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Beta-lactam Antibiotic Cross-Allergy Chart
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AVOID ALL beta-lactam antibiotics if:
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AMOXICILLIN* XX X X v IX | v X v v v v v VI v vV, DeSIayed severr]e skin alledrgic reactions:
- Stevens-Johnson syndrome
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AMPICILLN) X XX (X[ X[ VX | YVIX | VY|V V|V VIiviv|Y I - toxic epidermal necrolysis
cLoxaciun| x° | x° x|l v iviv iviviviviviv|iv |V |v|v|v]| ' -exfoliative dermatitis
I . acute generalized exanthematous pustulosis
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piperaciLLN®| 35 | 5 | % | ¥° ClvilvIielviviviviv|viviviv] - drug reaction with eosinophilia and systemic
1 symptoms (DRESS)
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cepratexin| X1 | x2 | v | v I3 X vV VI IlIlvivivivI|iv|Vviv|iv]v Penicillins
croxtn| v | v [V [ V|V V]V VIiX|lviv|iv|v Vi iv|iv]|v 1st Generation Cephalosporins
cerrroziL| X2 [ X2 | v | v [ X3 X VXV viviv|iv|iv|V v iv]v 2nd Generation Cephalosporins
CEFUROXIME| v | v/ | v | vV |V |V |V |V | X |V CIxt I3 x| v vV 3rd Generation Cephalosporins
CEFXIVE| v | v | vV | vV |V |V |V |V |V |V I I3l v|v|v 4th Generation Cephalosporins
crotaxIvE| v | vV |V |V |V [V V|V V|V CIxt x|l vIv]|v Carbapenems
3 3 3 Different structure.
ceFraziome) v V|V VIV VIV VY X X | X | V||V v CONSIDERED SAFE TO PRESCRIBE
CEFTRIAXONE| v | v | vV | vV | VvV IV IV | vV | vV | V )(1 X3 Xl vV I v |V Reaction likely based on side chain:
S ide chain - clinical evid f tion.
CEFEPIME / J / / / / / / / / Xz X3 Xl \/ \/ \/ Xl ame side chain - C InIC:VeOVIIDence OT Cross reaction
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5 3 Similar side chain - Potential for cross reaction.
LGS v v v v v v v v v v v v v v v X X USE WITH CAUTION: Monitor first dose closely
meropenem| v | v v iviivivivivivivivIivivivIiv]v (vital signs at 15, 30, and 60 minutes post-first dose)
Reaction likely based on Beta-lactam ring:
* Also applies to beta-lactamase inhibitor combinations (amoxicillin-clavulanate and piperacillin-tazobactam) 4 Clinical evidence of cross reaction.
AVOID
5 Theoretical risk of cross reaction, no clinical studies.
AVOID
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