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ABSTRACT

The problem with choosing a suitable pre-medication
protocols before local anesthesia in dentistry in allergic
patients is always discussed, as in the dental practice
different schemes are already proven (3, 5). The propose
of this communication is to share the experience on those
pre-medication schemes in allergic patients during and
outside pollen season.
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INTRODUCTION

To be considered safe, dental treatment (including
usually local anaesthesia) needs some precautions which
sometimes are neglected by dental practitioners. Obtaining
a credible medical history is the first step, especially in
allergic patients. An examination by an allergist and skin
testing is needed. Based on this information a premedication

protocol will be administrated and this decision is
repeatedly discussed by a number of bulgarian doctors (1,
2,3,4,5,0).

THE AIM:

Our aim is to share the experience on those pre-
medication schemes in allergic patients during and outside
pollen season.

As in non-allergic patients, the premedication
regimens in allergic people include the same medications
however the difference appears in posology and treatment
duration. It should be noted that in allergic patients
anaesthetic dental procedures should be avoided during the
pollen season, especially if they have had a former serious
allergic reaction (4).

Two pre-medication schemes are proposed to reduce
the risk of severe allergic reaction during a dental procedure.

Table 1. Premedication protocols in allergic patients with negative skin testing for hypersensitivity to local anaesthetics

Drugs

Premedication scheme

HI1 blockers:

Cetirizine hydrochloride (Zyrtec) 10 mg/ daily 5 days prior and 5 days after dental procedure
Levocetirizine hydrochloride (Xyzal) 5 mg daily

Loratadine (Claritine, Roletra) 10 mg daily

Desloratadine (Aerius) 5 mg daily

Fexofenadine (Telfast, Ewofex)
H?2 blockers:

120 mg/ 180 mg daily

Ranitidine hydrochloride (Ranitidine, Zantac) | 300 mg daily 5 days prior and 5 days after dental procedure
Famotidine (Quamatel, Famotidine) 40 mg daily

Vitamins:

Ascorbic acid (Vitamin C) 1000 mg daily 5 days prior and 5 days after dental procedure
Corticosteroids:

Prednisolone tabl. 4 x 5 mg daily 5 days prior and 5 days after dental procedure

*The suggested protocols are adapted for children older than 6 years.

/ JofIMAB; Issue: 2011, vol. 17, book 2/ 87



Table 2. Premedication protocols in allergic patients with positive skin testing for hypersensitivity to local anaesthetics

Drugs

Premedication scheme

H1 blockers:

Cetirizine hydrochloride (Zyrtec)
Levocetirizine hydrochloride (Xyzal)
Loratadine (Claritine, Roletra)
Desloratadine (Aerius )

Fexofenadine (Telfast, Ewofex)

10 mg/ daily

5 mg daily

10 mg daily

5 mg daily

120 mg/ 180 mg daily

7 days prior and 7 days after dental procedure

H2 blockers:

Ranitidine hydrochloride (Ranitidine, Zantac) | 300 mg daily 7 days prior and 7 days after dental procedure
Famotidine (Quamatel, Famotidine) 40 mg daily
Vitamins:
Ascorbic acid (Vitamin C) 1000 mg daily 7 days prior and 7 days after dental procedure
Corticosteroids:
Prednisolone tabl. 4 x 5 mg daily 5 days prior and 5 days after dental procedure
Methylprednisolone sodium succinate 40-60 mg IM 1 hour prior the dental procedure
(Solu-Medrol) (according to patients

body weight)

*The suggested protocols are adopted for children older than 6 years.

CONCLUSION

A precaution must always be taken during the dental
treatment of allergic patients in order to achieve satisfactory
results by avoiding serious allergic reaction or even

anaphylactic shock.
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