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A Clinical Analysis of Drug Eruption

Ji-Hyun Kim, Moon-Jung Kim, Soyun Che,
Kyu-Kwang Whang, Jeong-Hee Hahm

Departrment of Dermatology, College of Medicine, Ewha Womans University

Objectives and Method : This study attempts to evaluate the clinical manifestations and
causative drugs of drug eruptions at Ewha Womans University Tongdaemun Hospital by
retrospective study of outpatients, inpatients and consulted patients(number : 121, duration :
1994. 1-1999. 5).

Results :

1) Most drug eruptions occurred in patients at the age of 20 — 39 years old.

2) The cutaneous manifestations of drug eruptions in the order of frequency were as follows

- exanthematous eruption, fixed drug eruption, acneiform eruption, purpura, urticaria, bullous
eruption, lichenoid eruption, Stevens-Johnson syndrome, and acute generalized exanthemic
pustulosis.

3) Drug eruption developed most frequently from 24 hours to 3 days of drug intake.

4) Most common causative drugs were antibiotics, followed by antipyretics and analgesics.

5) Laboratory abnormalities were leukocytosis(22.5%), eosinophilia(14.5%), abnormal AST/
ALT(11.4%), abnormal IgE titer(8.3%), and leukopenia(5.6%).

Conclusion : The most frequent clinical feature of the drug eruption were exanthematous in
nature and the most common causative drugs were antibiotics, as suspected.

Since too many patients take various unidentified drugs at drug stores in Korea, physicians
need to exercise special care in prescribing drugs and evaluating patients with drug eruption.

KEY WORD : Drug eruption.
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Table 1. Age and sex distribution
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Table 2. Clinical types of drug eruption

Age (years) Male Female Total (%)
0- 9 2 5 7 5.3
10-19 5 2 7 5.3
2029 12 21 33 25.2
30-39 9 13 22 16.8
4049 12 6 18 13.7
50-59 14 7 21 16.0
60-69 10 7 17 13.0
over 70 3 3 6 4.7
Total%) 67(51.0%) 64(49.0%) 131 100

Clinical types No. of patients %
Exanthematous eruption 83 63.4
Fixed drug eruption 16 122
Acneiform eruption 15 115
Purpura 7 5.3
Urticaria 3 2.3
Bullous eruption 2 1.5
Lichenoid eruption 2 1.5
Stevens-johnson SD 2 1.5
AGEP 1 0.8

Total 131 100.0
Table 3. Latent period

Period(day) No. of patients %
<1 days 2 1.5
1~ 3 days 48 36.6
4~ 6 days 35 26.7
7-13 days 25 19.1
14 - 20 days 6 4.6
21-27 days 6 46
>28 days 9 6.9
Total 131 100.0

- 248 -~



Table 4. The agents responsible for eruptions

Table 5. Abnormal laboratory findings

Agent No. of patients(%)
Antibiotics 23(17.5)
Cephalosporin 14
Amikin 1
Doxycycline 2
Azactam 1
Teicoplanin 1
Lincomycin 3
Metronidazole 1
Antipyretics & Analgesics 20(15.2)
Acetaminophen 4
Mefenamic acid 4
Etodolac 3
Acetylsalicylic acid 3
Emorfazone 2
Talniflumate 2
Piroxicam 2
Common cold medication 19(14.5)
CNS depressants 18(13.7)
Sodium valproate 8
Diphenylhydantoin 4
Phenobarbital 2
Triazolam 2
Alprazolam 1
Carbamazepine 1
Antituberculous agents 9 6.9)
INH 8

RFP 1

Herb 9( 6.9)
Solumedrol 9 6.9)
5-FU 1( 0.8)
Colchicine 1( 0.8)
Dye 1( 0.8)
Unknown 21(16.0)
Total 131(100)
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Laboratory findings patients ~ with abnormal
tested results(%)
Leukocytosis(> 10,000/mm®) 89 20(22.5%)
Leukopenia(<(4,000/mm’) 89 5( 5.6%)
Eosinophilia{over 5%) 55 8(14.5%)
Abnormal SGOT & SGPT 70 8(11.4%)
Abnormal IgE titer( * 2001U) 24 2( 8.3%)
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