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Analysis of 13 cases of Stevens-Johnson syndrome caused by amoxicillin
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Abstract: Objective To analyze the clinical characteristics, management and prognosis of Stevens-Johnson syndrome (SJS) caused

by amoxicillin.Methods A case of SJS caused by amoxicillin was reported, and the literature of SJS caused by amoxicillin published
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at home and abroad from the establishment of the database to February 2022 was searched, and the clinical characteristics, manage-
ment measures and prognosis were extracted and summarized.Results A total of 11 papers on SJS caused by amoxicillin were collect-
ed, with a total of 12 cases (together with the case admitted to the author, there were 13 cases of amoxicillin to SJS). The clinical mani-
festations included erythema multiforme, skin vesicular lesions. The suspected drugs were stopped immediately, glucocorticoid was giv-
en, and local symptomatic treatment was performed. The prognosis was good in 10 cases, and 2 cases died.Conclusion When using
amoxicillin in clinical, patients’ history of allergy should be asked, skin test must be carried out, and only if the skin test is negative

should the drug be administered. Attention should be paid to the adverse reactions caused by SJS, and the drug should be stopped in

time after symptoms appear to ensure the safety of the drug.
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