Tolerability of polysorbate 80-containing COVID-19 vaccines in confirmed polyethylene
glycol-allergic patients
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Clinical suspicion of PEG allergy (see table II)

Identify exact product(s) that caused the reaction(s) i.e. same dose and manufacturer.

Check product information: Do the suspected products contain PEG/macrogol?

I I

bl I Consider other excipients
Yes/not able to rule out No (e.g. methylcelluloses,
1 mannitol, povidone,

gelatin)

1. SPT with culprit product if possible (e.g. injectable drugs, creams)

2. SPT with low MW PEG and PEG derivatives - stepwise approach*:

*Stepwise approach
PEG 300 (100%), PEG 2000 (50%), PEG 3000 (50%), PEG 6000 (50%),

Poloxamer 407 (10%), Polysorbate 80 (20%) SPT one concentration at a
time with 20 min intervals.
Stop testing when positive
SPT (wheal =2 3 mm) as

3. If negative, continue with PEG 20,000 in increasing concentrations
0.01%, 0.1%, 1%, 10%, 20% - stepwise approach*

If very severe reactions, consider SPT with 1/10 dilution of above higher MWs will always
concentrations and/or in vitro tests prior to SPT, if available test positive
F
Positive Negative, but continued strong suspicion

r

Repeat testing after 4-6 weeks »| Negative

L h 4

Positive PEG allergy less
likely.
v 4 Consider IDT or
PEG allergy confirmed graded challenge
1 if strong suspicion

Give patient detailed information about the allergy and common products
Issue allergy warning card and prescription for epinephrine autoinjector
Educate patient in checking product labels of new products

Give follow-up allergy appointments to address questions

Ensure continued access to advice from the Allergy Department

FIG 2. Investigation algorithm for patients with suspected PEG allergy. A stepwise approach should always
be used in patients with severe reactions and strong suspicion of PEG allergy. In patients with milder
reactions and weak suspicion of PEG allergy, several tests can be performed simultaneously after individual
risk evaluation.
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