizes the background characteristics of the pa-

tients with IVA and the members of the EA and N control groups.
A total of 36 pediatric cases of IVA were reported in the 2011-
2012 season in Japan, and 19 patients were investigated in this
study. Demographics of the rest of the 17 patients who did not
participate in the study were also shown. There were no differ-
ences in age (in months) or sex among the 4 groups. Egg allergy
was identified in only 21% of the IVA group, and no patients with

J ALLERGY CLIN IMMUNOL

MARCH 2016

862 NAGAO ET AL



Download English Version:

https://daneshyari.com/en/article/6062739

Download Persian Version:

https://daneshyari.com/article/6062739

Daneshyari.com

https://daneshyari.com/en/article/6062739
https://daneshyari.com/article/6062739
https://daneshyari.com

