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Latex allergy — a sensitive
word for medical experts.

The number of allergic persons increases dramatically each year worldwide.
However, it is not only patients who suffer, but also medical staff. Latex
allergies, in particular, have increasingly become a focus matter.

In the
Republic alone,

Federal
present

German
the
number of allergic persons is
estimated at around 30 million,

with tendencies rising. The
number of latex allergies is low
by comparison: according to
international estimates less than
one percent of the overall
population suffers from type |
allergies, which are caused by
latex products. In the risk groups,
and this includes all medical
professions, this amounts however
up to 10%!

The cause of latex allergies stems
from proteins, although not

exclusively latex proteins. It has been
proved that frequently there are cross
reactions between latex and exotic
fruits, such as pineapples, avocados,
bananas, kiwis, mangos and melons
in particular, but also sweet chestnuts
and peaches (which are not
European home products).

A prick test on 76 patients with type |
allergy to latex showed a positive
result for at least two of these fruits on
52 people. Latex allergy is

however not an entirely new subject .
In the 30s, “rubber allergy” was men-
tioned for the first time in literature.
The figure shown for latex-allergic
persons has however increased

enormously. The reason for this
increase is found in the rapid growth
in the consumption of medical gloves,
caused by the rapid spread of AIDS in
the 80's. Today the yearly consump-
tion is around 25 billion gloves and
8 billion condoms.

With the increasing consumption
of gloves, allergic reactions increased
which led to an increase in sensitivity
of users.

But a differentiation must be
made since the term “allergy” is
not synonimous with hand excema.
In general a distinction is made
between allergic and pseudo-allergic
reactions.

Allergic reactions

A division into 4 types of over-
sensitivity reactions as per Coomb
and Gell, can be made but only types
I and IV are relevant for glove
allergies.

Type IV allergies:

In this case the first symptoms
appear approx. 6-8 hours after
contact with an allergen which can
increase up to 4 days after removal of
the allergen. The type IV allergy
is transmitted via T-lymphocytes.
It appears as allergic contact excema
with papules, blisters, discharge and
itching in typical localisation.

The main cause are additives
used in the modern manufacturing
processes for medical gloves, such
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as vulcanising agents, accelerators
and antioxydants.

These lead on the one hand to
product optimization but are on the
other hand the most frequent cause
for latex glove allergies. Thiurames,
one of the accelerators used, account
in 50 to 80% of all allergic contact
excema cases as main cause.

Type | allergies

These types of allergy are caused by
special human antibodies, the immu-
nity globulines E (IgE) and histamine.
Instant allergies show up from 10 to
30 minutes after allergen contact in
the form of immunological contact
urticaria on finger joints, thumbs and
wrists. Severe anaphylactic reactions
can also be observed which may lead
to life-endangering emergencies.

Cause of type | allergies are the
proteins contained in latex. At present
intensive research is carried out
worldwide to ascertain which of the
many proteins cause allergies.
Conclusive results have not yet been
published.

Powder, which is also used in
production in order to facilitate, for
example, the putting on and to aid

Allergic type IV contact excema (Releasing agent: Thiurames)

sweat absorption of the gloves, was
considered to be the culprit for relea-
sing type | allergies. The results
published in this connection, have,
however, remained controversial
Corn starch powder removed
from the glove showed contamina-
tions with allergens of NRL (Natural
Rubber Latex) which can however not
be found in the powder itself. It is

Konjunktivitis (Contact urticaria-Syndrome stage lIli)

therefore assumed that powder is
only the transport medium for latex
proteins. The dust-like powder is
released into the environment when
gloves are put on or taken off. This
contamination of air in hospital rooms
could explain why highly sensitive
people develop a running nose and
breathing problems even if they had
no direct contact with latex materials.

Pseudo-allergic
reactions

Pseudo allergic reactions against
latex gloves — with negative allergo-
logical findings — can imitate the
clinical picture of an allergic type IV
contact excema or a type | contact
urticaria. Pre-disposing factors are in
particular an adverse influence on the
physiological skin protection barriers
through frequent work in damp
conditions and use of skin-damaging
substances.

30-60% of all persons who are
allergic to gloves show skin damage
within the meaning of an atopic
excema (Neuro dermititis) or an
allergic contact excema prior to first
exposure. In general, with regular use
of latex gloves, latex glove allergies
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can occur at intervals of between one
month and up tol5 years after the
first contact.

Suggested
solutions

The following factors contribute to
the development of pseudo allergic
reactions and skin irritations:

e intensive brushing of the
hands and the use of
disinfectants

e insufficient drying of hands
after cleansing

e Tendency of developing
allergic illnesses

e swelling up of skin through:
[l excessive sweating of

hands
[ insufficient drying of hands
[ occlusion effect caused
by gloves

e mechanical effects caused

by powder

Solutions are the avoidance
or reduction of the above listed
contributing factors. Furthermore,
intensive care of the skin with
appropriate skin-care products is
advisable.

For allergic reactions, avoid-
ance of the allergen is the most
effective alternative.

As this is however hardly possible
in reality, the use of latex gloves with
a low allergen content for all activities
is the most sensible alternative in the
longer term. This will also lead to an
increased safety for patients.

The following measures reduce
the allergen content of latex gloves
during the production process:

e avoidance of those
chemicals during the produc-
tion process which are most
commonly known to cause
an allergy, e.g. thiurames

e repeated leaching (washing)
of gloves to reduce all
water soluble proteins and
chemicals

e chlorination. The resultant
neutralisation and washing
process will also reduce the
protein content of the latex
product.

A further alternative for avoiding
allergic reactions is offered by “non-
latex gloves”. These gloves from syn-
thetic rubber however do not have the
excellent characteristics of a glove
from natural latex, such as optimum
stretching and therefore maximum fit.
Then again, with the natural latex
glove, the product life cycle — from
rubber tree to waste disposal — is
absolutely safe and environmentally
friendly.

This is not true for gloves from
synthetic latex. The production
materials, so-called monomers, are
often toxic and waste disposal of such
gloves is often problematic, because
synthetic latex does not rot, and
incineration leads frequently to the

build-up of toxic gases, in the same
way as, for example, PVC.

Furthermore, glove production
of *“non-latex gloves” contains
increased risks for people and
environment. As gloves from
synthetic latex are a relatively new
product, experience is relatively
limited compared with natural latex
gloves. First reports on allergic
reactions to the raw materials of
PVC, neoprene and others can alrea-
dy be found. Experts and specialists
look upon the development of a skin-
friendly glove from natural latex as
the goal.

As largest European manufac-
turer for gloves from natural
latex, SEMPERMED is continuously
working to optimize it's products.
With more than 75 vyears of
clinical experience, SEMPERMED
dispenses completely with the use of
thiurames, which are the releasing
agents for 80% of type IV allergies.
Gloves with an extremely low aller-
gen proportion, e.g. SEMPERMED
DERMA plus, have for a long time
been part of the vast product range.
A new innovation on the market is



