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	PATCH TESTING FOR CONTACT ALLERGIES
Patient information Guide




What is patch testing?

Patch testing is a skin test that can help your doctor determine whether your skin condition is caused or aggravated by a contact allergy, i.e. an allergy to substances (allergens) which have come into contact with your skin. 
Contact allergy occurs predominantly from an allergen, such as a substance/ingredient in a cream, on the skin rather than from internal sources or food. 

The test will not detect types of allergy that may come from the diet or that cause asthma, sneezing or hives. 

To what will I be tested?

A range of substances can be used for patch testing. A baseline series will be applied together with specific tests appropriate to your own case. Your skin will be tested with 50 or more allergens that are likely to come into contact with the skin, e.g. preservatives, metals, perfumes, cosmetics, antioxidants etc. You may also be tested to some of your personal care products if they are relevant to the skin problem.  

What should I bring to the patch test clinic?

On the first appointment please bring:

· A list of medication: any prescribed drugs you are taking 

· All ointments and creams: you use including over the counter creams

· Your own products: substances you use at home which you think you might be allergic to e.g. toiletries, cosmetics, nail polish, perfumes, hair care products-bring the package, which will list the contents

· Work chemicals: if you think that substances at work may be aggravating or causing your rash, please email chelwest.patchclinic@nhs.net (FAO Dr S Hill)  please send a photograph of the labelled container of the substance with the material safety data sheet. This should be done as soon as possible and at least TWO weeks before your appointment.  
What does patch testing involve? 

Three in-person visits to hospital are required within a one week period.  On the first visit, on a Monday, tiny quantities of materials in individual square chambers will be applied to your upper back and kept in place with hypoallergenic adhesive tape. Occasionally the arms or the thighs are also used to patch test. The sites will be marked with ink. The patches should stay in place undisturbed for 48 hours. You should not get this area wet or sweaty during this time. Please allow up to 2 hours for this first visit to hospital. 
At the second appointment, on a Wednesday, the patches and tape will be removed. Sometimes further patches may be applied. The Nurse in charge (and occasionally the dermatologist) will complete a record form of any positive results. The back will be re-marked with ink. These marks must still be visible at the third appointment. You may need to ask a relative to remark your back if they start to fade. 
On the third visit, on a Friday, your back will be examined and any reactions identified will be discussed with you by the doctor. The doctor will complete a record form for the result at each test site. 

The doctor will contact you the week before your patch testing appointment, by telephone, for a pre-patch test assessment. During this 20 minute consultation we will take a detailed history of your skin rash and also answer any queries you may have. 
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We may not patch test you if you are pregnant, breastfeeding, have extensive rash on your back, have had sun exposure or used a sun bed over the previous 4 weeks, or are on a moderate or high dose of oral steroids or other immunosuppressant. If these apply, please phone the appointments line to rearrange your appointment. 

The results

Results may be negative, uncertain/equivocal, weakly or strong positive or irritant. Irritant reactions include sweat rash, pustules and burn-like reactions. Uncertain reactions refer to a pink area under the test chamber. Weak positives are slightly elevated pink or red plaques. The relevance depends on the site and type of dermatitis and the specific allergen. 

Most reactions are apparent by your last clinic visit. If you develop a late reaction, please email chelwest.patchclinic@nhs.net , FAO Dr S Hill. 
Even negative results are useful at eliminating contact allergy as a source of the skin problem. 

Useful tips
Do not: 

· Do not apply creams or lotions to your back in the 72 hours prior to your first visit. 

· Do not expose your back to the sun (or sunbeds) for 4 weeks before the tests

· Do not get your back wet for the duration of your 3 appointments. 
· Do not expose your back to the sun during this procedure

· Do not exercise, swim or do heavy physical work during the week of tests

· Do not rub your back

Do:

· Wear old clothing; felt tip pen marks can stain clothes. Do wear an old bra or T-shirt for the week of the tests and wear a T-shirt or vest to sleep in order to protect the tests

· Re-enforce with tape (micropore) or remark any patch tests that peel off or any markings that start fading. If a whole patch comes loose remove and note the time and date

What side effects may occur?

Positive tests result in small areas of active eczema. These may be itchy and may require treatment with a topical steroid AFTER the patch testing investigation. 
Side effects include: 

· Skin reddening and itching: from positive test results. This usually disappears after a few days

· Persistent reaction: some positive test reactions, e.g. to gold, may persist for up to a month

· Flare of eczema: a positive patch test may be accompanied by a flare of existing or previous eczema

· Tape reaction
· ‘Angry back’ may happen especially in a patient with active eczema at the time of testing or in someone with multiple positive reactions. The term refers to false positive results to many or all of the tested allergens. 

· Pigmentary change: an increase or decrease in pigment may be seen  at the site of patch tests

· Sensitisation to a new allergen may occur as a result of the test. This is revealed as a reaction occurring around 10 days after the test was applied. 
· Infection or scarring: these are rare
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an example of an 'angry back'

Storage of test results

Your results may be recorded in an anonymised form on a computerized database to be used for audit in accordance with good medical practice. The anonymised data may be used for research and shared with other centres. 
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