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ronment. In the late 1980s, reports of severe allergic reactions to NRL
began to emerge.! These preliminary reports of adverse reactions
reported to the FDA implicated powdered latex gloves and/or barium enema
tips as the medical devices most often associated with these clinical reac-
tions.2 Up to that time, adverse reactions to glove exposure had only been
recognized as irritant or contact dermatitis, some of which were delayed-
type allergic responses (type IV) to chemical additives (thiuams, carbamates,
mercaptobenzothiazole) used in the processing of rubber products. This new
type of rubber allergy was manifested by type I hypersensitivity reactions,
including contact urticaria, allergic rhinitis, asthma and anaphylaxis, with
some deaths reported. The clinical consequences of latex allergy were reported
primarily in two specific risk groups: healthcare workers with significant glove
exposure and spina bifida children who had early surgical interventions.34
Following the early reports, the clinical manifestations of this new type of
latex allergy were more clearly defined and were associated with an expo-
nential increase in reports of latex-related illnesses in the 1990s. Numerous
laboratory investigations helped identify the factors responsible for latex
allergy, the proteins and peptides originating from Hevea brasiliensis, a tree
that produces natural rubber latex.5 These proteins represent only a very
small percentage of the glove composition. There are an estimated 250 pro-
teins found in NRL, approximately 50 to 60 of which can induce an IgE
response. The proteins identified as allergens include structural proteins,
housekeeping enzymes, proteins involved in the biosynthesis of polyisoprene
rubber and proteins with pathogenesis or defense-related functions. With
extensive research, most of the major latex allergens have been identified and
characterized. Thirteen (Hev b 1-13) have been cloned and are available in
recombinant form. Several of these proteins are pan-allergens with extensive
homoiogy to protein families common to many plants.

N atural rubber latex (NRL) is an integral part of today’s healthcare envi-

Diagnosis of Latex Allergy

Because of the complexity and number of allergens in latex, the develop-
ment of diagnostic tests for latex sensitization remains difficult.
Standardized tests for measuring total protein and antigen content of NRL-
containing products have been adopted by the American Society for Testing
and Materials and have clearly been helpful in the overall reduction of protein
levels on NRL gloves. Three commercially-available Food and Drug

















