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Clinical features of acute generalized anthematous pustulosis

caused by nifedipine tablets
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( Department of Neurology ,Shengjing Hospital of China Medical University , Shenyang ,Liaoning 110004 , China)

Abstract: Objective To summarize the clinical features of acute generalized anthematous pustulosis caused by taking nifedipine tab-
lets orally,and to further provide a reference for timely diagnosis and treatment. Methods We retrospectively analyzed the case of a
patient who contracted acute generalized anthematous pustulosis caused by taking nifedipine tablets orally on May 2014. The existing lit-
erature was reviewed to summarize the clinical features of acute generalized anthematous pustulosis caused by taking adalat orally. Re-
sults There were totally two case reports about acute generalized anthematous pustulosis caused by nifedipine tablets and the incuba-
tion period was 3 days. The rash started from the trunk and limbs,and the typical skin lesion was small non-follicles ( diameter usually
<5 mm) generalized aseptic pustules on edema erythema. The key to treatment was to stop taking nifedipine tablets. Antiallergics (lo-
ratadine tablets or cetirizine) and antipyreticscould be applied to mild patients,while glucocorticoids should be used as soon as possible
among severe patients which could achieve better prognosis. Conclusions The acute generalized anthematous pustulosis caused by
nifedipine tablets is rare,which is difficult to identify,but the prognosis is good.
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