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Table S1. Intravenous cephalosporin desensitization protocol [1]. 9 

Dose Number 

Goal Therapeutic Dose – 1 gram IV 

cephalosporin 

Goal Therapeutic Dose – 2 gram IV 

cephalosporin 

Dose (mg) Cumulative Dose (mg) Dose (mg) Cumulative dose (mg) 

1 0.1 0.1 0.1 0.1 

2 0.2 0.3 0.4 0.5 

3 1.0 1.3 1.0 1.5 

4 2.0 3.3 4.0 5.5 

5 10.0 13.3 10.0 15.5 

6 20.0 33.3 40.0 55.5 

7 70.0 103.3 140.0 195.5 

8 200.0 303.3 400.0 595.5 

9 700.0 1003.3 1400.0 1995.5 

Interval between doses was 15 minutes, with a total time of 2 hours and 15 minutes. Observation before the full 

therapeutic dose is 30 mins. IV cephalosporins used in this protocol included cefazolin, ceftriaxone, and 

cefepime.   

Table S2. Rapid intravenous vancomycin desensitization protocol [2]. 10 

Premedication was performed with diphenhydramine 50mg IV and hydrocortisone 100mg IV 15 minutes 

prior to protocol initiation and q6h after protocol initiation.  

Dose 

Number 

Vancomycin 

Dilution 

Vancomycin 

Concentration (mg/mL) 

Vancomycin Dose 

(mg) 

Cumulative dose 

(mg) 

1 1:10,000 0.0002 0.02 0.02 

2 1:1,000 0.002 0.20 0.22 

3 1:100 0.02 2.0 2.22 

4 1:10 0.2 20 22.22 

5 Standard  2.0 500 522.22 

Vancomycin Infusion Rate: 

Initiate infusion at 0.5 mL/min (30mL/hr) and increase by 0.5 mL/min q 5 minutes as patient tolerates, to a 

maximum rate of 5 mL/min (300 mL/hr). If the patient experiences pruritis, hypotension, rash, or dyspnea, stop 

the infusion and restart at the most recently tolerated rate.  

 

After the completion of dose 5, the full therapeutic dose in standard dilution should be administered 

immediately over a 2-hour infusion. Can decrease rate if patient becomes symptomatic increase rate as the 

patient tolerates the infusion. May administer diphenhydramine 60 minutes prior to each therapeutic dose. 

 

Rapid vancomycin desensitization can be completed in 4 hours if the patient tolerates infusion rates as above. 
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Table S3. Slow intravenous vancomycin desensitization protocol [2]. 11 

Day 
Dose 

Number 

Vancomycin 

Dilution 

Vancomycin 

Concentration (mg/mL) 

Vancomycin Dose 

(mg) 

Cumulative dose 

(mg) 

1 1 0.5 mg in 500 mL 0.001 0.5 0.5 

2 2 5.0 mg in 500 mL 0.01 5.0 5.5 

3 3 10 mg in 500 mL 0.02 10 15.5 

4 4 50 mg in 500 mL 0.10 50 65.5 

5 4 50 mg in 500 mL 0.10 50 105.5 

6 5 100mg in 500 mL 0.2 100 205.5 

7* 6 
100 mg in 250 mL 

x 2 
0.4 200 405.5 

8 7 
150 mg in 250 mL 

x 2 
0.6 300 705.5 

9 8 
250mg in 250 mL 

x 2 
1.0 500 1205.5 

10 9 
500 mg in 250 mL 

x 2 
2.0 1000 2205.5 

11 9 
500mg in 250 mL 

x 2 
2.0 1000 3205.5 

12 9 
500mg in 250 mL 

x 2 
2.0 1000 4205.5 

13 10 1000mg in 250 mL 4.0 1000 5205.5 

*Starting on day 7, multiple infusions per day should be given consecutively 

 

Vancomycin Infusion Rate: 

Each dose must be infused over 5 hours. If the patient experiences pruritis, hypotension, rash, or dyspnea, stop 

the infusion and restart at the most recently tolerated rate.  

 

On day 14, administer the full therapeutic vancomycin dose in the normal dilution of NS (0.9% NaCl) or D5W 

(dextrose 5% in water), at an infusion rate of 100 mL/hour. Can decrease rate if patient becomes symptomatic 

or increase rate as the patient tolerates the infusion. May administer diphenhydramine 60 minutes prior to 

each therapeutic dose. 

Table S4. Daptomycin desensitization protocol [3]. 12 

Dose Number Dose (general) Example Target Dose = 500mg  

1 Desired dose x 10-6 0.0005mg 

2 Desired dose x 10-5 0.005mg 

3 Desired dose x 10-4 0.05mg 

4 Desired dose x 10-3 0.5mg 

5 Desired dose x 10-2 5mg 

6 Desired dose x 10-1 50mg 

7 Desired dose (full strength) 500mg 

Each dilution was administered over 15 minutes; Interval between doses was 30 minutes. 

 13 

14 



Table S5. Oral clindamycin desensitization protocol [4]. 15 

Dose Number Clindamycin Concentration (mg/mL) Amount (mL) Dose (mg) Cumulative dose (mg) 

1 0.02 0.25 0.005 0.005 

2 0.02 2.5 0.05 0.055 

3 0.2 2.5 0.5 0.56 

4 2.0 2.5 5.0 5.56 

5 20.0 0.5 10.0 15.6 

6 20.0 1.0 20.0 35.6 

7 20.0 2.0 40.0 75.6 

8 20.0 4.0 80.0 156.0 

9 Oral Capsule  N/A 150.0 306.0 

Interval between doses was 30 minutes, with a total time of 4.5 hours. 

Table S6. Oral clarithromycin desensitization protocol [5]. 16 

Dose 

Number 

Clarithromycin Concentration 

(mg/mL) 

Amount 

(mL) 

Dose 

(mg) 

Cumulative dose 

(mg) 

1 0.05 0.1 0.005 0.0 

2 0.05 0.2 0.01 0.0 

3 0.05 0.4 0.02 0.0 

4 0.05 1 0.05 0.1 

5 0.05 2 0.1 0.2 

6 0.05 4 0.2 0.4 

7 0.5 0.8 0.4 0.8 

8 0.5 1.6 0.8 1.6 

9 0.5 3.2 1.6 3.2 

10 0.5 6.4 3.2 6.4 

11 5 1.2 6 12.4 

12 5 2.4 12 24.4 

13 5 4.8 24 48.4 

14 50 1 50 98.4 

15 50 2 100 198.4 

16 50 4 200 398.4 

17 50 8 400 798.4 

18 50 10 500 1298.4 

Interval between doses was 15 minutes, with a total time of 4.5 hours. 
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Table S7. Intravenous tobramycin desensitization protocol [6]. 19 

Dose 

Number 

Tobramycin Dose 

(mg) 

Cumulative dose 

(mg) 
Complications 

1 0.001 0.001 - 

2 0.002 0.003 - 

3 0.004 0.007 - 

4 0.008 0.015 - 

5 0.016 0.031 - 

6 0.032 0.063 - 

7 0.064 0.127 - 

8 0.128 0.255 - 

9 0.256 0.511 Transient rash 

10 0.512 1.023 Transient rash 

11 1.000 2.023 - 

12 2.000 4.023 - 

13 4.000 8.023 - 

14 8.000 16.023 - 

15 16.000 32.023 - 

16 32.000 64.023 - 

17 16.000 80.023 - 

Interval between doses was 30 minutes, for a total of 8 hours.  

Table S8. Rapid Oral Sulfamethoxazole-Trimethoprim (SMX-TMP) Desensitization Protocol [7]. 20 

Dose Number Amount (mL) SMX/TMP Dose (mg) Cumulative Dose (mg) 

0 0.1 4/0.8 4/0.8 

1 0.2 8/1.6 12/2.4 

2 0.4 16/3.2 28/5.6 

3 0.8 32/6.4 60/12.0 

4 1.6 64/12.8 124/24.8 

5 3.2 128/25.6 252/50.4 

6 6.4 256/51.2 508/101.6 

7 10 400/80 908/181.6 

Interval between doses was one hour, with a total time of 7 hours.  



Table S9. Slow Oral Sulfamethoxazole-Trimethoprim (SMX-TMP) Desensitization Protocol [7]. 21 

Day SMX/TMP Doses  Day SMX/TMP Doses  

1 

Dose 1: 0.02 μg/0.004 μg  

6 

Dose 1: 2 mg/400 μg 

Doses 2-4: Increase dose stepwise by 0.02 

μg/0.004 μg. 

Doses 2-4: Increase dose stepwise by 2 

mg/400 μg. 

2 

Dose 1: 0.2 μg/0.04 μg 

7 

Dose 1: 20 mg/4 mg 

Doses 2-4: Increase dose stepwise by 0.2 

μg/0.04 μg. 

Doses 2-4: Increase dose stepwise by 20 

mg/4 mg. 

3 

Dose 1: 2 μg/0.4 μg 

8 

Dose 1: 40 mg/8 mg 

Doses 2-4: Increase dose stepwise by 2 

μg/0.4 μg.  

Dose 2: 80 mg/16 mg 

Dose 3: 160 mg/32 mg 

Dose 4: 320 mg/64 mg 

4 

Dose 1: 20 μg/4 μg 

9 

Dose 1: 200 mg/40 mg 

Doses 2-4: Increase dose stepwise by 20 

μg/4 μg. 

Dose 2: 200 mg/40 mg 

Dose 3: 400 mg/80 mg 

5 

Dose 1: 0.2 mg/40 μg 

10 

Dose 1: 800 mg/160 mg 

Doses 2-4: Increase dose stepwise by 0.2 

mg/40 μg. 
Dose 2: 800 mg/160 mg 

Interval between doses in days 1-9 was 30 minutes. Interval between therapeutic doses on day 10 

was 3 hours. 

Table S10. Intravenous metronidazole desensitization protocol [8]. 22 

Step Dose (mg) Concentration Volume (mL) 

1 0.005 0.005 mg/mL 1.0 

2 0.015 0.005 mg/mL 3.0 

3 0.05 0.05 mg/mL 1.0 

4 0.15 0.05 mg/mL 3.0 

5 0.5 0.5 mg/mL 1.0 

6 1.5 0.5 mg/mL 3.0 

7 5 5.0 mg/mL 1.0 

8 15 5.0 mg/mL 3.0 

9 30 5.0 mg/mL 6.0 

10 60 5.0 mg/mL 12.0 

11 125 5.0 mg/mL 25.0 

12 250 250 mg orally Tablet 

13 500 500 mg orally Tablet 

14 2000 2000 mg orally Tablet 

Intravenous doses should be administered every 15-20 minutes, whereas oral doses should be administered at 

1-hour intervals. 



Table S11. Oral metronidazole desensitization protocol [8]. 23 

Step Dose (mg) Concentration Volume (mL) 

1 0.00025 0.025 mg/mL 1.0 

2 0.025 0.025 mg/mL 3.0 

3 0.25 0.25 mg/mL 1.0 

4 2.5 2.5 mg/mL 3.0 

5 25 2.5 mg/mL 1.0 

6 250 250 mg Tablet 

7 750 750 mg Tablet 

8 1000 1000 mg Tablet 

Doses should be administered over a 24-hour period. 

Table S12. Intravenous ciprofloxacin desensitization protocol [9]. 24 

Step Concentration (mg/mL) Volume (mL) 
Amount administered 

(mg) 

Cumulative total dose 

(mg) 

1 0.1 0.1 0.01 0.01 

2 0.1 0.2 0.02 0.03 

3 0.1 0.4 0.04 0.07 

4 0.1 0.8 0.08 0.15 

5 1 0.16 0.16 0.32 

6 1 0.32 0.32 0.63 

7 1 0.64 0.64 1.27 

8 2 0.6 1.2 2.47 

9 2 1.2 2.4 4.87 

10 2 2.4 4.8 9.67 

11 2 5 10 19.67 

12 2 10 20 39.67 

13 2 20 40 79.67 

14 2 40 80 159.67 

15 2 120 248 399.67 

Doses should be administered in 15-minute interval over a 4-hour period. Once complete, the therapeutic 

regimen (400 mg IV every 12 hours) should begin 4 hours later. Between therapeutic doses, 25 mg IV 

supplemental doses should be administered.  

Table S13. Intravenous liposomal amphotericin B (LAmB) desensitization protocol [10]. 25 

Step 
Concentration 

(mg/mL) 

Volume 

(mL) 

Rate 

(mL/hr) 

Amount administered 

(mg) 

Cumulative total dose 

(mg) 

1 0.00004 10 40 0.0004 0.0004 

2 0.0004 10 40 0.004 0.0044 

3 0.004 10 5 0.04 0.0444 

4 0.04 10 5 0.4 0.4444 

5 0.4 10 5 4 4.4444 

6 0.66 60 30 40 44.4444 

7 1.4 280 140 400 444.4444 

Doses should be administered in 2-hour intervals. 



Table S14. Rapid oral fluconazole desensitization protocol [11]. 26 

Step Concentration (mg/mL) Volume (mL) Amount administered (mg) Cumulative total dose (mg) 

1 0.02 1 0.02 0.02 

2 0.02 2 0.04 0.06 

3 0.02 4 0.08 0.14 

4 0.2 0.6 0.16 0.3 

5 0.2 1.6 0.32 0.62 

6 0.2 3.2 0.64 1.26 

7 2 0.75 1.5 2.76 

8 2 1.5 3 5.76 

9 2 3 6 11.76 

10 20 0.6 12 23.76 

11 20 1.2 24 47.76 

12 20 2.5 50 97.76 

13 20 5 100 197.76 

Doses should be administered in 15-minute intervals. 

Table S15. Several-day oral fluconazole desensitization protocol [12]. 27 

Step Concentration (mg/mL) Volume (mL) Amount administered (mg) 

1 2 100 μL 200 μg 

2 2 1 mL 2 mg 

3 2 2 mL 4 mg 

4 2 4 mL 8 mg 

5 2 8 mL 16 mg 

6 2 15 mL 30 mg 

7 2 30 mL 60 mg 

8 2 60 mL 120 mg 

9 --- Tablet 200 mg  

10 --- Tablet 200 mg 

Doses should be administered in 6-hour intervals. 

Premedication with oral diphenhydramine 25 mg and famotidine 20 mg should be administered 30 minutes 

prior to protocol initiation.   

Oral diphenhydramine 25 mg three times per day and famotidine 20 mg twice per day should be continued 

throughout the protocol. 

Table S16. Oral itraconazole capsule desensitization protocol [13]. 28 

Step Amount administered (mg) 

1 1 

2 2 

3 4 

4 8 

5 16 

6 32 

7 64 

8 128 

9 200 

Doses should be administered in 30-minute intervals. 

Oral capsules were crushed. The contents were then weighed and mixed in applesauce for administration. 
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Table S17. Intravenous voriconazole desensitization protocol [11]. 29 

Step Concentration (mg/mL) Amount administered (mg) Cumulative total dose (mg) 

1 0.1 0.02 0.02 

2 0.1 0.05 0.07 

3 0.1 0.1 0.17 

4 1 0.25 0.42 

5 1 0.5 0.92 

6 1 1 1.92 

7 5 2 3.92 

8 5 4 7.92 

9 5 8 15.92 

10 5 16 31.92 

11 5 32 63.92 

12 5 64 127.92 

13 5 128 255.92a 

14 5 207 335b,c 

Doses should be administered in 15-minute intervals. 
a Equivalent to 4 mg/kg maintenance dose in this patient 

b Equivalent to 6 mg/kg loading dose in this patient 
c After completion of the protocol, a second loading dose was administered followed by maintenance doses 

every 12 hours. 

Table S18. Oral acyclovir desensitization protocol [14]. 30 

Step Dose (mg)  Concentration (mg/ml) Volume (mL) 

*1 0.04 0.4 0.1 

2 0.1 0.4 0.25 

3 0.2 0.4 0.5 

4 0.4 0.4 1.0 

5 0.8 4 0.2 

6 1.6 4 0.4 

7 3.2 4 0.8 

8 6 4 1.5 

9 12 40 0.3 

10 24 40 0.6 

11 50 40 1.25 

12 100 40 2.5 

13 200 mg oral tablet N/A N/A 

14 400 mg oral tablet N/A N/A 

15 800mg oral tablet N/A N/A 

*40mg of oral prednisolone was administered 60 minutes prior to starting step one of this protocol 

Interval between doses was 15 minutes  

N/A: not applicable. 

31 
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Table S19. Oral valganciclovir desensitization protocol [15]. 32 

Step Dose (mg) Total Dose (mg) 

1 0.1  0.1  

2 0.2 0.3 

3 0.4 0.7 

4 0.8 1.5 

5 1.6 3.1 

6 3.5 6.6 

7 7 13.6 

8 14 27.6 

9 28 55.6 

10 58 113.6 

11 115 228.6 

12* 225 453.6 

Interval between doses was 15 minutes.  

 *After step 12, next doses were 8-12 hours later with a 450mg oral tablet, followed by 450mg orally twice daily. 
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