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[ Abstract] Hypersensitivity reactions ,or allergic reactions,are immunologic reactions to a drug. Drug hypersen-
sitivity reactions include allergic, exaggerated pharmacologic ,and pseudoallergic reactions to medications that result from
an enhanced immunologic or inflammatory response. There are several types of hypersensitivity reactions, which are
broadly divided into immediate and delayed reactions,based on the time between administration and the appearance of
signs or symptoms. Beta-lactam antibiotics is the most common drug allergy reported by patients and a few other types of
antimicrobials also have drug hypersensitivity. While fuoroquinolones, vancomycin, macrolides , tetracyclines , aminoglyco-
sides, clindamycinare generally safe antibiotics, they can induce both immediate and delayed hypersensitivity reactions
(HSRs). Here ,we reviewed the hypersensitivity of non-B-lactam antibiotics , strengthened the understanding of hypersen-
sitivity of non-B-lactam antibiotics, and improve the awareness of hypersensitivity to non-B-lactam antibiotics, to avoid
adverse events,and to provide help for safe and rational selection of antibiotics.
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