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Anaphylaxis or immediate hypersensitivity is IgE-
mediated reaction. 1t may be local (such as urticaris,

bronchospasm, etc.) or systemic affecting several organ
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and Belaval (1965) reported that the incidence of =serum
sickness after receiving antirabies horse serum was 15.6%
and 16.3% respectively (17,19). Wilde et =al (1989)

studied the adverse effects of egine rabies immune
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There are 2 sources of rabies immune globulin,
namely egquine rabies immune globulin (ERIG) and human
rabies immune glebulin (HRIG)(4). HRIG is the product cof

choice but its high cost precludes most of the Thai



patients from receiving it. Therefore, more than 95% of

the Thai patients have to receive ERIG for treatment (21).
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Therefore is the purpese of thieg study to

evaluate the correlation of specific IgE antibodies to
horse gamma globulin with the skin test results and the
clinical outceme of ERIG administration. In addition, IgM

and 1gG antibodies teo horse gamma globulin were also



sequentially followed in 104 patients following ERIG
administration. This was aimed to study the usefulness of

these antibodies to predict and tc diagnose serum sickness

following administration of equine immune glcbulin.
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