- 842 - Z # E 25 Anhui Medical and Pharmaceutical Journal 2020 Apr,24(4)

OYER O

£ O EE R BER RS A 2 65X HtE S

SRYE, TRAKLL, BTN
Ve A5 M T PO ERRZE AL, 1 ko 412000

doi:10.3969/j.issn.1009-6469.2020.04.051

BE:BH  FR SPGB SO 25 A 1E (drug induced hypersensitivity syndrome , DIHS) FIG R FF &5 . ik MBSy
BRI T HC B2 Bt 2 461 5 75 - 2 DIHS S 1], 25 6 SCHRXT I B PP DIHS Al R B A ML LA B Tty R 97 #4753 97
R 200 AR IO S I WO R R VTR 0.2 g, 1 R 3G FHZG 2 ~ 3 JE B DIHS, 2 il A 35 T4 B i R 3A
I7 9P B8] 1 PR A B T8 3R R ik, 9 191 2 EOR FEDW B2 U 3R RN S B R AR PR T SR I 28 . 249 DIHS o 17 ™ R BE AN [) , i
FBUMERITITREAR . 4518 REVEFEDIHS IR R ; BTN o i SR IR TT al Az Rk , s 7 22 i o
B R i N RS R E K .

KW RDVFREIER; 92 Wil IR, BW;  SCEkE

Carbamazepine-induced drug hypersensitivity syndrome :

a report of 2 cases and literature review
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Abstract: Objective To explore the clinical features of drug-induced hypersensitivity syndrome (DIHS) triggered by carbamaze-
pine.Methods We retrospectively analyzed 2 patients with DIHS triggered by carbamazepine in Zhuzhou Central Hospital and an-
alyzed its clinical manifestations, pathogenesis , prevention and treatment. Results The two patients developed DIHS (0.2 g, three
times a day) 2 to 3 weeks after taking carbamazepine for the treatment of epilepsy or prevention of epilepsy.Both patients were
treated with glucocorticoids, case 1 relieved with glucocorticoids alone, and case 2 relieved with a combination of glucocorticoids
and human immunoglobulin.Two cases of DIHS had different severity , and the courses of treatment with glucocorticoids for the two
cases were also different.Conclusions The clinical manifestations of DIHS triggered by carbamazepine are diverse.Early high-dose

glucocorticoid therapy can effectively control the symptoms.The glucocorticoid reduction should be slow after the disease is re-

lieved, and the relapse should be on the alert.
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