LETTERS

Prevention of allopurinol-
associated adverse cutaneous
drug reactions in high-risk
patient groups in Canada

Two recent Canadian publications!? have
highlighted the importance of screening
at-risk populations for the development
of severe cutaneous adverse drug reac-
tions to the uric acid-lowering medica-
tion, allopurinol. These reactions, includ-
ing Stevens-Johnson Syndrome, toxic
epidermal necrolysis and drug reaction
with eosinophilia and systemic symptoms
(DRESS), can lead to prolonged hospital
admissions, elevated morbidity or mortal-
ity, and long-term sequelae. At-risk East
Asian populations can be tested for pres-
ence of the HLA-B*58:01 genotype before
allopurinol is prescribed, eliminating the
risk of severe cutaneous adverse reac-
tions owing to this drug in this popula-
tion. Unfortunately, HLA-B*58:01 geno-
type testing is underutilized in British
Columbia, even though East Asian people

are a substantial proportion of the popu-
lation.! The study by Yokose and col-
leagues published in CMAJ? clarifies other
risk factors for severe cutaneous adverse
drug reactions, such as heart disease and
chronic kidney disease, and was also con-
ducted using a BC data set.?

Both studies show the need to increase
use of preventive screening. Lead prescrib-
ers of allopurinol are primary care provid-
ers, internists, rheumatologists and emer-
gency department physicians. Knowledge
translation to allow for prevention of severe
cutaneous adverse drug reactions can be
achieved by physician-directed programs
that highlight which groups are at risk, and
availability of HLA testing; patient educa-
tional programs to increase awareness of
severe cutaneous adverse drug reactions
related to allopurinol, and the need for pre-
ventive genetic testing; and electronic infor-
mation system “pop-ups” in hospital and
community pharmacies, to prompt phar-
macists to assess whether HLA testing is
indicated or has been ordered. This strategy

is crucial to eliminating severe cutaneous
adverse drug reactions owing to allopurinol.
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