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Adverse reactions to gloves

Reaction Mechanism Typical 

presentation

Target

Irritant Non-immune Dry, crusted 

lesions

Unknown

Type I 

(immediate)

IgE-mediated Contact urticaria Latex proteins

Type IV 

(delayed)

Cell mediated Allergic contact 

dermatitis

Added chemicals



Latex Allergy

Ç Immediate hypersensitivity to natural rubber 

latex (NRL) has become increasingly 

common during the last twenty years and is 

currently one of the most frequently 

encountered occupational diseases among 

the health care workers (HCW) 

Ç Type I NRL allergy is caused by allergenic 

proteins eluting form manufactured rubber 

products



Ç Contact urticaria from household gloves (Nutter 1979)

Ç Contact urticaria from surgical gloves (Förström 1980)

Ç NRL allergy shown to be IgE-mediated disease by Prausnitz-

Kustner test (Köpman and Hannuksela 1983)

Ç Latex-induced anaphylaxis (Turjanmaa et al 1984) 

Ç NRL allergy recognized in the U.S. around 1989 (Slater)

Ç Cross-reactivity: ñLatex-fruit syndromeò (MôRaihi et al 1991, Blanco et al 

1994) 

Ç First latex allergen (Rubber elongation factor or REF, Hev b1)  

characterized at molecular level (Czuppon et al, 1993)

Ç The importance of prohevein/hevein as a major allergen 

recognized (Alenius et al 1995, 1996)

Milestones in Studies on Latex

Allergy



Content

Ç Clinical picture, prevalence and risk 

groups

Ç Diagnosis

Ç Allergens, cross-reactions, allergen 
standardization

Ç Prevention

Ç Conclusions



Symptoms of Latex 
Allergy

Ç Vary from mild local reactions to severe systemic 
reactions

Ç The most frequently reported manifestation is 
contact urticaria

Ç Systemic reactions, e.g. anaphylactic shock, are 
usually connected to exposure through mucous 
membranes

Ç Allergic rhinitis and asthma can occur after 
inhalation of latex allergens




