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ABSTRACT

The prevalence of hypersensitivity to latex in health
professionals, more specifically dentists. A bibliographic
survey was carried out from December 2018 to March
2019 in the Bireme database. The literature has indicated
that among the clinical manifestations that occur after a
few minutes in contact with latex proteins, they include
urticaria, angioedema, conjunctivitis, allergic rhinitis,
asthma and anaphylaxis. Although skin lesions are often
due to a latex allergy, studies have indicated that, on
average, only 5% of dental workers are actually allergic
to latex. Among these 66% complained of erythema and
dryness, 96% located in the hands and fingers. Although
itis little studied, it was noticed that the allergy to the latex
covers several professionals of the health to be present not
only in the gloves, but also in diverse materials used in the
day to day clinical and surgical.
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1. INTRODUCTION

Latex allergy emerged as an epidemic of
anaphylaxis, occupational asthma, and clinical
dilemmas in the 1980s. Nonetheless, a systematic and
investigative recognition that touches the epidemiology
and strategy of preventing such hypersensitivity should
be  elaborated. International  attention and
collaborations of researchers, government agencies,
and health policies have resulted in the near elimination
of a global epidemic?.

Patients with allergy to natural rubber latex
mediated by IgE are sensitized by proteins contained in
natural rubber and are willing to several immediate
allergic reactions after exposure to rubber products.
Health professionals are mainly known as populations
at risk of allergy to latex?2.

Nienhaus et al. (2008)* addressed the effect of
interventions for patients with occupational allergy
and, when contact with latex is avoided, health-related

quality of life and work activity improve.

Similar results were found by Power et al. (2010)5,
who detected improvement in health-related quality of
life in 39 healthcare workers with latex allergy after
avoiding exposure with the aforementioned material.

The objective of this study is to elucidate the risk
factors for latex hypersensitivity, as well as to
demonstrate the importance of preventing occupational
exposure by exploring the effect of interventions for
patients with occupational allergy.

2. MATERIAL AND METHODS

This study was conducted through periodicals and
virtual articles via PubMed and Scientific Electronic
Library Online (SciELO).

For the PubMed search, we used the terms indexed
in the Medical Subject Heading Terms (MeSH)
developed by the US National Library of Medicine
which is used as a method of vocabulary control for
both abstracts present in the Medline database and for
those present only in PubMed. The terms used were:
latex anaphylaxis, latex allergy and natural rubber.

The search in the Brazilian database, SciELO
(Scientific Electronic Library Online - Brazil) did not
have control of vocabulary, requiring that the search be
done using the terms already employed through a
simple search in all indexes. The keywords used were:
hypersensitivity, latex, health professionals, adverse
effects and anaphylaxis.

In all, the search resulted in the use of 3 books and
30 studies, comprising the period from 1993 to 2018,
and 8 studies were excluded from this study because
they were incompatible with the terms researched..

3. LITERATURE REVIEW

Hypersensitivity was defined as "an allergic
reaction to a drug or other stimulus"; or, "A
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qualitatively normal response occurring at a lower
dose or lower concentration of the drug than usual"®.

Anaphylactic reactions may be associated with IgE
production (IgE-mediated anaphylactic reactions) or
may occur by direct stimulation of mast cells, T-cells,
basophils, or polymorphonuclear leukocytes -
eosinophils, the latter, previously called anaphylactoid
leukocytes’.

During the 1980s and 1990s, the risk of
sensitization to latex became a calamity for health
professionals, especially®®, reaching a prevalence of
2.8% 17% among them®l In sensitized patients,
exposure to latex proteins causes a type | IgE-mediated
hypersensitivity reaction, involving various organs and
systems, and type IV provides a response responsible
for contact dermatitis??.

Among the clinical manifestations that occur after a
few minutes in contact with latex proteins, they include
urticaria, angioedema, conjunctivitis, allergic rhinitis,
asthma and anaphylaxis'?.

The clinical manifestations of latex allergy in health
professionals were unique. Most were found to have
irritation or contact dermatitis when they wore gloves,
the symptomatology of which is 11 times more frequent
than those who did not present dermatitis?S,

Occupational anaphylaxis has become more
prominent through the recognition that such condition
may occur in occupational contexts. Among
occupational agents, latex has gained prominence in
recent years, especially among health professionals,
because of the severity of reactions®*.

Although skin lesions are often due to a latex
allergy, studies have indicated that only 4-6% of dental
workers are actually allergic to latex*5:16,

As reported in previous studies!®, the clinical
pictures of these workers were mostly erythema and
dryness (66%), while the locations were predominantly
in the hands and fingers (96%).

According to Minamoto et al. (2016)Y, 46.4% of
dental workers reported a history of chronic life
eczema, which was commonly related to a history of
current illness, allergic asthma / rhinitis, dry skin, 10
times / day).

Based on previously published studies, it may be
noted that the reduction or even the prohibition of latex
powder gloves in some countries, the production of
latex gloves with low allergen content, and public
health campaigns at the turn of the millennium resulted
in a significant decline in latex allergy'8.

Moreover, most dental workers today diagnosed as
having latex allergies have acquired their sensitization
back in the days when latex powder gloves were used
frequently®®19,

4. DISCUSSION

Latex is a product very present in the daily life of
the health professional, however since 1933 cases of
hypersensitivity have been reported with the use of
gloves that contain latex-based rubber or even powder
that in contact with proteins present in the latex spreads
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the substance through the air, functioning as an aerosol.
Latex is nothing more than a sap extracted from the
rubber tree (Hevea brasiliensis) of Amazonian origin
and has in its composition polyisoprene, lipids,
phospholipids and proteins, which is probably the
antigenic factor?.

The first reports of allergy and hypersensitivity to
latex were dated according to the literature in 1933 in
anesthesiologists, but with the establishment of
universal protection measures, new rules of biosafety,
prevention of diseases and mandatory use of PPE in
professionals of the area of health cases increased
rapidly, and in 1989 the first cases that led to death
appeared?..

According to Allarcon et al. (2003)?, exposure and
sensitization may result from contact with the skin and
mucous membranes, from inhalation, ingestion,
parenteral injection or wound inoculation, with latex
gloves being one of the main allergenic factors among
health professionals.

Epidemics are often recognized for the first time by
astute clinicians who recognize a new constellation of
signs and symptoms of patients that are not explained
by known exposures or vectors. The resolution of latex
allergy represents a remarkable collaboration of
clinicians, researchers, manufacturers, the Centers for
Disease Control and Prevention, the National Institute
of Occupational Safety and Health (NIOSH), and the
Food and Drug Administration to control an epidemic?.

It is understood that prolonged absence of contact
with an allergen may result in a gradual decrease in
specific IgE levels, to the extent that both in vitro and
in vivo diagnostic tests will be negative on first
reexposure. However, it is also well known that re-
exposure during in-vivo diagnostic procedures
certainly elicits an immune response by B-cell memory
which leads to measurable re-sensitization status after
a few weeks??,

Effective management of patients with latex allergy
begins with the correct diagnosis. To detect antigens for
NRL, different diagnostic methods are being employed.
In addition to a patient's medical history and physical
examination, skin tests and specific IgE detection for
the latex antigens in the patient's serum are performed.
However, the cutaneous testo is still poorly used and
potentially life-threatening due to possible anaphylactic
reactions®.

The sensitivity of IgE detection to latex has been
addressed by several authors with results in the range
of 35-76%, but with high. Skin testing with multiple
sources of latex proteins proved to have a high
sensitivity in the diagnosis of latex allergy. However,
allergists abandoned this method due to a lack of FDA
approved products and anaphylactic reactions to test the
glove extract®.

The preventive approach allows health
professionals to avoid certain cases that may be fatal to
the allergic patient, such as: knowing which patients are
at risk, anamnesis and IgE screening, to adapt the
surgical environment to the patient?. In cases where the
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professional is allergic, opt for materials that do not
contain latex in their composition.

5. CONCLUSION

The literature consulted shows that, although
there is little incidence of latex-sensitive patients,
relative to health professionals and patients directly in
contact with this material, it is a serious problem that
requires intervention.

Reactions may range from hypersensitivity to a
faticity grade of anaphylaxis. Measures to prevent these
groups at risk should be avoided exposure to latex,
promoting suitability at work, the use of gloves with
low protein content, synthetic gloves, avoiding
irreparable damage to the health of professionals.

REFERENCES

Kelly K.J, Sussman G. Latex Allergy: Where Are We
Now and How Did We Get There? J Allergy Clin
Immunol Pract. 2017; 5(5):1212-1216.

Bousquet J, et al. Natural rubber latex allergy among
health care workers: a systematic review of the
evidence. J Allergy Clin Immunol. 2006; 118(2):447-
54.

Guillet G, Guillet MH, Dagregorio G. Allergic contact
dermatitis from natural rubber latex in atopic dermatitis
and the risk of later Type | allergy. Contact Dermatitis.
2005 Jul;53(1):46-51.

Nienhaus A, et al. Outcome of
occupational latex allergy--work ability and quality of
life. PLoS One. 2008; 3(10):e3459.

Power S, Gallagher J, Meaney S. Quality of life in
health care workers with latex allergy. Occup Med
(Lond). 2010; 60:62-5.

Laurence D, Carpenter J. contributor. A Dictionary of
Pharmacology and Allied Topics. Amsterdam:
Elsevier, 1998.

Talbot J, Aronson JK. Stephens’ Detection and
Evaluation of Adverse Drug Reactions: 6th.ed. New
Delhi; 2012.

Kelly KJ, et al. Skin and serologic testing in the
diagnosis of latex allergy. J Allergy Clin Immunol.
1993; 91(6):1140-5.

Orfan NA, et al. Occupational asthma in a latex doll
manufacturing plant. J Allergy Clin Immunol. 1994;
94(5):826-30.

Nettis E, Assennato G, Ferrannini A, Tursi A. Type |
allergy to natural rubber latex and type iv allergy to
rubber chemicals in health care workers with glove-
related skin symptoms. Clin Exp Allergy. 2002;
32(3):441-7.

Holguin-Gémez L, Sastre DJ. Occupational Contact
Dermatitis in  Spain. J Invest Allergol Clin
Immunol. 2017; 27(2); 134-136.

Turjanmaa K. Incidence of immediate allergy to latex
gloves in hospital personnel. Contact Dermatitis. 1987;
17(5):270-5.

Wang ML, et al. Self-reported hand symptoms: a role
in  monitoring health care workers for latex
sensitization? Ann Allergy Asthma Immunol. 2012
Nov;109(5):314-8.

Kahn SL, et al. Natural rubber latex allergy. Dis
Mon. 2016; 62 (1): 5-7.

JSCD (Online ISSN: 2358-0356)

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

V.17,n.2,pp.09-11 (Apr — Jun 2019)

Japundzi¢ I, Lugovi¢-Mihi¢ L. Skin reactions to latex
in dental professionals - first Croatian data. Int J Occup
Saf Ergon. 2017; 14:1-6.

Hamann CP, et al. Natural rubber latex
hypersensitivity: incidence and prevalence of type |
allergy in the dental professional. J Am Dent Assoc.
1998; 129(1):43-54.

Minamoto K, Watanabe T, Diepgen TL. Self-reported
hand eczema among dental workers in Japan - a cross-
sectional study. Contact Dermatitis. 2016; 75(4):230-9.
Allmers H, Schmengler J, John SM. Decreasing
incidence of occupational contact urticaria caused by
natural rubber latex allergy in German health care
workers. J  Allergy  Clin Immunol. 2004
Ago;114(2):347-51.

Hamilton RG, Peterson EL, Ownby DR. Clinical and
laboratory-based methods in the diagnosis of natural
rubber latex allergy.J Allergy Clin Immunol. 2002
Ag0;110(2 Suppl):S47-56.

Mathias LA da ST, et al. Prevaléncia de sinais/sintomas
sugestivos de sensibilizagdo ao latex em profissionais
de salde. Rev. Bras. Anestesiol. Campinas. 2006;
56(2):137-146.

Allarcon JB, et al. Alergia ao latex. Rev. Bras.
Anestesiol. Campinas. 2003; 53(1):89-96.

Blanca M, et al. Update on the evaluation of
hypersensitivity reactions to betalactams. Allergy,
2009; 64(2):183-93.

Gomes MJ, et al. Sensibilidade ao Latex e Dosagem de
Anticorpos Especificos em Profissionais da Area da
Saude. Ciénc. salde coletiva, Rio de Janeiro. 2012;
17(2):351-358.

Openly accessible at http://www.mastereditora.com.br/jscd



http://www.mastereditora.com.br/jscd
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nettis+E%2C+Assennato+G%2C+Ferrannini+A%2C+Tursi+A.

