T vess

Co-trimoxazole 5|#E DRESS ZZERE

=PI

BREEIR - MEE - HER - RXE

4

MEEANEEREEEE

B

!

ZYpaftEFAMAMIKEKRE SN (Drug reaction with eosinophilia and
systemic symptoms - DRESS ) B—REERHAE BMARBEZENERARKRE - B8
PR BEHEITR - SH- M OESEERETEY URABREEREAE
Z - RBAE Y RIVEMZE (U0 carbamazepine - phenytoin ) &R E 22 allopurinol
S MERNZERNEEm - HP LU A %% - vancomycin #] sulfamethoxazole/
trimethoprim ( Co-trimoxazole ) £|&% - AEN 2022 FRERNEERENBEARR
& ( Severe Cutaneous Adverse Reactions - SCARs ) ElIE&E#fFZEie - £ DRESS %% 101%% 5
B - i RDL Co-trimoxazole BRER ¥ - £ 2 Co-trimoxazole BFIZ REMRE A%
=Z7—  REBERINTEERS|E DRESS WENRSEMMIES 2 ERRS " BRAREZR
THBESER FESEWRRIEL - ERE (sulfonamide ) MAZRBEHEFE HLA EH
B (40 HLA-B*13:01) EAMEEM "7 - Alt - AXSERIRBESHTEE (2015 FE 2024
F ) Co-trimoxazole 5|85 DRESS ZZEEZRUEZEA] - W HRET DRESS ZZENZE - JAEEZEK
HEAZEYERRSEMR - HeEREBRARELE VLR WIFREERHERRER S
=,

D7

REISFE2024 FEARBERANNEETNEERZZETEENE ZEE A
BB E - 2 Al #MkiE ATC 45 15 % # ( Anatomical Therapeutic Chemical Classification )
& MedDRA 1% % 4 ( Medical Dictionary for Regulatory Activities ) #2612 " 5&
BREZ7EMDHE, R "ERMBZEZ Y ARKRE | ETHE - E—DEE ATC RS
& "JO1EEOL sulfonamides and trimethoprim. & MedDRA 2 # & "10073508 Drug
reaction with eosinophilia and systemic symptoms ., Z %4l - DTEREARER  BER
HA ( latent period ) ~ EBaEXE - AkEERIC (WO - B - Wik - O ) 1571 -
& ¥ DRESS FRIRFH Z 8% - ABEEREGMKER - FRERST - 62 Bl Microsoft
Access FEEE R Microsoft Excel #E1TRut A ET AT -
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2015 F £ 2024 F84 Co-trimoxazole 8% 2 DRESS Z#E B EZHZEM - RstE 1761 -
ZHE 96 - BEMA M - BRFIIFES 3231395 (&#E 12-54 5% ) - HP 39 7%
PUR GRS 4 76.5% - KERKUBEERIAET - SFTERIB LA (E559%) - BEERERNS
160 (5941 %) - HERBAR T - MBI RKEER Z#AERNE— - ANBTERAL
WMawE 138 ZET - DIBETERAEES @ & 54.8% @ FHFAKESEA R -

Ayt Z 55 5 A Co-trimoxazole % %4 DRESS ZBREIFIHX % 27.8+16.8 H ( &
B7-778)  FRABRETFHNR 194+112H (&8E5-44H ) - 3B/ DRESS ¥
R ERILIELR - 16 SIS R A 1 AlEMEBERERIE - E—P0HE 16 I RFIBESM -
FIRMTIEEEME - AST I EAZRIER FIREZA 164 2 (#E 1.6-946 13 ) - M ALT F
BHEARIES EREZAK 291 % (#E 3.6-7781F) -

&+ ¥t DRESS 28 - 17 RHAEHEER - HbA 1 UfRAARREKRERD (IVIG)
& TNF-a inhibitor ( etanercept) - 5 1 fuff A IVIG k& & #IHIE ( cyclosporine ) -
SEBRERNG®HE D 17HDRESSES . EE1AETERNEGRE  ARET
HLA-B*13:01 ®&M4 - FAABTWER= -

#F<— 2015-2024 &£ E Co-trimoxazole-induced DRESS | EAER

FHe Z B a&t Bt
10-19 1 2 3 17.6%
20-29 4 1 5 29.4%
30-39 3 2 5 29.4%
40-49 0 0 0 0.0%
50-59 1 3 4 23.5%

Mean+SD 28.1+12.0 37.0+15.2 32.3+13.9
ROBE LR R

ST 0 1 1 5.9%

=10 0 0 0 0.0%
REER 9 7 16 94.1%
I S

"IBE . ERABLEREREENMERRERNSRE - EAOEROBRRMEN 2B -
EREENEAZBREER  RAEYIRRERGRED BRRFEAER ERFAGEREEESEEZE
VB LEXAMBEEE -
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£ 2015-2024 FE Co-trimoxazole-induced DRESS BRI & &£ 48

RUE LA R EHE (B72EE %) HBEE (B2 %)
SET 1 (5.9%) $ 760,000 (54.8%)
P Bk 0 (0.0%) $ - (0.0%)

BEER 16 (94.1%) $ 625,917 (45.2%)

$ 1,385,917 (100.0%)

* B e’ (7)

F<—= 2015-2024 £ E Co-trimoxazole-induced DRESS 2 #r (£ 17 #1)

RIZRF ISR Meanz=SD, range

BIREA 27.8+16.8 (7-77 ) H
1§Eﬁn/nff%l 19.4+11.2 (5-44) H
Wim
B 0
it il 0
100 Bk 0
B K i 2& 1
a7 CACEIEES
R (4 169) Meanz3D - range
AST KB 16.4+22.6 (1.6-94.6 ) ULN*
ALT &AXE 29.1+18.2 (3.6-77.8) ULN
#+%f DRESS FRiRFA 2% ZBIE
corticosteroids 15
corticosteroids - IVIG ~ etanercept 1

corticosteroids - IVIG ~ cyclosporine

BE &S =pIE/ &R

HLA-B*13:01 1/ G4

*ULN : Upper Limit of Normal - IE® _EFRE -
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ZYpafEFAMBMIKEKRZ SN (Drug reaction with eosinophilia and
systemic symptoms - DRESS ) B /R & £ K B A B & /& ( Severe Cutaneous Adverse
Reactions - SCARs ) - B{RHA (latent period ) & - WA UBEERAZEMEL 2-6 B
HIRMEBEAR  HEEMLBHRE ERIEE[EENEEZER (1 : carbamazepine
phenytoin * lamotrigine ) - FRFRBEZEm (allopurinol ) ~ TEMREAESEDIAEZEm (W :

sulfasalazine ~ dapsone ) K4 ZE ( #A : Co-trimoxazole * vancomycin ~ minocycline )
(8-10] ,

ARER 2022 F3FRMNEE SCARs ZEREXZAICIFENFRIEE - HER SIS/TEN 9
EREI (218 H ) -DRESSBERHIER (292H )Y BARRZBEEERBRZRHE
. ZEEEASEH AR L8 — KBKE - DRESS fE 1 3% 38 % DL AT 58 iE AR ( prodromal
symptoms ) #48 - BEFEEEEE BEBRKREE (NN 38 E40°CZAE) ; BEESEW
IREMEBEATIRBA 2% - BustiHERE - EXZMERE/BEZUARZ (BE >50%
SREE ) - 2HREZSMH (exanthematous ) ~ BEEZ ( maculopapular rash ) St &AL 7
fE (erythroderma ) - B AEREPEIRSIURKEE - SO EZROJEEER B ER (purpura)
HAMREE (pustules ) £% - EftEREZ3)E - MEGRBRK  WRIELAKRE [ &8RS
Bl (>80% ) - MMolgEREBE W - OS] - DRESS WINIRZBRIFEIBEFPA K
BHIM3XIEZ ( eosinophilia) - MEIKIEZ - HIRIFHALKEIKE - 60%-70% WEHIE L
I% eosinophilia - BEHFE1E2HF7ZHIR  EX0EEMHEBERRELEER T HIR -
B E=MZE - DRESS tIse A S REIMEIERE (WMBRRERER ) - ERBALEINEEE
EEEGLAEE"TY

DRESSREBEREZMNESEMRMARKzE ERICMELIZE - BRRZE - F A
RegiSCAR FE7 % (MR ) KT 25 % DRESS B2 - ReqiSCAR FF 1B B B2 1HEAE
A (PIINEEE - MEEREX - KPEE - #ERIE - EREREZEEEA 15 8 ) MeikiiE
[ FEEARGHEER  BFRLMAMER > 0.7 x 107/L 5 >10% ( ERMIKETR ) | - RKIE2
BAEEMEBERF LB D ETHREHE ' - ReqiSCAR FINKER - BH/NKR 25 - HE
B% (Excluded) 2 ZE 3% : OJgE (Possible) -4 Z 5% : ROJ8E ( Probable) - K/ %
R 6% #BE (Definite) -
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Comments

Fever >101.3° F (38.5° O) No/unknown Yes
>1 cm, at least 2

Lymphadenopathy No/unknown  Yes sites
o Fiackopenia " Nojunknown  Yes 2955 08!
Atypical lymphocytes No/unknown  Yes
Skin rash
: Suggestive
Rash suggestive of DRESS No Unknown Yes  faatures: >2 facial

edemas, purpura,

Extent >50% of BSA No/unknown Yes infiltration,
desquamation
Skin biopsy suggestive of

DRESS No Yes/unknown

1 point for

each organ
involvement,
maximum score: 2

Organ involvement No Yes

Disease duration >15 days No/unknown Yes

1 point if 3 of the
following tests
are performed
and are negative:
HAV, HBV, HCYV,
mycoplasma,
chlamydia, ANA,
blood culture

Exclusion of other causes No/unknown Yes

Total score: <2: Excluded, 2 to 3: Possible, 4 to 5: Probable, >6: Definite

BEDRESSEERCHEARE HABRKKEEABRBNRZF#—H£H " - &
F2024 F - REZEHNEASEXEHEEEXLEREL 3K 7 DRESS W2 EHLEER
( Management of Adult Patients With Drug Reaction With Eosinophilia and Systemic
SymptomS'A Delphi-Based International Consensus ) "* - FI&i# (JAMA Dermatology) -
AERAERMERIES| - ZBEXRHHEZ - FiA DRESS WAV B EER R E HE R
(cortlcoster0|ds ) 8 - RIBERBERE (severity grading ) A& - JBERBBEEE |
HRESE DRESS - Z:ZMUSMEINHEEEES ( topical very high potency steroids ) fE& #4878
% ; P/ DRESS Rlo]Z E S IMHE 24 B R EEZ ( systemic glucocorticoids ) - TEES
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EZ9E DRESS XD - ZEFR 6 BEIBEBAZRT RENFRERER - £2REE DRESS
E%  BRURFUHELBEEEREFAS—REE IR 326 EARNTIHEFE - ERAH
BB A& B2 s FE A E ( corticosteroid-refractory ) - BT EEBERAEMRERENESE 81
cyclosporine ~ #1/THZ -5 2 (anti-IL-5 antibodies ) 2% IVIG & - ( WE— )

o

Table. DRESS Acute Phase Management and Follow-Up Care

Consensus on DRESS treatment?

General recommendations » Treatment should be based on disease severity assessment
« Corticosteroids should be initiated in all patients with confirmed
DRESS
Mild DRESS®  Topical very high potency steroids should be initiated
e Steroids should be tapered over 6 wk to 3 mo
Moderate DRESS® * Topical very high potency steroids can be considered

» Systemic glucocorticoids can be considered in patients
with moderate disease
« Steroids should be tapered over 6 wk to 3 mo

Severe DRESSP  Systemic glucocorticoids should be initiated in all patients
» Systemic glucocorticoids should be tapered over 3 to 6 mo
Corticosteroid-refractory DRESS * Cyclosporine can be considered

¢ Antibodies interfering with the IL-5 axis (anti-IL-5 or anti-IL-5R)
can be considered
e Intravenous immunoglobulins can be considered

DRESS with high serum CMV viral load « Antiviral treatment (ganciclovir/valganciclovir) can be considered

Consensus on follow-up care?

Timing of follow-up * Regular follow-up consultations beginning in the first month after
discharge
* Regular follow-up consultations during the first 6 mo after onset
and thereafter according the patients’ needs

Content of follow-up consultations * Blood tests according to the initial organ involvement
» Screening for autoantibodies in the convalescence phase
« Screening for thyroid dysfunction in the convalescence phase
* Screening for steroid adverse effects in patients receiving
prolonged systemic steroids
» Active offering of psychological support

Abbreviations: CMV, cytomegalovirus; DRESS, drug reaction with eosinophilia and systemic symptoms.

BEl— DRESS &M HiE B Bl EB it g 1o

FEMERRBEPHFE D 2013 F Zhang E A £ (New England Journal of
Medicine) #38 AfEHMIKN/EEREE HLA-B*13:01 % dapsone 75 % 1B S E1E B R0 E i
A+F ( HLA-B*13:01 was confirmed to be a risk factor for the dapsone hypersensitivity
syndrome ) 7 AN ARRASHR RN ZERNBE tERBEYEEARREZE
BABEM - 2021 & Wang S At BTN GEEFETSESFITE - 3IRE AL HLA-B*13:.01
Z 8 Co-trimoxazole-induced SCAR HEANEREB R F - 2 RE RS HLA-B*13:01
¥} 78 I Co-trimoxazole-induced SCAR Z 8 & £ ( sensitivity ) 74 52.75% - #F £ %

( specificity ) % 88.64% - 1M & 8 Co-trimoxazole-induced DRESS - Bl & & % %
85.37% - HEME 88.64% ; EE/V 211 A= AIERE HLA-B*13:01 - Bl 1
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AALHIE SCAR (NNT'=211) - MZE/ 235 A= HERE HLA-B*13:01 - RITIRLE
1 Zm A LR DRESS (NNT=235) - &Zif5e s8R E R A HLA-B*13:01 2 Co-trimoxazole
S| SCARs - JLEZ DRESS - A& ZlE 4 ( strongly associated ) - WK 0]
EE#TT HLA-B*13:01 WFELERE S  ERARENBRENERF R REBHRE" -

A FE &t ¥ Co-trimoxazole 5|#E DRESS 2 EER B EZZAETHN - EREBRE
BRIV R4E  BERIEIMARAER ( 2-638 ) 8K - AR RERFI9FER D325
BR—REESHBERANEZFIOFR (5026058 ) - 2TERERE - BERRM(8461/174)
EZGREEERER Co-trimoxazole 8% - FlRAHNN 12 £ 38 HAH -

KRB LB TEA  ZEXEEMBEZEHFEE B 2UAF:X - BBEAIE - BiRE -
PEZ=EX - BMES - HILT/RESEKIMAERK Co-trimoxazole 51#€2 DRESS BRA¥: ; 16 Bl
BEERELANNED  ERBEALBIRFLR - LAFREILHNERRE - ARG
RIEZMFEEE - ZoMSRREEIEZERMAEEEE  ASTIFO EAZIER EREZ
#1645 (#E 1.6-946) ; MALT I EARIER EREZA29.1 15 ( #2E 3.6-77.8 ) -
B2/~ Co-trimoxazole 5|2 DRESS ol gE5| 3B SR E b A REER -

& ¥ DRESS Z8% - 17 9B EHEEEE - Hd 2 fIiREREEIIMNNEERARRER
KEB (IVIG) ~ & AIHIE ( cyclosporine ) 35 TNF-a inhibitor ( etanercept ) &% m
A% DRESS - Hop 1 AIANTI 12~18 mE V& - IREMA Co-trimoxazole BE £ BEN B
FEREERUAE - BHEMEIEE (AST AT 2RI EAZIER ERELH3IERSE) -
PRIEBERZ SN - TREETS etanercept K IVIG/BE - RN - HBERAIXESER ; 5 165N
1 40~50 A A - IRfER Co-trimoxazole BERABENEARNEAREE - KIMKE
B REUIR - )R - 226775 DRESS S 4tAFK (AST ~ ALT # Rl EAZIERE LIRERN
9fEK 2615 ) - BRMUREIKEHE ME ( secondary immunodeficiency ) - FREEEEZIH -
IMNEF IVIG & cyclosporine /8% - ERA=BERINS T - EEBERARREIKE
B (IVIG) - s&EHIHIE ( cyclosporine ) 3% TNF-a inhibitor ( etanercept ) &% m A%
DRESS - AR EBEEEIMERZEM (off-label use) - BALEZERABERNTE - IESR
EHERIRE (ESELEER BAEEH BESNRAS ) DBROENEE

iz
o °

N

NNT : number needed to test

‘HAE (REEENE ) REE 9L £ 2 B 8 HIUFEEETFE 0910014830 Stk A1/ARIEESE - :RARES 5
BIZEBEENER, RRIRENT . (—) FENABERNEEZ (EEEHR) () SFeBEREE
KEGRER (REER) - (=) BBESHFEA - (W) FAEENRERERER  S4N - BEAEINES
XE - (R) BEERENESAET  NEREEZSEER  BRIIEEGSEBNEY ERXEEARY
FERESERE -

Nt /]
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HEXE

UGS - MAMRFAD M ZEZZERMD - EF 1 FETERGR - SRENERE
AEREA HLA-B*13:01 - RHKRERAKET Co-trimoxazole FIZ&#1T HLA-B*13:01 EKX
SH - B eBRENBARRERE  ARESHMRAE DR

SCARs #BFERZARKRE - A1EASITEH - SIS/TEN 0 10-40% - DRESS 8

A1-10% " . RiLuna 2 ER2 Er -

ERFEOAZEm foa R - NS AIFERG % SCARs B R85

TP EERIEE - EEE’\‘ DRESS BRHEIR - IERAAERFEY - BIRZERER G A

% - 45 RegiSCAR ¥ 5

98 &R =

ik Co-trimoxazole {FEZ£:E
THNENERAREE (FMERE - FIhEEasE
Be "ERENEARKE (SCARs)
FURLEIAMAE (TEN ) -
FE LB IE P 41 M B M 3K 1S

&8 (SJS) »

ZolgEtE -

45E

- BRIRTEERETLERELBERE

ETRAEEHE - LA RBEAORERTFRAREER -
ARFREE " ARFRRARRE  RRERRED - BE

BIBEIRE - MPEREZES ) 4 - Wik
FHEBRARENERHNE BT XERBELE
=MEZM B HIRRE (AGEP ) AZEY X

SREBEMIEZEEE ( DRESS) E’\J??Vél BB HPaEHani
20 - MREIRREREABRRENEIE - BURFETL4 &
BEEMEZ A Co-trimoxazole i

WREE -, 1 R
R ERRREHE

R RO O T FEEREEZRRMPH Co-trimoxazole P22 DRESS %4 -

EILRERABRSEABRIER

BHNaEmABHAREE

B
AEFEHERME
EE - REUCEGE -

HEWBEEBRESHESER

SHIERFERVEENBEFARRENESR  REHD KAZES

Biit - DIRBEESHER TR AREZE

E'I_I-
B
=
W
XH
m
20
;-lg
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4
ez
i
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