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Analysis of clinical characteristics and spectrum of causative drugs in 135 patients with drug eruptions
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[ Abstract ] Objective To investigate the causative drugs, clinical characteristics, and prognostic factors of drug
eruptions, and to provide evidence for clinical diagnosis, management, and risk assessment. Methods A retrospective analysis
was conducted on 135 patients with drug eruptions who were hospitalized in the Department of Dermatology of the Third
Affiliated Hospital of Sun Yat-sen University from January 2019 to December 2023. Clinical data including demographic
characteristics, causative drugs, types of drug eruptions, laboratory findings, and treatment strategies were collected. Patients were
classified into mild and severe drug eruption groups according to disease severity. In addition, cases were categorized into non-
immune checkpoint inhibitors (ICIs) and ICIs groups. Latency periods among subgroups were compared by Kruskal-Wallis H test
and Dunn’s test, and the influencing factors of hospitalization duration in patients with severe drug eruptions were performed by
multivariate linear regression analysis. Results A total of 135 patients were included, comprising 56 cases (41.5%) of mild drug
eruptions and 79 cases (58.5%) of severe drug eruptions. Antipyretic and analgesic drugs (n = 5) were the most common causative
agents of mild drug eruptions, whereas allopurinol (z = 9) was the leading cause of severe drug eruptions. Since 2022, an
increasing trend in severe drug eruptions associated with ICIs has been observed (n = 12). Significant differences in latency
periods were found among different types of drug eruptions (H = 15.684, P = 0.014), with ICI-related drug eruptions showing
significantly longer latency compared with non-ICIs. Multivariate linear regression analysis demonstrated that peak body
temperature (f = 0.266, P = 0.010) and the lowest serum albumin level (8 = —0.273, P = 0.023) were independent factors of
hospitalization duration in patients with severe drug eruptions. Conclusions Antipyretic and analgesic drugs are the main

causative agents of mild drug eruptions, whereas allopurinol is the predominant cause of severe drug eruptions. Elevated body
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temperature and decreased serum albumin levels may serve as potential predictors of prolonged hospitalization duration. In recent

years, the incidence of severe cutaneous adverse drug reactions induced by ICIs has shown an increasing trend, and ICI-related

eruptions exhibit a longer latency period than those caused by non-ICIs. Therefore enhanced clinical awareness and monitoring

are warranted.
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Table 1 Incubation period of different types of drug
eruptions caused by non-ICIs
iR n R
SIS 29 11.0 (4.0, 15.5)
TEN 15 9.0 (4.0, 20.0)
DRESS 17 21.0 (16.5, 28.5)
AGEP 8 3.0 (1.0, 20.0)
ED 5 25.0 (4.3, 60.0)
BRI PR AT 6 10.0 (6.8, 18.0)
HERZE A 3 6.0 (10.0, 20.0)

Bk 14.0 (7.0, 21.0) d, ICIs FT 525 09 W51k
MK 45.0 (10.0, 90.0) d. A[E) 25 %) fr s 25 95
PRI EZERARITFE X (H=18953, P=
0.002) , W42, #F— LML E/xR, ICIs i
HAZ R THER (P=0.003) | f##l
25 (P =0.006) YU Zs (P =0.016) ;
ICIs P RIIIR K F izl (P=0.029) FIFEIRIRZ
(P=0.041) ; BEAF, FEIRIRZY I 802592 R
WM THiER (P=0.020) .

®2 BYRBABHENRE

Table 2 Latent period of a single causative drug

HIRZ) n R

% PR R 24 9 20.5 (15.5, 30.0)
biER 21 6.0 (1.0, 9.0)

rhzl 13 12.0 (5.0, 20.0)
B 2 7 10.5 (7.8, 14.0)
IR 2 10 7.0 (1.0, 13.0)
E ] 6 6.0 (3.0, 10.0)
ICIs 6 45.0 (10.0, 90.0)
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Table 3 Types of drug eruptions caused by single causative drugs
AR MEER MR UME WM WURZY RS GIERE ) Em cls
HAIZGE /)
SIS 0 5 0 0 1 4 2 7 1 3
TEN 1 3 0 0 2 2 1 1 2 1
ED 0 0 0 0 0 0 0 1 0 0
DRESS 0 0 1 0 2 0 6 0 0 0
pesah 1 8 1 0 5 6 9 9 3 4
BRI/ 1)
AGEP 4 0 0 0 1 0 0 0 0 0
LG LT BRI 0 2 0 0 0 0 0 0 0 0
JRIZ AT I 0 0 1 1 1 0 0 1 1 0
BB 0 0 0 0 0 0 0 0 0 1
HIRERY 0 0 0 0 0 0 0 2 0 0
Jd - B R 0 0 0 0 0 0 0 0 0 1
HoAth 27 0 1 1 1 3 1 0 1 2 0
Bt 4 3 2 2 5 1 0 4 3 2
R4 AEEFTHER R R E
Table 4 Medication and length of hospitalization duration in different treatment groups
A5 n o WEEBEEVHBAER (mg (kgd) ] WHREOWGTE [ (ked) ] fEBERHE/A
GC 38 1.25+0.39 0 13.87 +7.63
GCHIVIG 30 1.46 +0.45 0.36 +0.10 19.53 +7.29
GCHIVIG+TNF-a 19 1.71 £0.51 0.30+0.19 21.58 +7.04
&5 BAATREERFENZMER
Table 5 Influencing factors of hospitalization duration in patients with severe drug eruptions
A b SE B t{d Py 95% CI TR 95% CI [} VIF
AE 0.085 0.093 0.094 0.91 0.366 -0.099 0.270 1.348
P51 0.152 0.362 0.043 0.41 0.680 -0.559 0.860 1.331
R 0.245 0.093 0.266 2.64 0.010 0.061 0.430 1.264
Rz 2 0.317 0.323 0.113 0.98 0.330 -0.319 0.950 1.661
ALT IEE 0.074 0.081 0.094 0.93 0.358 -0.089 0.230 1.751
Cr WEfH 0.012 0.065 0.020 0.19 0.854 -0.109 0.130 1.445
ALB 5 fiMfA -0.308 0.134 -0.273 -2.27 0.023 -0.579 —0.040 1.748
GC WA 0.098 0.213 0.129 0.46 0.653 -0.319 0.510 1.531
IVIG ffi JH#% 0.402 0.236 0.199 1.70 0.092 -0.069 0.870 1.602
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LR T T I IR . IEAh, TNF-o 0I5
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SR, %F TNF-o #0HI FIMAS BN B 5, HAFAE
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T HBURYY . Nk Bz Bk R B A B S i R e
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