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Table 1.

Number of facilities

Background variables of the facilities responding to the questionnaire

Number of facilities

Form of operation Medical corporation 154 (34%) | Number of pharmacists Less than 10 191 (43%)
Public medical facility 146 (33%) Over 10 and less than 20 138 (31%)
Other corporation 74 (17%) Over 20 and less than 30 9 (15%)
Educational corporation 34 ( 8%) Over 30 and less than 40 6 ( 4%)
State 25 ( 6%) Over 40 and less than 50 1 ( 2%)
Social insurance-related organization 12 ( 3%) Over 50 2 ( 3%)
Individual 2 (1%) No answer 11 ( 2%)
No answer 1 ( 1%) | ICT installed Present 325 (73%)
District Hokkaido 8 ( 6%) Absent 123 (27%)
Tohoku 5 ( 8%) | ICD Physician Present 289 (65%)
Kanto 115 (26%) Absent 157 (35%)
Chubu 9 (18%) No answer 2 ( 1%)
Kinki 7 (17%) Pharmacist Present 0 ( 4%)
Chugoku 7 ( 8%) Absent 426 (95%)
Shikoku 2 ( 3%) No answer 2 ( 1%)
Kyushu 5 (15%) Other profession Present 8 ( 2%)
Okinawa 3 (1%) Absent 438 (98%)
No answer 1( 1%) No answer 2 ( 0%)
Number of Less than 100 101 (23%) | ICN Present 214 (48%)
approvedbeds  (yer 100 and less than 300 102 (23%) Absent 232 (529%)
Over 300 and less than 500 4 (19%) No answer 2 ( 1%)
Over 500 159 (35%) | Pharmacist specializing in Present 2 (14%)
No answer 2 ( 19%) | infection control Absent 386 (86%)
n=448
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No. of beds
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less than 500 beds [: 1 4 w
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@ Canceled as a rule
®Implemented as a rule
OImplemented at the physician’s judgment n=423
g Implemented only for patients with a history of allergy to antimicrobial drugs Only the facilities
oImplemented only for patients with a history of allergy to antimicrobial drugs or allergic disease |whose information
oOthers is available to the
Medication
Division
Fig. 1. Statistics of the intracutaneous reaction test at the facilities (analysis by the number of beds).
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Fig. 2. Statistics of the intracutaneous reaction test at the facilities (analysis by background variables of fa-
cilities).
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Nurse’s observation time
(181 responding facilities)

Physician’s observation time
(55 responding facilities)

100 150 200 (Facilities)
E3 Less than 5 min [ Ca.5 min M Ca.10 min [ Ca.15 min
Ca.20 min B Ca.30 min B Ca.60 min

Fig. 3. Duration of patient observation by nurse/physician following injection of antimicrobial

drugs.
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Kept ready for use
(132 responding facilities)

Frequently used materials
kept ready for use (26
responding facilities)

Ordered when needed p5)
(54 responding facilities)

Not kept ready for use
(199 responding facilities)

100 150 200 250

(Facilities)

B Canceled as a rule
O Implemented as a rule

B Implemented at the physician’s judgment

Implemented only for patients with a history of allergy to antimicrobial drugs
Implemented only for patients with a history of allergy to antimicrobial drugs or allergic disease

Fig. 4. Stock of intracutaneous reaction test materials and implementation of intradermal tests.

Want to cease stocking
materials

Maintain conventional policy

(keeping intradermal test materials or
frequently used materials ready for use)
Maintain conventional policy

(ordering intradermal test materials when
needed or keeping no stock of materials)

Want to decrease the stock

Want to decrease
the type of materials kept in stock

Others

131

67

21

20

23

0

50 100 150
(Facilities)

Fig. 5. Desire of the Medication Division about the stock of intracutaneous reaction test

materials.
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In September 2004, when the precautions in the package inserts of injectable antibiotics were partially re-
vised, the phrase “it is advisable to conduct an intracutaneous reaction test beforehand” or “conduct an in-
tracutaneous reaction test beforehand” was deleted and replaced by precautions against allergic reactions
and instructions to promptly deal with onsets of such reactions. However, intracutaneous reaction test solu-
tions for injectable antibiotics are still manufactured and supplied to medical institutions. In this study, we
conducted a questionnaire survey involving hospital pharmacies throughout Japan on their use of intracuta-
neous reaction tests and storage of intracutaneous reaction test solutions. In March 2010, we sent a written
questionnaire by mail to 1,000 medical institutions with beds throughout Japan, which were extracted by re-
gion and the number of beds. We received answers from 448 institutions, comprised of 346 institutions which
had stopped conducting intracutaneous reaction tests, 32 institutions which conducted tests in accordance
with doctors’ decisions and patients’ history of allergy, and 25 institutions which basically conducted tests.
The test implementation rate was higher at institutions with fewer beds and institutions without the ICT. A
total of 158 institutions regularly stocked intracutaneous reaction test solutions. Among them, they stocked
the solutions at an average of 12.6 items. Fifty-four institutions ordered the solutions as required. Thus, we
observed that the majority of the hospital pharmacies used intracutaneous reaction test solutions and were
faced with various associated problems. The Japanese Society of Chemotherapy also commented that “the
use of intracutaneous reaction tests as a means to predict anaphylactic shock should be discontinued without
delay”. It is also necessary to appeal to the pharmaceutical industry to support the movement to stop using
intracutaneous reaction test solutions.



