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ABSTRACT:
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Objectives: To determine clinical manifestations, etiologies, and complications of Stevens-Johnson syndrome
(SJS) /Toxic epidermal necrolysis (TEN)

Method: Retrospetive chart review of 8 patients with SIS/TEN admitted in HRH Maha Chakri Sirindhorn
Medical Center during the past 4 years (January 2009 to December 2012).

Results: The average age was 50.37+ 28.27 year olds. Female was more affected than male (3:1). Mean

duration of onset was 25 days (3-240 days). The
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mortality rate of SIS and TEN were 25% and 75%, respectively.The common drugs that implicated were antibiotics
(n=2), anticonvulsants (n=2), and allopurinol (n=2). Tramadol was first report to be the cause of SJS. The most common
underlying disease was metabolic syndrome (n=3). The common complications were sepsis (n=5) and urinary tract
infection (n=5).

Conclusion: SJIS/TEN is low incidence but high mortality rate adverse drug reaction. The diseases affect more
woman than man. Among drugs that cause SJS/TEN, antibiotics, anticonvulsants, and allopurinol were common.
Moreover, Tramadol was first reported to be the cause of SJS. In our study, old patients with underlying diseases, multi-
drugs administration, and long-term use of the drugs were related to more serious complication and higher mortality rate.
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Q'IJ'JEI MITUNINBOUNNY NIIINHI A WaNI3IINH
flsanenna
1 Empyema thoracis (culture : no growth) Specific treatment: 16 Tu Good
N- acytylcyteine
Supportive treatment
2 Hyponatremia, hypokalemia Specific treatment: 15 Ju Death
Urinary tract infection (Escherichia coli - ESBL) Prednisolone
Oral candidiasis N- acytylcyteine
Sepsis (hemoculture: Klebsiella pneumonia - ESBL ) Supportive treatment
3 Ischemic heart disease Specific treatment: 14 Ju Death
Lobar pneumonia with pleural effusion Dexamethasone
Acute kidney injury with volume overload Loratadine
Hyperkalemia Hydroxyzine
Urinary tract infection (Escherichia coli ) Supportive treatment
Sepsis
Anemia in chronic disease
Hyponatremia
Hypoalbuminemia
4 Urinary tract infection (Pseudomonas aeruginosa- MDR) Specific treatment: 35 U Death
Non S-T elevated myocardial infarction Dexamethasone
Seizure Prednisolone
Autoimmune hemolytic anemia Supportive treatment
Sepsis
5 Herpetic gingivostomatitis Specific treatment: 17 Ju Good

Hydrocortisone
Chlorpheniramine
Acyclovir

Supportive treatment
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QTJ'JEI HMNITUNINBOUNNY MIINH 4 HaN133INYI
flsanenuia
6 Dengue virus infection Specific treatment: - 10 U Good
Supportive treatment

7 Acute kidney injury with Uremia (Cr 6.3 mg/dl) Specific treatment: - 114 Ju Good
Hepatic failure (AST 1628 U/L, ALT 1228 U/L, ALP 1236
U/L) Supportive treatment :

Acute peritoneal

Acute necrotizing pancreatitis with intraabdominal abscess ~ dialysis
(Acinetobacter baumannii , Candida albican)
Pneumonia (Acinetobacter baumannii - MDR
Pseudomonas aeruginosa- MDR , Corynebacterium
Pseudomonas aeruginosa- MDR , Corynebacterium spp.)
Urinary tract infection:
(Enterococcus spp., Escherichia coli - ESBL, Candida
albican)
Upper gastrointestinal bleeding
Sepsis

8 Urinary tract infection (Escherichia coli) Specific treatment: - 10 U Death
Pneumonia (Klebsiella pneumonia, Candida albican) Supportive treatment
Respiratory failure
Acute kidney injury
Shock
Sepsis

ESBL: extended spectrum beta-lactamase

MDR: multi-drug-resistant ,Cr: creatinine, AST: aspartate aminotransferase, ALT: alanine transaminase, ALP: alkaline phosphatase
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Leenutaphong V, et »__ _.:eeuv Singalavanija S, et »_No.ﬁo_ 1) Th kumpee J, et w_N_.ANSuv Our study (2013)
FEmsdnmn Retrospective Retrospective Retrospective Retrospective
Sudibe 20 189 24 8
01y, 7 =SD N/A 2 iflou-15 40.13£22 50 +28
Sexratio (M:F) N/A N/A 1.4:1 13
Mortality 14% (Maarealsn)
(%) 5% SIS 9% (1979-1987) 20.83% 25% SJS
40% TEN 1.5% (1998-2007) 75% TEN
Drugs antibiotics(32%): . antibiotics (42%) antibiotics . antibiotics (25%):
pennicillin, sulfonamide, anticonvulsants (35%) trimethoprim/sulfamethozaxole,
tetracycline, erythromycin NSAIDs (5%) tazobactam, vancomycin
anticonvulsants(9%): antimalarial drugs (2%) anticonvulsants (25%):
phenytoin, carbamazepine carbamazepine, phenytoin
barbiturate allopurinol (25%)
antituberculous(8%): antituberculous drugs (12.5%):
thiacetazone isoniazid, rifampicin, pyrazinamide
analgesics(4%): ethambutol
acetylsalicylic acid, fenbufen tramadol (12.5%)
sulfonylurea(2%)
allopurinol (1%)
Others (4%)
Underlying infection (52.7%) metabolic syndrome (37%)
diseases pulmonary tuberculosis (10.8%)
seizure (8.1%)
Time to event 1901 1930 = 6.86.5 Ju NN mae = 25 T (3-240 )
Aw:v longer incubation peroid:
thiacatazone 10.5+5.6 U
phenytoin 12+8.5 !
carbamazepine 11.3+3.4 u
Complication bacterial skin infection (8%) septicemia sepsis and urinary tract infection (62.5%)

eye complication {694}
hepatitis (2%)

sepsis

pulmonaryinfection

N/A: not available, SJS: Stevens-Johnson syndrome, TEN: toxic epidermal necrolysis, NSAIDs: non steroidal antiinflammatory drug
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