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ARDS acute respiratory distress syndrome SEFIR{EBAEREE
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HIV human immunodeficiency virus E hRBEAEDAILA
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MRSA methicillin-resistant Staphylococcus aureus XFVUVMHEBT RORE
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PNP paraneoplastic pemphigus fEERErF IR TEE
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TEN toxic epidermal necrolysis PEURFIEE, 54 TIVERE

TNF-o Tumor necrosis factor-o [EBIEIEAF -a

Treg regulatory T cell FHIEE T #HA
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2) SJS/TEN [T BIFIEEEDH 5N HHD
3) UFEAMIIHEERL TEN
HBHHIDEEES UTOENEE, RSP 5T, SMREE UTIERRUKL.
#£ 3 B SJS MU TEN OfISHREASHE R 7R
BRERAEA 2370 237 1 237 2 237 3 2374 | 2375 | 2376
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IV. A7 «4—9VR - IJavy UiExREE (Ste-
vens-Johnson syndrome ; SJS) RUHE
4FREZI|IEAE (toxic epidermal necroly-
sis ; TEN) D;aEiEst (2016)

JEAGHEB R e B & A TR RS BOR 5
Fi3E (EE TR BBORIMIEF3E) « HIEL S I PEALSE
2R3 % AR e BE

AFA4 =T YR TVary Ui (S]S) B
TR BB (TEN) 135258 3B X OB MR R AT
HOBIEHIRE TH 5. %  OBEEADPERTH Y,
RO — BT HRL I EEE A P ILT 5. BHROH]
W&, W - RAEFHIC X 225 (TEN 084132
BCHE L B), HEATT B SESUSOHIH], F2FE - il
L O OBEGTFPI, MERRFHYEETH L. AR
M D & % ke TR HFHE MR X SR S
5.

MREWECE 28 WHHE LT, RMoRIT R Y
AT HA FEOEHWEDHE—EINE 5 5. JEFIIIG
U C Ao b M a7 o SR FE
(IVIg) ik EDZomoEREZENT S, 2h
S ORI R OHEITIL, FLBE - RKEZHIEE - KiE O
HEROEIL, 5 AT S OB OB, fFEEN,
ARG T MRS H O, FRERERE & 7 & ik &
DYFHE R ERIBEL T 5.

AT TAIBEDREDNRERNE %52 LDDH 5D
A, TOYE LTI U THHEE AL 2235 F
MOWEHR AT .

1. BIBRERT0O4 FEOEEKRS

FEBNC X ) IR B IRE AR 72 5 720 —HEZ I
D72, RSN LHEGEITREOM) TH 5.
FERER GEIER 7 HHifR £ C) ICHMGT 5 2 & 2%E
AR DB L CEEHIH OB N2 O2E Ly, EER
BYIEZ APE L TV ALEICIE AT u A L. L &
DICHIRIER Ry a7 ) v K & PR UGt
KxTHIATH.

1) A704 REE

VAZ =V ST VIV AE S AV
YETLV N=va AT, REIEIZERIE LT05~
1 mg/kg/H, EHEIZ1~2mgke/H THRIET 5.
20 mg/H % 2 2 ¥561%, ¥l 2 Pi s leH & Wits
L, 77#lix59%. FRllol)Rurdsdx sy s
RNRY XY VAT 256 R B OAIRASR )

Hl, Y EBRORGEEZWRET L% L, BHREHT 5.
BB, TEFRAGTRNI AT TRl LI YiE
i, BEEEERMOZ 704 RTHLZ Lh D, #@EH
TLF=va ) BER 5, DORERERED 712
WIRFG-H3CT & WAL, BIEHEREEZIT) . RRD
Abhizh, A~THHRIZT LV F=va y T
10 mg/H F 721320 % £ B 9k & (# : 40 mg/H
—30mg/H, 60 mg/H—=45mg/H) L, L#kiZm#E
OREIZADLETI~THIT LIV F=v o Vi
T 10 mg/HFEEHET 5.
NMEPRONZVIZHEDLT, BARLERDOAT
T A NERG Rk L720, ARTOBE, EE <
DR$ZEITMTE. ZORICIE, A7 F2L A
WELZ TG AT O A FEORIEZ &Moo wmHE
(IVIg ##%, MAEscipilin &) oHEEET 5.
B, AT70A FEEEGPITDRLTWDLEER,
FEHIMIZ, 2OA704 FHiKGEEZER—-AT( v &
Ez, BERIVEZVAT O FEEZERTRETH
D, Ai¥G5E260 mg/HEMZ 2%E1%, A704F
7OV A IR 5.
2) A7 04 RINIVRAEE

FREF) R AW 3 2EH], BB TH A
BERTEL (FEL) DEEFI TSV AFREEZZET 5.
AF V7L F=vuar500 mg~1000 mg/H% 3 HRH
555 UMNEoYE, ANEOEENHREREIZETS
%), WEIEOYAE, X A& (250 mg/H) b
TRIRDBAONE Z WD L. W, 7SIV AREERT
24~A8 WEFI LA IR R AR H LB A3, WDV A
FE TR IS ALNR VYA, F2IEROE
BRET o BICHRLZEAE, BHZIZL )1
I — A WiATY B PO ERE R T 5.

2V AFREER (B H) OAF7aA4 MG+
wm (7L F=vury#i<cl~2mg/ksg/H) 25
L, DARliRs 5. i i3 6] « ofE sl o g o
JEIZ X DT 525, 2OV APEEIERICRG S A
THA FIEMAR4~THRZRICT L F=va VBT
10mg/H F 721220 % 2 B K = (%1 : 80 mg/H
—70 mg/H, 60 mg/H—>45mg/H) L, DRI
BOFRIER L 22D, 4A~THZLIZT L F=vu
VT 10 mg/ HAREE R 5.

<fBE>

ORAES L B A BB CO AT a4
I 58 B G 1 BUMLAE 7 & O J&GeiE %2 51 & &2 2§ ] ae k23
W7, A7 FEEEZEGS 5613 G #)
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B 1 SJS/TEN BEDABRRFDIREEIC KB FEDFH
SCORTEN (TEN-specific severity illness score)

(RAFHAMTARS B LA OF1%21Z & Spredictive mortality)
SIS/TENRFRD 7 LT X Ly
AERTIMELEE 1 ALLAHA(BRETE) TET | |SCORTEN  MMShIRC®R SIS/ TEN DB
3] az% B O S - RS O FHE
£ 2408 H 1218
2 57 PR T 2 10 (HERERIZHLT) 3 5%
EEESOLH ' s83% ‘ ‘
iR 2120/min LLd 0% BRES PEE i B P
miﬂ_:awlhl >28mg/dl PP REFR PETPIY (EHAIREE)
HCO, ET < 20mEq// PSLO.5~1mg/kg/ B PSL 1.0~1.5me/kg/El
il ] > 252mg/d|
* Gue’ gan 5 et ak J levest Dermatol 126; 272-278, 2006 l l
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-
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o MERB|BEEETT DAL, PERULORATONFEEHBT S
*REFLEEEESE BRER72LLEEL. REBEDBOLHISRELRTOMF/LARENERSND,
SJIS/TEN 013451
sis* TENDFEMR] 1 SIS~ TENODEaefil 2 sis* TEND el 3
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12 7 n ¥ ow oM
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Sis* TENDFEIEM 4

[we |
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R 5
bo——>
BERE
12 3 WM os o®m 123 .83 15 ™ BN B 0
sa 12 05 u oM o8 o2 5o b
S5 TENDYTERE 7 SIS TENDANN 8 ke SIS TEND MM 9
= FFRILF=Vay
AL *ERFLE= o

AFLTLE=Vo 1000mg day

m ooy o * ()

: E =0 1

FuF=va. | 1 — S0y BOomg g {p -
an I_ | 0 | Gome | | 00me [a0mg g L s

MO SWE EEROESER BRECRS AN
hoe—""> po—— o o — ma
L0} L.
EERE L] .1 ]
12 3 [] n 1 2 % B M 12 4 - W 1 3 W L 1z 4 4 15 3 30 34
wh A #n

&R, Bk, PBIOR %2 L5 S £ A B OCIERET 5.
DRBHBIET b WA D & 1L 51 22 . , :
2. REIOTUVABEE (Vig) B
B, WROA TR T 5. A7 04 [ REIOTVLRERE (Vie) Bk

LGP O WKL OB (B © LR RIRD e MpEs a7 B 400 me/kg/H % 5 H
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BT T 5. FHE LTI a—2A0RTT 5. B
LY EId, BGHTHIA S R DA S b IgA
RABAE R 2 - DA FRE, I - BFRRAERRE, M
B 2 A7 B, I - SEARE D fERREA R
BHETEMAT L v, AR E O BT AT L
2\,

AEFRE LTGRO BRI R M -
JERE, ERETE, WFREE, MEMREL, 771 7
Fr—vavy, BOKE MUMGEA, AR %
EVHY, EET .

3. ZOMDESFEE

AT A N (SRRSO AHE) 2 IVIg
BETIERDEITA L VIR SN WBIRERER, b
L I EIEIEYE 72 & A 7 10 4 N3 fli F 218 f A5
WY E AT 5. BEFICENRE TR SN T
W AT A FEARBETHAITT 22 LT L
W, JEIROMEEDEE > 2O BICHIRLIZGE R, K
B AR LT H MRAEIR 72 & DO REEIRZE AT L 22 3y
HLEINE RS,

1) MERIHETE

ORI AE AR (PE) & o 9 5l afin 5% 58 e 32
(DFPP) %% %75, & LTCPEDMrbh b, #H2~3
M, EHF 7230 E TRATS 5. @, 2 BT
MR ENDH, HATHIEF - 725 OO [ AS
T THRWEAIZS SITEML TAR 2 BMET T 5
CEbHD. AT —TVRIAED S OB R
T5. T2, MRPHLLTHZVWIZE2bLT, &
PREMKBES B 2 L3 B,

WMiATHRDRIE T T 7)) KT X 2 EGHEDPEF IS
HET A PEOEHEIZL MIET VT I v 20
FHESUE M 2S R S5 78, A ) <2 IS % &
PR3 2 A B R Rz 7 1 7Y v ORIFEA] HE
LBEOMAEIOOND. Bk, EELMMETO
B D EIMAT L. ARG TR O A 7 1
A FHGAI M EEHRFRLE O 2 BLE L CTIT9 .

2) Z0fth

YIURARY) YRIIANET VBEHTHDED
W53 5705, ZOHMEIC D W TIE IR %
INTKhiRwn,

4. RFREE

1) RESKLUHEROWE
PTG 2 D SHEDIRVB I PERLPER KL - O 6 AR

E v 7 — R TR T AL VEAERE R LD
PR RE 2 M L7 7 — BRI A 55 O
T4, OLATIIERIHBNC L L GERREETHL 2
L0 HIREROBEYDH SN WA, FHE L
TR IR E Lo, 72720, KEEDBR L&Y
DR & % RGN HHEIERET S, 2, O
B AR ZRIESDI A B N D WA S PUR A & A R
SEAFHLTH v, NS OB IZBBILE I T
THRMIATY .

FUS R AR B ISR DEIR ST T 2 A R Ge &
TR HWT, WMEEARE 2 e h e &
L7 —BETHEET .

2) IRFIMEE

WURG IR R S X R e BB 7 EOBRBIE L I B
ZNHH Y, LR FEKIE S BB O Tz
P TEBNIAFICHEE DS LETH 5.

KERLACUNL 2 5200 ZIEBITIX, 7V F LA vgfulc
L) RERBOEEL RS 5. LR O LR K3 (F
ot bR AR, AERE R RHH) b L IMBEIRIR &
FEBNEZIRBHGICERETH D, 01% T 2 & Vv iR
B \WIHRIRE 2 I ROFEEEC L D 1 H 6~10 I JF i
595, RO A7 2 FE L CHRIBEEOZR BRI E
TV, DU RIRIE £ 7213 E %2 1 H 4 MAREEEA 5
5. IRERRSI & IRGRS I oW (REEAS) 24 F -
7oA, SRR TSR TR R V> TR L
ErHHET 5.

FEEFT I 2 720 2 WIEBNIARMBIER DO A T L W»

FEBETE A % 5RO % ASHRZETE R K IR - BT DV
FTRHEDLVIERNE, A7 14 R & P R
e L, EEROEBZBIET .

5. REFIA

—#M9IZS]S & TEN OFBERIZZ N2k 3~5%,
20~30% &<, BEOER, EEERE, G0HE 4
FIRBIZ X o THBISH TSI REC R LS. K
EHIREHCHI - 72013 H < T TOHRAIMZ S DO TH
D, M4 OBEDOFMEIZAI L 728 Y) 2 B O EHRUZ D
WTIE, FEREOHKMPELEINLIRETHL. 20
728, REFHREHIRRB SN TV NEPER S e
WZ kR U TEROSHEICHILEMOERZ M H R
HIUETHHDOTIE RV,

H 456 0126 (9), 1637-1685, 2016 (CF-HE 28) 1645



WRELBIMEALBET A K74 SHERERSR

V. BBHAARS1Y
1. RA

CQ1l : EDQKSHEFEFDSIEEC LPILH?

AR 0 SJS, TEN & b1, BEEIIIDURIE & 7 2
ST RIEDIR D B, PUT VAT DR
Th5.

[##8] SJS/TEN O JEHEE L LT, SCHWICH v 7 7
H, WBSUEHELIE, 7o 7Y =, HiTuh AR
B EPME SN TV RIETIE, 2005~2007 4F
V2R BB P R A IR it % C Rk & 7z SJS/TEN 12
DWW CHAES B AL BE R AT JE R A5 5 75 % it
f1L72 (SJS 258 f5, TEN 112 61)%. Zod#k4, SJS/
TEN O#&E31%, SJS TlIPsess: (b 1 v A
PSS &) 16.3%, RS TY 25358 14.6%, L
JWRASEI4% DNETH > 72. TEN TIIPUH 3%
195%, BT TH K38 16.8 %, 11 BR 25 ¢ UG 65
1HHABDIHTH 572, WTFHOBEIZB T H IR
L IRBGHIRIE RIS BROK 1/3 2 Ko7z PuwisEsSs
OWNFIZOVWTIZE T2 AR EEY FUH VK VER
(BHITREE) 2589 5% o7z,

KRIBIZ BT B SJS/TEN DAL 14k k3 0 PIERIZ L
To#E) ThHS.

R EGETRH RA NG SJS:u¥xv a7z v
FU A (258%), TR NT I/ 72 (194%), 4
77u7 =z (1561%). TEN: @¥vy7u7 v
(250%), 7T 73772 (250%), £ 7707 =
v (107%).

PURSENR SISt 72 6% (240%), €Y F>
HNVEVBER 212%), =270 54 K% (87%).
TEN: &7 x24% (400%), ¥V KYhVRVER
(185%), ~=>1) % (185%).

T ORAFNR SIS #nN<EE Y (416%),
V=% 3IF (18%), 7xz=F4 > (135%), NVv7
o Yy s (124%). TEN: Z VNN EE ¥
(424%), 7x==FA ¥ (152%), V=% 3I F ")
TagEF b A - 72 NV EY—L (121%).

KRIRIZBF 5 SJS/TEN O RBFIRIE LT 03
DTH5H.

Ny FF A ME, SJS @ 333%, TEN O 339% Tt
ran, BHEREENEN124%, 92% Th-72. 1R
FHHTEEBI OWFRIZKDEY TH B, SIS @ HiiF v
NAH393% (ALY Y, N 7Falr ey

L, Tz /NVESY =i L), KSR G
107% (zuprsu~<xyy, =FV524). TEN: HIT
FWRAFES0% (AU EE Y, 72/ 3NV E S —
Vv, V=H3IF),

FHNAIN ) > E ol #EER (drug-induced lympho-
cyte stimulation test : DLST) (&, SJS ® 49.2%, TEN
D 60.7% THIATE 1, BMEFRIZENEN323%, 286%
Tholz. REMBEEBONTRIZKOMY TH 5.
SIS i HLTF VN AZE274% (I NN<EE Y, V=W 3
R, 7x/73VvEY —)), REGAEIH I3 232% (1
Fvyru7zrF M)A, TRNTI ) T2V, T
T F V) FIVERIED), PURHE116% (BF 20
Ay, A Fary—), LR7aFHy siEn).
TEN : fZGHIEHE %3 269% (a¥y 7a7 ) b
VYL, AT7Ta7xy, TENT I 72 VIED),
T WNAFE212% (VNI EE Y, 722, >,
SOVTaEF N AT, VIR 115% (7EF
IV, AN E LT YEYY VIEH), BEIK
HH#115% (OSs7ar® VUL® T A% v 7%E)).

SEBR e

1) Roujeau JC, Kelly JP, Naldi L, et al: Medication use and
the risk of Stevens-Johnson syndrome or toxic epidermal
necrolysis, N Engl J Med, 1995; 333: 1600-1607.(L ~X )
V)

2) Mockenhaupt M, Viboud C, Dunant A, et al: Stevens-
Johnson syndrome and toxic epidermal necrolysis:
assessment of medication risks with emphasis on
recently marketed drugs, The EuroSCAR-study. J
Invest Dermatol, 2008; 128: 35-44.(L X)L V)

3) Roujeau JC, Stern RS: Severe adverse cutaneous
reacions to drugs, N Engl J Med, 1994; 331: 1272-1285.
(LN V)

4) Letko E, Papaliodis DN, Papaliodis GN, Daoud Y],
Ahmed AR, Foster CS: Stevens-Johnson syndrome and
toxic epidermal necrolysis: a review of the literature,
Ann Allergy Asthma Immunol, 2005; 94: 419-436.(1L X
V)

5) LR, ¥EUFHE R, KAZ1E) © Stevens-Johnson JiE
Rt 7 © UM Wl 2 B HEAEHE O 4 AR AR — K 20
AR AL S R E T ZE e Al W & (R e 2 s IR 28 5
¥) HEL BB MMEALBECBI T 2 MANE—, HEZ&R,
2011 ; 121 : 2467-2482.(L )L V)

(Me B 1815)
CQ2 : BRFUEDRSFEDLB5WVHHDH ?
#IBIL 0 SJS, TEN ORIEICTANVARTA IT T
A= % EQBIHED G- LTV LR D 5.
[#&5%] SJS B X O TEN O —#FI AL 7 4 VA,
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XA AT T Ax, MW, FEREORIEDTEIE O 2
L b lEZOLNTVS,

g~ A a7 7 A EGea SIEOEE L 35 SISO
% /NRBITH 25, BN SIS HEBI O —E Tl %~
43T FAROBGRRESINTVEY. 3T F X
&SR R L T 5 SIS OFSIERTIEI S 2Tl R
B, YA AT FTATEEIZID /25 3Nz Treg @
PEREAR T 2% CD8 B MM K5 1% T Milid o & 5 8) %
FETHIEN—HEEZLNTVAEY,

SIS @ EH O KR M A IMLER T @ Epstein-Barr (EB)
A VA3 —FAFRER 2 O BN E S F T
RS L L TE L, WEANOMS- OWREMEAVR
Iz 35,

B A VADEGIZOWTIE, V. 2. REOHZZ

M

X

6) Kunimi Y, Hirata Y, Aihara M, Yamane Y, Ikezawa Z:
Statistical analysis of Stevens-Johnson syndrome caused
by Mycoplasma pneumonia infection in Japan, Allergol
Int, 2011; 60: 525-532.(L X)LV V)

7) Tanaka H, Narita M, Teramoto S, et al: Role of interleu-

~

kin-18 and T-helper type 1 cytokines in the development
of Mycoplasma pneumoniae pneumonia in adults, Chest,
2002; 121: 1493-1497.(L X)v V)

Hirahara K, Kano Y, Mitsuyama Y, Takahashi R, Kim-
ishima M, Shiohara T: Differences in immunological

8

=

alterations and underlying viral infections in two well-
defined severe drug eruptions, Clin Exp Dermatol, 2010,
35: 863-868.( L X)L V)

Ishida T, Kano Y, Mizukawa Y, Shiohara T: The dynam-
ics of herpesvirus reactivations during and after severe

9

=

drug eruptions: their relation to the clinical phenotype
and therapeutic outcome, Allergy, 2014; 69: 798-805.(L
~)L V)

(e Bt i)
CQ3: HEURAIELEULTEICHNERDESE®D
mn?

HEIR - Ffi 4 DOFEWIZ X A SJS/TEN OFEIEY A 7
CEBET S HLA 7 LV S hTn b,

[#8%] SIS/TEN % %84k L7z HRANBEOBIZ TS
RUFENTIC XD, SIS/TENDRHED A 27 L BHE$ %
HLA (human leukocyte antigen) 7 L IVASEE S
THY, FWEFEEE T O 7Y 7 —)ViZBir 5 HLA-B*
58:01, LTV AFE I VAT XY VIZBIT S
HLA-B*15: 11, TV RAHKT = /3L E ¥ — )L
BT A HLA-B*51 : 01, $FLliFWiAZEY =% 3 NIk

7% HLA-A*02 : 07 23 S 720, 72, KE#E
WX DR EZ S SIS/ TEND SHE ) A 7 &
HLA-A*02: 06 & OFFEALIE S NzY. S50, &
WX B Y VIZ X % SJS/TEN, SV 8 i i 1ok
(DIHS) KU Z Do hEERE O3S % J56hE L7z HARN
BROMATICEY, FiE) A7 L H#$ 2 HLA-A*
31 : 01 AV HUE STV, FEBRIL SR i i (e
T LEMRHWROBIZTLHUIIOVTDH, AEA,
QL= 7 ARCHARANDEEEX 5 EHTICL YD, P
WA T == b O EACHEEE CYP2CO @ B ik
HEMT7 LV (CYP2C9*3) 287 = = M YifZME
KEHIE (SJS/TEN & UF DRESS) OI3fiE) A & & ik
T5Z oI,

X #R

10) Tohkin M, Kaniwa N, Saito Y, et al: A whole-genome
association study of major determinants for allopurinol-
related Stevens-Johnson syndrome and toxic epidermal
necrolysis in Japanese patients, Pharmacogenomics J,
2013; 13: 60-69.(L )L IVh)

11) Kaniwa N, Saito Y, Aihara M, et al: HLA-B*1511 is a risk
factor for carbamazepine-induced Stevens-Johnson syn-
drome and toxic epidermal necrolysis in Japanese
patients, Epilepsia, 2010; 51: 2461-2465.(L X)L IVh)

12) Kaniwa N, Sugiyama E, Saito Y, et al: Specific HLA types
are associated with antiepileptic drug-induced Stevens-
Johnson syndrome and toxic epidermal necrolysis in
Japanese subjects, Pharmacogenomics, 2013; 14: 1821—
1831.(L X)L VD)

13) Ueta M, Kaniwa N, Sotozono C, et al: Independent strong
association of HLA-A*02:06 and HLA-B*44:03 with cold
medicine-related Stevens-Johnson syndrome with severe
mucosal involvement, Sci Rep, 2014; 4: 4862.(L X)L IVb)

14) Ozeki T, Mushiroda T, Yowang A, et al: Genome-wide
association study identifies HLA-A*3101 allele as a
genetic risk factor for carbamazepine-induced cutaneous
adverse drug reactions in Japanese population, Hum Mol
Genet, 2011; 20: 1034-1041.(L X)L IVb)

15) Chung WH, Chang WC, Lee YS, et al: Genetic variants
associated with phenytoin-related severe cutaneous
adverse reactions, JAMA, 2014; 312: 525-534.(L )L
IVb)

(% HZE3%)
2 . ;ﬁl\—g

CQ4 : EQKSHFREDDBITH?

HEAZI 1 SJS/TEN D% ek & LCid, RNIZELY
A FEN/FEFNC X o THEAL U M &% T Ml
MEBECREMLO 7 RN = A %FHET 50, b
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L IS AL L7 B 51 T Milfa o SR S b
P4 MA A4 Y (TNF-o) 7% E0C & > TR
EEEERITIEDPEESNR TS,

[BRS] 7R b= A%FET LN T & LT, wintk
Fas U # Y K, "=7x) >, FS5UHFAL LB, 75
=254 v EHS]S/TEN BH ORI, KiE
N5 RIS IZERD SN2 72O IRRICES LTwb
TEDRBENTWRYY, LaL, ZhsomtENT
X, ZOMOEBRIIBWTH LATLI LD )R
BTV ERMENTWE, —F, 2787 F—
A BRI EE MR 2 2 G S
nN®, SHFEO—EOMHILIENS.

s

16) Chung WH, Hung SI: Recent advances in the genetics
and immunology of Stevens-Johnson syndrome and toxic
epidermal necrosis, J Dermatol Sci, 2012; 66: si190—196.
(L)L IVDh)

17) Nickoloff BJ: Saving the skin from drug-induced detach-
ment, Nat Med, 2008; 14: 1311-1313.(L- X)L IVh)

18) Abe R: Immunological response in Stevens-Johnson syn-
drome and toxic epidermal necrolysis, ] Dermatol, 2015;
42: 42-48.(L X)L 1VDb)

(BB 2 — HEB)
CQ5: REVURI DSV EREEZRIHDH ?

WAL SJS/TENIED Y A 7 W1 & L T,
Human immunodeficiency virus (HIV) &%, HCO%
ERBREDDB.

(8] HIV &3, JRRGe# 2L, SJS/TEN
DIFERP 100 D BV EARE S Twab, HIV
BEIBWTRIEY) A7 FEWARIZIE, £k,
TRIEMERE, REEGR LS O REEIRE S
nTnas?,

HoseEs i & LT, SLE B&I2B T 2 IR
W5, 12% AN (002~005%) (ZHAREWT &8
SN T 525, WzfER% £9 % TEN-like acute
cutaneous lupus erythematosus & SLE BHZIZIAET
52 ENHY, IEMERZEARDO SN LY.

ZOMINZ, FEREY A 7 DSV R L L CIEESE
G DMED D B 05, ZHRIFH SN HBEEPLZ N2 L
BHEGLTwsEoMmEbH Y, H— LK%
W,

X HR

19) Mittmann N, Knowles SR, Koo M, et al: Incidence of toxic
epidermal necrolysis and Stevens-Johnson syndrome in
an HIV cohort: an observational, retrospective case
series study, Am J Clin Dermatol, 2012; 13: 49-54.(L X
)V 1Va)

20) Ziemer M, Kardaun SH, Liss Y, et al: Stevens-Johnson
syndrome and toxic epidermal necrolysis in patients
with lupus erythematosus: a descriptive study of 17
cases from a national registry and review of the litera-
ture, Br J Dermatol, 2012; 166: 575-600.( L X)L IVb)

21) Gravante G, Delogu D, Marianetti M, et al: Toxic epider-
mal necrolysis and Steven-Johnson syndrome in onco-
logic patients, Eur Rev Med Pharmacol Sci, 2007; 11:
269-274.(L ~)L TVb)

(] R FE— 1R )
CQ6 : K& - ¥R DIEERRZEICFED L STBD
h&odh?

WS EIE MK, WALEEIR, BRELR TR
THLIEDRDA.

[#E5H] SJS/TEN 2B\ ThESE S 2 R RS LA
DOliigs & LTid, i & Wb, Bz & &
NnTwns,

Mz BvCid, Mg, MBI 23% 12608
LT EPMEEINTWAS, HEAL 2513200
fEEAERERE (ARDS) WCEAHZ LD D, MH B
DL IZBVTANTIFRIROEA D 2 ST 5B,

WALBAER E LT 10% &L, BEARRICIET
W, MAE, ANEERE, KBEdL, BER R &A% &k
CENDLZEDPHEEINTVD. HILEFEREES 72
SIS/TEN BF X HENH W EdMESINTw
623)24)'

ErhEIE, FEAMRE () FBIC X D ET A MEERE
WAL DB EAEELELLZ LD 5.

wili g, BREMEMiZICOWTIE, V. 6. HEhE - #

X Wk

22) de Prost N, Mekontso-Dessap A, Valeyrie-Allanore L, et
al: Acute respiratory failure in patients with toxic epi-
dermal necrolysis: clinical features and factors associated
with mechanical ventilation, Crit Care Med, 2014; 42:
118-128.(L XV V)

23) Pradka SP, Smith JR, Garrett MT, et al: Mesenteric isch-
emia secondary to toxic epidermal necrolysis: case
report and review of the literature, J] Burn Care Res,
2014; 35: €346-352.(L )L TVh)
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24) Powell N, Munro JM, Rowbotham D: Colonic involve-
ment in Stevens-Johnson syndrome, Postgrad Med ],
2006; 82: e10.(L X)L IVb)

(Por 35 24— )
CQ7 : BEICIACIVADRESIEH S D ?

IR : SJS/TEN W27 4 )V AH G- LT % ] iE
Hixdh 5.

[#B5%] SIS/TEN OFHEICIE, ZDIF & A L H3HEH]
TH5bHIEDNLVD, 74V A ESGE S, B
WA, HIV % ED % A NV AERHFIEDFR & 75 -
TWLZELMEINTHED D, LarLadrs, 2
NS DEYHED LD & 9 12 SJS/TEN DS AEHETF 12
HLTWD0E, R2ZWETIE R SR OB A
2IEhs.

SERR oo

25) Gerull R, Nelle M, Schaible T: Toxic epidermal necrolysis
and Stevens-Johnson syndrome: A review, Crit Care
Med, 2011; 39: 1521-1532.(L X)LV IVh)

26) Belfort R Jr, de Smet M, Whitcup SM, et al: Ocular com-
plications of Stevens-Johnson syndrome and toxic epi-
dermal necrolysis in patients with AIDS, Cornea, 1991;
10: 536-538.(L X)L IVb)

27) Ishida T, Kano Y, Mizukawa Y, Shiohara T: The dynam-
ics of herpesvirus reactivations during and after severe
drug eruptions: their relation to the clinical phenotype
and therapeutic outcome, Allergy, 2014; 69: 798-805.(L
~JL IVD)

(Por 35 24— )

3. E2Hh

CQ8: ZHHHMEERELEDRAEFEDKLSICT D
mh?

AR SJS O FEEIRTH % BRI AT D)L
HEPHCHEAS MBI, B DYIEMERE EIZHED
JEREIR (flat atypical targets, K¥E, VS A, ik,
JEkkFERE 7% &), FEOABIIMA, FOEN, HEiE
& - BRI, WEFEANODOG, REALREAT RIS BT B %K
B OB AL DOFERE 72 & % R L CRA IR 5
5.

(FEER] FE2h, REBUEIR % 11 9 2 IEHLBE T3 % IEALTE
ERER (EM major) & SIS & NS 2 LB & §
5. FZREIERD S 0 ER N L L Tid EM major TIEE
L VUI A 125041 L typical or raised atypical tar-
gets # 295D L, SJS TR IZ 55470 L flat
atypical targets # 29 5%%. [ 1EHEIZ EM major

TIEFAR, BIRPTERT, S ARSI TH L DI
L, SIS TRIAHPEO VS A L ML - A4 T
H5. SISTIEH 2O LOMBEIREEINE Z L%
25 EM major & ORICHEHAA EEIE 0w, ]
FEIRIE SJS T MM 1 B & and/or BT % £ 95
FAYEM major & %72 4 B 1912 13 EM major
TIEEBMINE (3) FEIE A BT 98 Pk N 3 A% s e
TH AL L, SIS TIXILHPHIZ 72 2 R Al 3
e B HITBERE A TH 5%, aFRERE LT
SEER, PR - BRI, RROEIOMEEDSS]S TIXEM
major I LEETH S Z &, BHRAO UL D R
DBHEI3b.

ST o

28) Bastuji-Garin S, Rzany B, Stern RS, Shear NH, Naldi L,
Roujeau JC: Clinical classification of toxic epidermal
necrolysis, Stevens-Johnson syndrome, and erythema
multiforme, Arch Dermatol, 1993; 129: 92-96.(L ~)L
1Va)

29) Assier H, Bastuji-Garin S, Revuz ], Roujeau JC: Ery-
thema multiforme with mucous membrane involvement
and Stevens-Johnson syndrome are clinically different
disorders with distinct causes, Arch Dermatol, 1995; 131:
539-543.(L )V IVa)

30) Coté B, Wechsler ], Bastuji-Garin S, Assier H, Revuz J,
Roujeau JC: Clinicopathologic correlation in erythema
multiforme and Stevens-Johnson syndrome, Arch Der-
matol, 1995; 131: 1268-1272.(L X)L 11I)

(RATZ)
CQ9 : AT RUREMEISIRREEIREF (SSSS)
EFEDKSICERITEIN?

HEZEC 0 N SSSS TIX BT ICKLBE, A, KK
HIEEASPHE CTH DL L, LA SLDOBHEN D20,
PR IR Sz v, LI UIRHIE 2 £E 5 7
O AEAT BN, OV F AMALBER TEN & ORfIK
MENICEET 2 2 L03H 5. HWIEMFRMIZ SSSS
TIZARE TR S 2 25K 02 it 7
WKL, SJS/TEN TIdEEEDF AL (1) 3t
v, AEEBIEFEE TAEEZ 2T 5 2 L bk
DB IR AR L D AT L AR S,

[#ZEH] WA @ SSSSIEFEHIZE N TldEdH 545, TEN
CAXHEBEH S BB 2 Eh 5, TEN OB Wik
DOEFEFRIZBTOENTW S L) IZENBHPEET
& 5H. TEN @ 90% LL 1 oS TIEBERE 5 O Rl &
(TEN with spots or macules) 75 7 % 5%, SSSS Tl
BRI 2 OV F AMEALBE 2 2 L, SRS IS AEIR
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<, PN LI LIESIS X TEN & o5l 2 35
%" Shelley 5i%, NPFDE TI3FEREEEITRZI 5T
B ORIEISBERTH S 2 L2 aREEO R VEL
He&LTHEITFTWAED, SJS/TEN & oFUMED 51X
SJS/TEN & kD RBGEATRE ST 5, B3
B TIIRE LG IZEIET % CD8 Btk T Ml 233 4|
W2 & D IEMEAL T A5, 2o CDS Btk T Ml 0 E &
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Z Ol Ktk SLE D5l o 7z O iz itk o Bt &
ZELTD X, EGREEREEL, SIS Sl L
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PEE DR RAAA 55 72 AR RERE = % &0k L 7o HRESE S
2, MR EIRBEDZR) L7z & DRGSR S5

1654 H Bz 4358 0 126 (9), 1637-1685, 2016 (“F-Hk 28)



ERELEBIMABEA T 4 — T Y A - Vg vy VREBRE - kR EBICRESHRTA K T4 ¥

bOOYT Z DA NN L 728 3.
a7 v REHEE, BEEIAHTH 50558
AT R RIED D B 720, Bk RE R E B T,
WHBEEL, Wo< VG THIENEILL, T2
TS 7 AR RE O RE MBI DL B L T2 5,

X #t

64) Dreisbach AW, Lertora JJ: The effect of chronic renal
failure on hepatic drug metabolism and drug disposition,
Semin Dial, 2003; 16: 45-50.(L X)L IVb)

Chung WH, Chang WC, Stocker SL, et al: Insights into
the poor prognosis of allopurinol-induced severe cutane-

65

N2

ous adverse reactions: the impact of renal insufficiency,
high plasma levels of oxypurinol and granulysin, Ann
Rheum Dis, 2014; doi: 10.1136/annrheumdis-2014-205577.
[Epub ahead of print] (L X)L IVb)

IBTSET, FRER, EBPHERIE» - BIEEAL L
BREEFEICE T hBtk R R RED 16, R,
2012 ; 66 : 491-496.(L X)L V)

Higuchi M, Agatsuma T, lizima M, et al: A case of drug-

66

=

67

~

induced hypersensitivity syndrome with multiple organ
involvement treated with plasma exchange, Ther Apher
Dial, 2005; 9: 412-416.(L- X)L V)

FHERARIE 7 a7y A Bkl 7 v X = -
SRS (2015 4EIERD) . (LXLV V)

68

=

(EHFHI)
CQ21 : ERTHERFEZHRELIZSICEDKD
[Cxng ZH ?

HERRC ¢ S 0 JEGE & HF 58 L 7B IC BV T,
PR SEIZ X WM E TV RAS IVIg D5 %2 8T
5. Fiz, MHERHRE L O D EE SN,

HRE : Cl

(BEER] ER &Y Ot Dok, HiERG9iE I3 LT,
—ficeEsr a7 v 5g/HESHMEL SN TE
7. 18U Lo EREEGUE BF I RE S0 T ) v (R
$e5-4 02~1.75 g/kg) A L 722621 AiZ2OWTD
A ZIRNTTIE, BPGEE 1 g/kg RiBEL 1 g/kg LL
PR CREREERE L8 2 A, Wilife HIET
BOBRTZRD7D, 1 g/kg LEFEDO T H X D Rela-
tive Risk VNS, AETH o2 HBE SN TV D™,
HAE M R K HAE % & BF L 72 SJS/TEN \23%h4 5 IVIg #%
FEIZOWT, FEHNCINT L2253 2wy, L, &
YE 2 G0 L3 TEN I2B W T IVIg FEE D e
b oS TER I Twa™, F/, R
JEDT=DIC T AT a4 RG0S WlERGEICD,
IVIg IEAHER ST 5™,

WURLAE & 2 WAZBUIEYE > 3 v 27 1208 5 45 e

FEEDOH M OWT, BEOFGHLE TR F T
AT o T2 KSR, BN T XM AT 2 4 9 i (plasma
exchange) 2ETHR DT & B L T /z & O H
HBY. fEoT, TEF Y ARIATHTHHA, M
iE % G F L7z SJS/TEN (2R LT, MR D
BIRED—o L )1 2.

X ®R

69) 1ER fil, BANEL, SAREEA @ HERAE IO
THIRME L OPHFEICB T 25EH e MeEs a7
U YO, HAL AL AR MRS, 2000 : 48 1 199-217.
(LI

70) Turgeon AF, Hutton B, Fergusson DA, et al: Intrave-
nous immunoglobulin in critically Il adult patients with
sepsis, Ann Intern Med, 2007; 146: 193-203.(L X)L 1)

71) Prins C, Kerdel FA, Padilla RS, et al: Treatment of toxic
epidermal necrolysis with high-dose intravenous immu-
noglobulins Multicenter Retrospective Analysis of 48
Consecutive Cases, Arch Dermatol, 2003; 139: 26-32.(L
~)V V)

72) Aihara M, Kano Y, Fujita H, et al: Efficacy of additional
intravenous immunoglobulin to steroid therapy in Ste-
vens-Johnson syndrome and toxic epidermal necrolysis,
J Dermatol, 2015; 42: 768-777.(L X)L V)

73) Rimmer E, Houston BL, Kumar A, et al: The efficacy and
safety of plasma exchange in patients with sepsis and
septic shock: a systematic review and meta-analysis, Crit
Care, 2014; 18: 699.(L X)L 1)

(FHEFHR)

CQ22 : EELHERPENERICHIIEE, £OK
S [CHERZEID ?

HEIRDL : BRI & O EFUSICHEE L, b5
DEZLDPREZ LN T 5.

HREE B

[FBei] PiESEs BB OY &3 IET 2080 H
7 FBL S Fo PSR T, RERSE
HELDZEPBMEINTVE207, HEoRiks
PR T2 2 A FE L., PLRIEORERITO
WU HARMMOE R A4 R I 4 Y2 BB ES 7
W,

X Wk

74) Garcia-Doval 1, LeCleach L, Bocquet H, et al: Toxic epi-
dermal necrolysis and Stevens-Johnson syndrome does
early withdrawal of causative drugs decrease the risk of
death? Arch Dermatol, 2000; 136: 323-327.(L X)L IVb)

75) Hasdenteufel F, Luyasu S, Hougardy N, et al:

H 456 0126 (9), 1637-1685, 2016 (CF-HE 28) 1655



WRELBIMEALBET A K74 SHERERSR

Structure-activity relationships and drug allergy, Curr
Clin Pharmacol, 2012; 7: 15-27.(L ™)V V)

76) HAREAERIE ST H S Sepsis Registry ZHA @ HA
WL G T A BT 4 >, HAEHEREE, 2013520 @ 124-
173.(L )V V)

(KHFR)
CQ23: 1Y hO—IVARISHERRN G DIZEDiEHE
DFERFEDKSICTDH?
WS a2 M- VA RGHERE AT AR
(&, MR BT 5.
#EE : Cl
[FEE] BRI 2 479 2 BB TIE, A7 a4 M
X DHERIEOME R SR 7280, 4 Y A1) 2K B IEE
DFRIENLEEL R DI LDV, BELRA VA VK
A ET L3 M- VARROMIRFESR DY 6
BT LTATOA ROV AHEZ RN L. A
YA YPUREAE T 2 > b — U IZHEE S B ER]
XL, MAESHRBED R T d o 72 & DO HEBI
AL LN MEERIRIREIL R IR D —>
EEZLND. IVIg#EEL, BHiks BL 355
PR MR, OAEER T RELD S 5720, B
RO P 2 A9 2 MR T, RIS
T HNEND HY.

STHR cooeveoness

77) WL Gh, MR EBBRANZS 4 2R VHik
(ATA) ki Rowm B R L, 308 0 I 58 g 1
(DFPP) & 27 uAf FOBHFEESHNTH o7 161,
HAT 7 = Ly AFapEEE 1995 14 0 S28.(F v VR
T L) (LX)

78) WU, R, KEHFHII 0 MHERHIC L) i
BT Y MO —VOREEEDEP L 724 v R vk
T2 BB IRE o 161, HEE 2005 5 94 © 2182-2185.
(LN V)

79) RKHIBE T, FHERET, IIARERNZ D @ HUA R LUk
OFEWEMIC L 2ARZERIMBET Y b —VIZATEA
RFEEAFRD) L7z 2 BUREIRIG O — B, A5 b e 4k ik
2004 ; 31 : 30-36.(L N\ )V V)

80) WHEM AL 71T ) v BF BRI TN = -] §HE
T SCEE (2015 4EBERD) (LNOV V)

(RKHFHR)
CQ24 : BEY/CBFREE (FvU7—) DBET
AERTREAh?

WRY : 270 FEEXEHHGT 8, TFRY
ANV ADFEHEALD ) X7 035 5. 512 BRIF&ICD
WTIRSTAZ ) —= v Tk EIT, 4 FI4
(2% o 7RG PR R 2179 .

#EE B

[#EER] B AU 25 CLEFRETEALIC X 2 P RS E L L
LTV, FEEETL. AT 04 FELGTOHEN
LD ) A7 SN TE Y, BRFFREETA K
F4 v (2015 4F)® Clx, HBs UE GG, 72138
TETH o 7284 b HBs ik, HBc Bk &% 5 000%
Btk 7Ze 512, HFEMEIC T % kL, HBV-DNA
REEL, BET Furokh e iEd b 2 L i
EhTwa, CHF%£TIE BRI THENEFEL
OB, CHFRTTA N AERICHCE T
TVENREIZX B ERERBY, V< FERE, T
I F—Y A CHORERELZ G LLEDR
WL, TTCIRHROYTIEATaf R s
TWBENRLZ . L Led s, EEETIEATH
4 FIZX Y, HCV oMl ~DRA Z AT 5 & D
WL H B, HEHEDO AT H A FHHFETHCV O
AL E AHEDH DY, BEBITOVTIE-ED
L7zaryeryFRA3ELNTWARW2D, F5HIdm
O EE#SB X OV HCV-DNA &2 @i iilE L
IR P & 3 L CRE 2 b Z EDEF L.
IVIg g A 704 FO X)) 2 RERTEZRES &
BTV, IWRIANVZAOWIET A A7 I3EE L%
T, BOTENTHAA, 74707~
FEHH T IVIgIZ L o TME R ZFH L7285 3 H
D, CRUF£TRZ VA7 a7 VIWERED 2 &A%
HH70D, FEEET D,

ST

81) Kim TW, Kim MN, Kwon JW, et al: Risk of hepatitis B
virus reactivation in patients with asthma or chronic
obstructive pulmonary disease treated with corticoste-
roids, Respirology, 2010; 15: 1092-1097.(L X)L IVDb)

82) BT A ¥ T4 MERERS  BEFRIGHTA F
S4 v (#2100, 2015:70-78.(F ¥ 51 ) (LR
V) A F % http//www.jsh.or.jp/medical/guidelines/
jsh_guidlines/hepatitis_b

83) MHRBMATA F T4 ERERS  CEIFRIGHRTA P
F4 v (348, 2015;1820.(F 54 ») (L~
V) A F %  http//www.jsh.orjp/medical/guidelines/
jsh_guidlines/hepatitis_c

84) Ramos-Casals M, Muiloz S, Medina F, et al: Systemic
autoimmune diseases in patients with hepatitis C virus
infection: characterization of 1020 cases (The HISPA-
MEC Registry), J Rheumatol, 2009; 36: 1442-1448.(L X
V)

85) Ciesek S, Steinmann E, Iken M, et al: Glucocorticoste-
roids increase cell entry by hepatitis C virus, Gastroen-

1656 H Bz 4358 0 126 (9), 1637-1685, 2016 (“F-Hk 28)



ERELEBIMABEA T 4 — T Y A - Vg vy VREBRE - kR EBICRESHRTA K T4 ¥

terology, 2010; 138: 1875-1884.(L X)L 1V)

86) Mori N, Imamura M, Takaki S, et al: Hepatitis C virus
(HCV) reactivation caused by steroid therapy for der-
matomyositis, Intern Med, 2014; 53: 2689-2693.(L ~ )V
V)

87) Yebra M, Barrios Y, Rincén J, Sanjuan I, Diaz-Espada F:
Severe cutaneous vasculitis following intravenous infu-
sion of gammaglobulin in a patient with type II mixed
cryoglobulinemia, Clin Exp Rheumatol, 2002; 20: 225-227.
(LRVV)

(LKHFR)

CQ25 : BtEBENDNBAZEDERREIERIE?
MRS - AL AT 2 V), SJS/TEN %2 2 LIZ
CWHERSEICEE T 5.

HRE B

(FESR] FUN SR 2 k3 % 2 & AYRRIY® 7223,
HOUE 2SR 5 ISR 2 A 975, L L
T, REBUBIC & BIEIRD AL/ BHEAL % 8V 5 7230
(AL PR D B 70 2 FE6 K 2 RIS 2%, Hat i
SJS/TEN % # 3B m A 2#E ShTw
%0 ORI OLEEEFMAIC L B L, SJS/TEN O#
BEE L LTI, BRI (7 x22%, ¥V RYyHIUK
VEER, w7 I A4 KR, NR=3) U R), MRBGEIEN
KRFE (0FxFV T 72 FIITLA, TREIT I
T, AT7Ta7 ), flTwhAE (A<t
¥y, V=%3IF, 7z=1M4 ¥, "y 7uiEr by
L, T/ NVEFT =) S LY. —7,
W o T HEHB S8R & (EuroSCAR) O iy T,
TaTY) )=, AVNIEY Y, STEH, 7F
VEY, 2¥ESEY, FFIALRIEATOA R
JhiES (NSAIDs), 7/ NVE¥—), 7= A
~ T SJS/TEN %2 2§ fa btk 234 IS mid - 7277,
R L LT3 Z R 234, SJS/TEN g 2
et omv LELoFER 25 L H)ITHI L b
HETH BV,

ST oo

88) Garcia-Doval I, LeCleach L, Bocquet H, Otero XL, Rou-
jeau JC: Toxic epidermal necrolysis and Stevens-Johnson
syndrome: does early withdrawal of causative drugs
decrease the risk of death? Arch Dermatol, 2000; 136:
323-327.(L )V TVh)

89) Drake LA, Dinehart SM, Farmer ER, et al: Guidelines of
care for cutaneous adverse drug reactions, ] Am Acad
Dermatol, 1996; 35 (Pt 1): 458-461.(L X)L V)

90) dbbd JH, ¥EBFHR. KAMZIIA © Stevens-Johnson JiE
BT 70 © UM Fpg I 52 B2 AT RE O 42 [ 2% i A —F 1 20

AR RE AL S R E AT ZE e Al W A (R e BB s IR 28 3
¥) HEEL BB MMEALBECBI T 2 MANE—, HEZ&,
2011 ; 121 : 2467-2482.(L )L V)

91) Mockenhaupt M, Viboud C, Dunant A, Naldi L, et al:
Stevens-Johnson syndrome and toxic epidermal necroly-
sis: assessment of medication risks with emphasis on
recently marketed drugs, The EuroSCAR-study. J
Invest Dermatol, 2008; 128: 35-44.(L ~)L V)

92) Mockenhaupt M: Stevens-Johnson syndrome and toxic
epidermal necrolysis: clinical patterns, diagnostic consid-
erations, etiology, and therapeutic management, Semin

Cutan Med Surg, 2014; 33 : 10-16.(L X)) V)‘
(RHFER)

CQ26 : EEHHFHR T HIHZSIC NSAIDs I35 LT
&LH?

WA RAOFER T2 2 L HBKRYTHS.
R EYE (RUALE 2 &) 12 X AR TH LA,
fif 2 H 19 0 NSAIDs $£ 513338 S v o,

[#85%] SIS/TEN OF#2%F L Td NSAIDs 12 & %
e L BB TR L OBGRE B LIIRIE 2w
SIS/TENIZHR & ¢, fEEHREEC X 5 R P12 DN H3
W HE 20 KBIBFFR I AAAE L 2o v, BB BB AP
MRS X OV R TR E OB, iR 72
EERAELLD, IO O%EE UL TRBLED
fibhad. LaL, BYUEIC X B0 EAE, Dok
Ao, T MBEOEEL, A M A Y OB, &
HERKR O~ 787 7 =YV O LA ERSE 2 0
RIS TH 5. RHALELC X Y 2 S O R ROG2H)
BN BHEEMED H 5%, 20 DL Lo ik fehs & %
P72 WHGE R % 3HiE & L7z systematic review T
(&, AZNTIC & o T, FEEDSBHETECERD 30% 1N
W52 L omErdH Y. Lal, MENLEY &
DTHEE BRI L ORREBIL L7228 2.

2009 4, HE#GH THEPHHEE (ICU) ToFHE
REGRIECBIT 2 2 ek SN O 1 & SIS ZEA T b
7z (FACE study)®. FACE study ®JE¥# B30
R, WRZRREEA, B, HILRRREE R L
T, SJS/TEN IZDWTOit#id % . FACE study T
(ZHEBER B ASIIAE T 5 W56, FBEBRIEFHITE
B e WOSRBFE] OPE 513 28 HIE L HIA IS B
FT5HEEINTWS, WUIIEDFEENI X T 5 B 5
P HEEALSE LR D 5.

F7b b, SJS/TEN O BH ORGE IS EAE U7z
¥4y, SIS/TEN Db O D3s#H, A8 L 72 g
GRIMFEE ) 12 X 2588 O % IE L < G-l 5 2 6%
B 5. WIREZ & 2 BEDY 5 13% % 7 NSAIDs 12
L BMREIER B R&EH 2D, F72, NSAIDs AE

H 456 0126 (9), 1637-1685, 2016 (CF-HE 28) 1657



WRELBIMEALBET A K74 SHERERSR

HSSJIS/TEN O F 2 K IHSEFITH 0 *, Z OREBI OB 5L
WL o TV DA AOKGIIHITH S.

SEBR o

93) VLAEERE, VEMETW], fHRE O TmESFICB D R
L RBNLEICBY S 5 systematic review, H A HGHEE
SFEHERE, 20115 131 25-32.(L XV )

94) Lee BH, Inui D, Suh GY, et al: Association of body tem-
perature and antipyretic treatments with mortality of
critically ill patients with and without sepsis: multi-cen-
tered prospective observational study, Crit Care, 2012;
16: 450.(L X)L 1Va)

95) duhl JE, WEAFHR, KAWZIA ¢ Stevens-Johnson JiE
T 70 & NS P 2 B BEBEE O A [EDE 22 A —F 1K 20
SEERA @R R B4 (HER TR B IR 7E 3
¥) WAEL B M MEALBEC S % RA7E—, HRE &,
2011 ;5 121 : 2467-2482.(L )L V)

(RHFHR)
CQ27 : YA TS AV RREICLDESDREITE
DKSICITIN?

HEIRXT ¢ PR REIR DS D B M A I B A R - h
TANL., BFEERICHLTATaf FEOBE5 %%
BT 5.

WIRE B (MU ERERICT T 2 PR xS ), C2
(B R AEIRIR 3 2 P4 5-), C1 (R EIR ISR 5
HAFaA FHEKE)

[f&SH] Fis~ A 275 X~ (Mycoplasma pneumo-
nia) \C XA~ A 377 AIEYREIL, WIREHEGSE D
JEKE LT/ TH 5205, #25% Ik EyMEIR %
PEI*. =4 3T T A< BEGHETIE, W, IR B
OREFES (mucositis) 25ET, e IZRBEIREZED
Yiaid b, EIERIZZ IEALEE, SJS/TEN 2 & L3
EhTwad, BHUHETIIARIZE L, KETIERAR
Ll shTns®, MES1I, AHBT/hED
SISOEKRD S B, %4 2375 XA BYAEDS 27.6% %
Bz e L TwBT, FRFIERIZANKIE, Ko
TR, HERRERZ (targetoid lesion) Z1E9 Wi 25%
{, MEMNEBIIEINTHS.

— IR A 27T A EGHETIE, PREZ RS
ENAHZENL . & THESHERD D 5 HE121E,
RV UFR, T L%, P77 HNIRIESZ L
W2 ENLni, Ty A, vy, 7Y AUY
Ay, TR R EPHCLNG Z LS
W Zofl, 7RI A 2 VR (8RR TS
AOFE JFAIEED), ¥ 0 U RIEIRE NS, SIS/
TEN OSERI 2> H FUARIDSFHIG E T A H61E, i

DOPUEHINET LT 208D 5. WREHER
AL, o obiERI LT, ATuA R
BHEBGTRETH D, ¥4 375 AEYIEIC X
% SJS/TEN I8 LTG5 9 5 A7 04 FOE#EKS
B ENTV LWL OO, AL E S fiE<
4375 AR TIEATEA KOV ZAFEHHES S
NTBY, SJS/TEN DIFEIIH LTHOATH A, Nl
Beh-A2EET 5. oM, Rk & oxHiER DL TR
HARDLYGELH D, IVIghHiElL, <4 377 A< kg
JEWCH T A2HEDOTEF Y AEZ L b 00, J&Y:
FET D RV 3 <, A7a4 FEbH b HE
THDHHT, ¥4 375 A<EGEIZHES SJS/TEN
DESEFNIT L TEE LTI,

ST o

96) Schalock PC, Dinulos JG: Mycoplasma pneumoniae-
induced cutaneous disease, Int J Dermatol, 2009; 48: 673—
680.(L X)LV V)

97) MEGE T, MEHESE, hEERR : /NE o Stevens-Johnson
SEBERE— NG & DI, HE &K 20050 115 ¢
135-143.( LX)V IVb)

98) Mige~A 37T A=l 3 HiH TS RERESR
Wige~ A a7 7 AMRIH$ 5 iEHRESH, HAR< S 2
77 A EEGHE, 2014.(LX)V V)

99) Ahluwalia J, Wan J, Lee DH, Treat J, Yan AC: Myco-
plasma-associated Stevens-Johnson syndrome in chil-
dren: retrospective review of patients managed with or
without intravenous immunoglobulin, systemic cortico-
steroids, or a combination of therapies, Pediatric Derma-
tology, 2014; 31: 664-669.(L )L V)

(NG EEET)
CQ28 : NEFIDEEEEDLSICITIN ?
WREX : 2704 FEHHR52 IVIg#ELz ZET
5.
WRE  Cl (A7 Faykbh RO Vg #i)
[#251] /NRo SJS/TEN &, BRI, g &
I~ A 377 A BRHEDEH & F 2 5N D REGIA
ZnEOWENH LY. FHEOWMBUILAT L THRGH
BE - 723FH Y, FENEELNLILEEITIE, WHE
IR R E L ThEb A 3EHI 3 X T a3 ik
T 55, MORFOREFNEELS 5. /~MNED SJS/TEN
T BERBICBIF ATy RIEZ LL, Wikl
FRES LB I ERLBE 1 B3 2 A F e BEIR e T 61 & 2
R L7722 a5, BeE R IR B, KHEHE
Vg, S BEERRG I O JR BT AL 2 47 9 DANEE Td 5 73,
JRFTALE Z IV A HENZOWT—ED LY T ¥ AW

1658 H Bz 4358 0 126 (9), 1637-1685, 2016 (“F-Hk 28)



ERELEBIMABEA T 4 — T Y A - Vg vy VREBRE - kR EBICRESHRTA K T4 ¥

VLRI T, B R B, RAYED & 0 Y
B OPLREEER G- &\ o 72 supportive  care D ARHTH
NBGEDRHDLDDOD, KITIEIATOA FEELGE
5.2 IVIg k2 BT 5. IVIg HEIZow T,

ARIBE N TD SJS/TEN 2R ARG TA T 0 A

Fag¥h L OB THIMEDHE S TWw 5™,

AFuA4 FOEGPG51E, 7L F=vu VT,
FEEdE 1L 05~1.0 mg/kg/H, FEHE T 1~2 mg/kg/
HTHIGT 5. TREDOREAE, NX¥ 25V Y 02mg/kg
FiiEd b0k, A7 F2SVAFEE L TAF VT
L F=vu 30 mg/kg (JAK 1,000 mg/H) riiHE
3HMZME¥ 4. BERETIE, IVIg 100~400 mg/kg/
H% 3~5 HOBFH 2 ME§ 5. ML ZSHRERE D R
B, MRICBIT B HATERE I v, KRR BED A
BICRARERTORTOA FEORME, WU 2
EOBGIEX RS R0 D 5720, AR %
TCATS .

SRRV IT &, URIESRE IR IE R L L R v
W25 5. T D72D/MNETIRFRI IR BSE R IR &
L, IRBHEICE 228 R L) FERT LI EPER
L,

= FHTLEICOW T, V. 52, RESVHEREOIH
e Il

SEHR cooereoness

100) AEGE T, MEHESE, hEEEE : /NE o Stevens-Johnson
FEGERE— B & O FEBARES, H &R 2005 0 115 ¢
135-143.(L X)L IVD)

101) Del Pozzo-Magana BR, Lazo-Langner A, Carleton B,
Castro-Pastrana LI, Rieder MJ: A systematic review of
treatment of drug-induced Stevens-Johnson syndrome
and toxic epidermal necrolysis in children. Journal of
population therapeutics and clinical pharmacology =
Journal de la therapeutique des populations et de la
pharamcologie Clinique, 2011; 18: €121-133.(L X)L VI)

102) Aihara M, Kano Y, Fujita H, Kambara T, Matsukura S,
Katayama I, et al: Efficacy of additional iv. immuno-
globulin to steroid therapy in Stevens-Johnson syndrome
and toxic epidermal necrolysis, J Dermatol, 2015; 42:
768-777.(L X)L IVb)

103) Sotozono C, Ueta M, Nakatani E, et al: Japanese research
committee on severe cutaneous adverse reaction. Pre-
dictive factors associated with acute ocular involvement
in Stevens-Johnson syndrome and toxic epidermal
necrolysis, Am J Ophthalmol, 2015; 160: 228-237.(L ~X )V
IVa)

(CANGRE /D)

CQ29: A7 04 RERSEHRBRBOETHIIZ 5N
¥, SUSHS TENNERT DIEEOEHE IVIg D
BIRE ?

RO ¢ G & PRAIE O P& 1T\, TEN J8E 14
2 IVIg KEFHEEERT 5.

HEE B

[fE5] ENT, hERDEZXTF 04 NG OREAR
1937 SJS/TEN JEBI 2 K 412, A7 A FIE LG
L7z IVIg K FE O BRGERA b, 8 Bl 7 23
AR EFMENLZ EH B, SIS/TEN I2xF L T
IVIg KEFESRBOEA (EFKRZE) ShTws.
TEN \Zx 3 % W & IVIg #iE, JEfIEMTZEIC T,
SCORTEN 2 & 2 FHIFETHRS L g L CTHRH %
WITER L SNTB Y, ARhE 2 0 L
WMETHHETOHHBEIELTVDE. AT T F Y VR
ThH, ARLTHME LML) L $ B G AR
bNb. BB T DOEKRBEDO 2 57 F1) ¥ AT
EHE IVIgBRES FREZYESEDL L LTWAEY,
IVIg OG5 E% 1 g/kg R T T LI TFHA 4215
U A E SN, 2 g/kg U b T SCORTEN 75 Vil
SNDIEHENOB WA TE/H|EINTVL,. F
72, 2 g/kg Kii CIIIE RO T 3% FREDWA L
PESN L0722 END, 3~4 g/kg D3 b REMH
LTI H B, —T5, 2003 4EH 5 2007 HED T
WMBLUILETTOAYTF Y Y ATIITHRIZYL
HFENRVWELTWAE®Y TENOREHOED L L
T, AN EYE T Wi & NK #2354 % Fas U 4
v RREMILO Fas ISR L, H A S—EREKIC X
DFREMLDOT K-V AZFETLDEEZ LN
Twh. IVIg#:d, FasFas U A Y FiEgx 70y
IEBHIELEY) EEMBOT RN =Y A% EE
ALNTWD, Z0X) RIVIgOERMERE 51X
TEN Ot f % $ 3 2 W REEA D V), JRSB DML THTAH
DNABEICEBLTCIVIBRETH L. HEREOM
L L72% L oL@ NS OFETH Y, T
OB ARZEMFE AT 10 % A il 2 SJS, 10% ~30% %
SJS/TEN #—/3—=35 v 7, 30% Ll E% TEN & &3 L
TWVLEICHEEEZET 5.

ST o

104) Aihara M, Kano Y, Fujita H, et al: The efficacy of addi-
tional intravenous immunoglobulin to steroid therapy in
Stevens-Johnson syndrome and toxic epidermal necroly-

H 456 0126 (9), 1637-1685, 2016 (CF-HE 28) 1659



WRELBIMEALBET A K74 SHERERSR

105)

106)

107)

108)

109)

110)

111)

112)

113)

114)

115)

116)

sis, J Dermatol, 42: 768-777, 2015.(L X)L IVb)

Guégan S, Bastuji-Garin S, Poszepczynska-Guigné E,
Roujeau JC, Revuz J: Performance of the SCORTEN dur-
ing the first five days of hospitalization to predict the
prognosis of epidermal necrolysis, J Invest Dermatol,
2006; 126: 272-276.(L X)L IVb)

Prins C, Kerdel FA, Padilla RS, et al: Treatment of toxic
epidermal necrolysis with high-dose intravenous immu-
noglobulins: multicenter retrospective analysis of 48
consecutive cases, Arch Dermatol, 2003; 139: 26-32.(1L X
v IVh)

Trent JT, Kirsner RS, Romanelli P, Kerdel FA: Analysis
of intravenous immunoglobulin for the treatment of toxic
epidermal necrolysis using SCORTEN: The University
of Miami Experience, Arch Dermatol, 2003; 139: 39—
43.(L )V IVb)

Al-Mutairi N, Arun J, Osama NE, et al: Prospective, non-
comparative open study from Kuwait of the role of intra-
venous immunoglobulin in the treatment of toxic
epidermal necrolysis, Int J Dermatol, 2004; 43: 847-851.
(LX)V 1IVa)

Stella M, Cassano P, Bollero D, Clemente A, Giorio G:
Toxic epidermal necrolysis treated with intravenous
high-dose immunoglobulins: our experience, Dermatol-
ogy, 2001; 203: 45-49.(L X)L IVb)

Mangla K, Rastogi S, Goyal P, Solanki RB, Rawal RC:
Efficacy of low dose intravenous immunoglobulins in
children with toxic epidermal necrolysis: an open uncon-
trolled study, Indian J Dermatol Venereol Leprol, 2005;
71: 398-400.(L- )V TVa)

Brown KM, Silver GM, Halerz M, Walaszek P, Sandroni
A, Gamelli RL: Toxic epidermal necrolysis: does immuno-
globulin make a difference? J Burn Care Rehabil, 2004;
25: 81-88.(L X)L TVh)

Shortt R, Gomez M, Mittman N, Cartotto R: Intravenous
immunoglobulin does not improve outcome in toxic epi-
dermal necrolysis, J] Burn Care Rehabil, 2004; 25: 246—
255.(L )V TVh)

Bachot N, Revuz ], Roujeau JC: Intravenous immuno-
globulin treatment for Stevens-Johnson syndrome and
toxic epidermal necrolysis: a prospective noncompara-
tive study showing no benefit on mortality or progres-
sion, Arch Dermatol, 2003; 139: 33-36.(1L ~\)L IVa)
Schneck ], Fagot JP, Sekula P, Sassolas B, Roujeau JC,
Mockenhaupt M: Effects of treatments on the mortality
of Stevens-Johnson syndrome and toxic epidermal
necrolysis: a retrospective study on patients included in
the prospective EuroSCAR study, ] Am Acad Dermatol,
2008; 58: 33-40.(L X)L IVb)

Yang Y, Xu J, Li F, Zhu X: Combination therapy of intra-
venous immunoglobulin and corticosteroid in the treat-
ment of toxic epidermal necrolysis and Stevens-Johnson
syndrome: a retrospective comparative study in China,
Int J Dermatol, 2009; 48: 1122-1128.(L X)L IVb)

Trent J, Halem M, French LE, Kerdel F: Toxic epidermal

necrolysis and intravenous immunoglobulin: a review,

Semin Cutan Med Surg, 2006; 25: 91-93.(L )L 1)

117) French LE, Trent JT, Kerdel FA: Use of intravenous
immunoglobulin in toxic epidermal necrolysis and Ste-
vens-Johnson syndrome: our current understanding, Int
Immunopharmacol, 2006; 6: 543-549.(L X)L 1)

118) Roujeau JC, Bastuji-Garin S: Systematic review of treat-
ments for Stevens-Johnson syndrome and toxic epider-
mal necrolysis using the SCORTEN score as a tool for
evaluating mortality, Ther Adv Drug Saf, 2011; 2: 87—
94.(L )V 1)

119) Huang YC, Li YC, Chen TJ: The efficacy of intravenous
immunoglobulin for the treatment of toxic epidermal
necrolysis: a systematic review and meta-analysis, Br J
Dermatol, 2012; 167: 424-432.(L X)LV 1)

(Fx HI SR AH)
CQ30: X704 REESROFRBDETHNZ 5N
¥, SJS H'5 TEN NERT HIES QMR EEE

DFERIE ?

R - AL PREOF B2 ATV, MBESCHRTE
EEET 5.

#RE : C1

[#&5H] SJS/TEN 12k L CHRB AT %2 JH3 % H
By CIMAEASHEFR LSRR CEFHAKRR) ShTwb.
TEN 23X 3 5 M3 R IEFLE ORI ROV T, D
HEATZ T2 2 L OHRE T D REPIER S
BAONEDD F72 2704 FOLEGHEE5IVIg
BB OERICBWTHE THo72 €
B, BRAET HRIEER], IS A b AV, FER
B, REEAGNRR DML X ) Bk
SNBEZEDVRROEREEZEZ N TS, 1EHEF
OB S TEN OM#ELZIHIT 2 W REEIH D, WK
BOETVAONLLGECER LTI WIETH 5.

X Wk

120) Narita YM, Hirahara K, Mizukawa Y, Kano Y, Shiohara
T: Efficacy of plasmapheresis for the treatment of severe
toxic epidermal necrolysis: is cytokine expression analy-
sis useful in predicting its therapeutic efficacy? J Derma-
tol, 2011; 38: 236-245.(L X)L V)

121) Chaidemenos GC, Chrysomallis F, Sombolos K, Mourel-
lou O, Ioannides D, Papakonstantinou M: Plasmapheresis
in toxic epidermal necrolysis, Int J Dermatol, 1997; 36:
218-221.(L XV 1Vh)

122) Bamichas G, Natse T, Christidou F, et al: Plasma
exchange in patients with toxic epidermal necrolysis,
Ther Apher, 2002; 6: 255-258.(L X)L IVb)

123) Yamada H, Takamori K, Yaguchi H, Ogawa H: A study
of the efficacy of plasmapheresis for the treatment of
drug induced toxic epidermal necrolysis, Ther Apher,

1660

HRz 40k 1126 (9), 1637-1685, 2016 (P 28)



ERELEBIMABEA T 4 — T Y A - Vg vy VREBRE - kR EBICRESHRTA K T4 ¥

1998; 2: 153-156.(L X)L IVb)

124) Egan CA, Grant W], Morris SE, Saffle JR, Zone JJ: Plas-
mapheresis as an adjunct treatment in toxic epidermal
necrolysis, ] Am Acad Dermatol, 1999; 40: 458-461.(L X
)V IVb)

125) Kostal M, Blha M, Lanska M, et al: Beneficial effects of
plasma exchange in the treatment of toxic epidermal
necrolysis: a series of four cases, J Clin Apheresis, 2012;
27: 215-220.(L XV IVh)

(FR HH S i)

CQ31: 704 RINIVRAE AR ED K SFBESICE
RIdn?

#2EI : SJS/TEN I2B W TR B ICHEITT S
Yits, WBOMEITEMIET 2 B CEIi%Z ZET 5.
H2ERE @ Cl

[BE] A 70 A4 B2V AR 4 i BB
WTHHENTWADS, W 208 % B pk R
I i 9 36 1 7 & critical 2 R RE T LAY R
DRUEEVLE L SNBHENOMHIZT 2 R
MWESN TS, SIS/TENIZH T 5 AT 0 A Faygd
5%, BAYEICHT 20 A7 MR eEsSnsh, &
BEHOREAT o 725545 L IR L CHREERS EASS &
OB A SN WS, SISIZBIF A AT T K25L
ABEIIYIRZ OWHN AR TH % & OREBI LR
2B TEN KT 5 A7 0 A Faghhid, &
YED Y A7 2L, ABMBOLEZ &/-3&F
LG LER LT HMEBALNL. ATHEA N
2OV AFEDNE, EAERR IR T B AR, KBNS
BECTHIEROEREF TIERT L. LrL, K¥
FIBEDSEST LR R D A L oo 7REETIE, JEYE
DY) A7 % PP, REOWA LT 2 RS DH 5
ZEND, MIFERETHS.

SER o

126) Workswick S, Cotliar J: Stevens-Johnson syndrome and
toxic epidermal necrolysis: a review of treatment
options, Dermatol Ther, 2011; 24: 207-218.(L NV 1)

127) Araki Y, Sotozono C, Inatomi T, et al: Successful treat-
ment of Stevens-Johnson syndrome with steroid pulse
therapy at disease onset, Am J Ophthalmol, 2009; 147:
1004-1011.(L X)L IVh)

128) Yamane Y, Aihara M, Tatewaki S, et al: Analysis of
treatments and deceased cases of severe adverse drug
reactions— analysis of 46 cases of Stevens-Johnson syn-
drome and toxic epidermal necrolysis, Jpn J Allergol,
2009: 58: 537-547.( L~V 1Vh)

129) Halebian PH, Corder V], Madden MR, Finklestein JL,
Shires GT: Improved burn center survival of patients

with toxic epidermal necrolysis managed without corti-
costeroids, Ann Surg, 1986; 204: 503-512.(L X)L IVb)
130) Kardaun SH, Jonkman MF: Dexamethasone pulse ther-
apy for Stevens-Johnson syndrome/toxic epidermal
necrolysis, Acta Derm Venereol, 2007; 87: 144-148.(L X

)V IVb)
(P )
CQ32 : EERFENHDIZESDATOA RINILAE
EOERI ?

BRI BMAE 7 & o0 e A C U ERIE L 2
W,

#EE D

[fEE] Vv - X Fuo— VEORMScETE, TR
WHEOATE L 0 VIRGWiE, 28 OBERIEGE, BhhE
KT R OEWE AL D B 2 EAEEYE, SO 2%,
BN LE S & 5 W ITHALE LTI E RIS G L
] a3 IiES L OWRIERE S 3 v 712
BFsavFazxruf FeEFR5CHT5 9250
HAEHMLBGABO 2 5 7+ 1) Y AT, avFazrs
oA FEGHRG5DOA) v NI wEEns™, 250
A ROV ZFEIRIEAHED ) A7 % BB 2 L bEE
LT, HEEPEDDH D SJS/TEN BHITIFAT T A
ROV 2 PHEE RIS FEME L 22 v, SJS/TEN (5624
P AEIERE BT DT, EYEIC X A4 SEIR
BALTH 202, B BHKROIFEBEE DA77 124
WA, BUIEZ O 720 ORI HAE 23R S
TBNBELT LY.

X Bk

131) EIEREAFIVE A EHAXF VTV F=vay (v
Vo AR =) GRASCGE. (LV V)

132) Cronin L, Cook DJ, Carlet ], et al: Corticosteroid treat-
ment for sepsis: a critical appraisal and meta-analysis of
the literature, Crit Care Med, 1995; 23: 1430-1439.(L X
V1)

133) Levy MM, Fink MP, Marshall JC, et al: 2001 SCCM/
ESICM/ACCP/ATS/SIS International Sepsis Defini-
tions Conference, Crit Care Med, 2003; 31: 1250~1256.( L
N V)

(FFH 5Ai)
CQ33 : MERWE LG EDKLIFEEICHITIT D
h? BREEEH ?
WIS AT 0 A FIEHERGERE S EROWEDSH S
NV HITT AT 5.
#EEE : Cl
[#&3i] SIS/TEN 2513 5 M BIc DV Tt

H 456 0126 (9), 1637-1685, 2016 (CF-HE 28) 1661



WRELBIMEALBET A K74 SHERERSR

FEBIIRE D ER EN TV L 2 s oG TIZA
7T a4 KR IVIg BB OIS AR TH -
7z &, IVig L OB TR ERD 2L 75 HED
HBHY. L, WIRLEABS L LD R, 3
YRE— VR ETE T Y A LNV OEWITZEIR
V. W RICHED D B L DDOMEERO Lol T
LHEDH LY. ABIIBWTIZ o EEORTFOA
FTHERDHETAI L VIED SN E R0, FiE kG
JEZR ECAT O A FEOWEDSKEEZREIZ, WEa
yihua—=vEHBE LA T a4 FiEEOBIEE L
L CIHESSEFRES SN Tn 5B, FRIC, ZlEST
P TEN Xl #8512 & 2 SEHI O - PRI E 5318
REINDYGEITIL, R HACH EY B X M
P T-Re A ML v, WiEE Fas V7Y K &D
PRIV B G-T B0 FOBREEH 2R L TR S
TTHONPLEE LY BFRBICIDATaA F
AHEG-TE R WA, M M CRG
52 LdH 5. IVIgHERITHITIEH THREBHHIZH
7o o TUEED A LN WA RIEIRDSEIT T 25612
MAEASHIELE O G & 7 D 15525, [VIg Lo HEHIE
PG L7zt r a7 ) Rk SNREmEE T 5 2
ERBHAT LR, &k, MIMEBRIC X 20EHETH S
O EER MMM O D 54 L VORI
TAD B EEIIEMAT L v,

ST coooreoness

134) Egan CA, Grant W], Morris SE, et al: Plasmapheresis as
an adjunct treatment in toxic epidermal necrolysis, ] Am
Acad Dermatol, 1999; 40: 458-461.(L X)L IVb)

135) Szczeklik W, Nowak I, Seczynska B, et al: Beneficial
therapeutic effect of plasmapheresis after unsuccessful
treatment with corticosteroids in two patients with
severe toxic epidermal necrolysis, Ther Apher Dial,
2010; 14: 354-357.(L XV V)

136) Lissia M, Figus A, Rubino C: Intravenous immunoglobu-
lins and plasmapheresis combined treatment in patinets
with severe toxic epidermal necrolysis: pleliminary
report, Br J Plast Surg, 2005; 58: 504-510.(L X)L V)

137) Kostal M, Blaha M, Lanska M, et al: Beneficial effect of
plasma exchange in the treatment of toxic epidermal
necrolysis: a series of four cases, J Clin Apher, 2012; 27:
215-220.(L X)LV V)

138) Narita YM, Hirahara K, Mizukawa Y, Kano Y, Shiohara
T: Efficacy of plasmapheresis for the treatment of severe
toxic epidermal necrolysis: Is cytokine expression analy-
sis useful in predicting its therapeutic efficacy? J Derma-
tol, 2011; 38: 236-245.(L )L V)

139) IIH#E © R REEIE—AI T 7 = L ¥ AW

DOFfMT, HART 7 = L ¥ A%aHEEE, 20135 32 1 111-120.
(LXRLVV)

140) Furubacke A, Berlin G, Anderson C, et al: Lack of signifi-
cant treatment effect pf plasma exchange in the treat-
ment of drug-induced toxic epidermal necrolysis?
Intensive Care Med, 1999; 25: 1307-1310.(L X)L IVb)

(FHIEE )

CQ34: 704 RaBEPDFEEDMRIRE LT E
DELSICTSH?

#2750 FEE@HEET, #HF2ERH
T2 %L 3 HiEfrd 5.

#EE : Cl

(] A7 a0 A FEOHMIZE 2 HREIHE S
TV B 2704 KO H kIR D
BALZR 720, MR b B L O ERIEZENE
TG INTwATa A FEZHMERL, B
B HPICR5720B IR A ITHET 5.
MR AN 2k (PE) & HBE
WIM4EsHEE (DFPP) & 0, #HZ2WLIEH T2
2\ L 3HEAT S M. HEATH A8 IEMIFE#E LT d 14>
IR A LN VERCIE, & 5122 4% 3 EEEN
L, At 2 MG 3256055, A7 F250L
FEWPREIC X DV RBE SN D Z e 0, MIERHHRE
WA H O AT 0 A F P51 s o 5 o Jif T IE [ %
EBLT, TOAO&RES %17,
BRSO S ADIER L, MR O KEG 4T
RFTVIRETIE, &7 — 7 VHLAERA & O &1
£ B MUMAEZ & DB RIBGIEDVSE LR T B D720
HET S, AT 84 FOjER O AR R REIR D EIE
T 2% BT B MBEAHIRE DO H IOV THRE
L7t 372 »as,  MEESHRFRE AT 22 | e IR D
" RBIEBIH B 5.

X Wk

141) Narita YM, Hirahara K, Mizukawa Y, Kano Y, Shiohara
T: Efficacy of plasmapheresis for the treatment of severe
toxic epidermal necrolysis: Is cytokine expression analy-
sis useful in predicting its therapeutic efficacy? J Derma-
tol, 2011; 38: 236-245.(L X)L V)

142) Szczeklik W, Nowak I, Seczynska B, et al: Beneficial
therapeutic effect of plasmapheresis after unsuccessful
treatment with corticosteroids in two patients with
severe toxic epidermal necrolysis, Ther Apher Dial,
2010; 14: 354-357.(L XV V)

143) IHH#E @ PRI —ARF T 7 = L ¥ A
DFfHT, HART 7 = L ¥ A%aMEEE, 20135 32 1 111-120.

1662 H Bz 4358 0 126 (9), 1637-1685, 2016 (“F-Hk 28)



ERELEBIMABEA T 4 — T Y A - Vg vy VREBRE - kR EBICRESHRTA K T4 ¥

(L)L V)

144) Michael M], DeChristopher PJ, Richard GL. Use of thera-
peutic plasma exchange in the burn unit: a review of the
literature. J Burn Care Res, 2013; 34: 289-298.(L X)L V)

(FHIEEF)

CQ35 : gimigicEEs (PE) & SEEBMmE
XigEE (DFPP) TRREBSHER?

BRI AR FBUEFE 2 51X PE TX ) @OREDS
MEshs.

#EE : Cl

(#RER] sz 1x L CEAFCIE PE AfTb T
%75, AFTIZ PE & DFPP OM#H A THN T X /2.
ZFOMPIZOVTHERF L2 EFT Y AL RVOFE
WIFZRIZ 2028, I S OARFFIREF O £ & o TIZ,
AMBICEZIALNENoESNEY. LaL,
40 kD PLEOK & 50 F 2 HUY B < DFPP & ik L <
PE (38 FBRERRE N2 05, SJS/TEN D
BICHS3 Mg ES S TR Fas U A v K, 4 b
HA VR EDESTFWEDOKRENTERTSH Y, DFPP
IV EBCAEMESHE SRS, 2020, AFIZBW»
THHLETIE PE P L L IEITEN TV 5.

%3, DFPP XM 5] 2/ L 2275, PE 13 &
e LTS 7 V7 3 ¥ F 72 3o kst i 352 A 1
END. HIEN R RYE % A 03 2 354 3B KT
RS T T HHHTE S B FEESURS LA o A
Broohs, —J, FEEHREIELT LVEF — SR
RO AV ARG, MMM 7 & o MBLo W] Fk
Db EIRETS.

SER o

145) INH#E @ Ak R IEIERE— AT T 7 = L ¥ ARG H]
OFFFT, AART 7 = L ¥ A%45RE, 2013 5 32 1 111-120.
(LW V)

(5 ¥-)

CQ36: X704 REIXEDK S 1 HEED TRST
5h?

R 2704 FORGEEMEICX 2P o
EWZXoTRLZ L), TV F=vn ryKReEks5ol
FFEHE LT H 225 T 53 5.

H2ERE : Cl

[BE] A 7oA PRI REZ RO 2 LI
IR R REMEH 2 T2 2 e lifE s h
%. 20 mg LLF OARHEG CTLEAERNORIE R E & v
EVOHNEFNEL %5 £ 521 1o H[A$ 523
fThh a7y, > O RKERGRICIE, P14 &H%IC

W EIR G 24T S eSS WY —T5, o
LOVROWTFHFRT VI RNG X5 Y 2T 25
ARREOANRDR A EL, Y AERORS &=
THRE, EEMNHTS.

ST

146) WA - 3RO T 2k, Bagws:, 2574 F
B, WAL, EML RN, PN, RlEM W S50
DOEFAREE, HAM, L REEE, 2012, 222-224.
(L)L VI)

(FHIEET)

CQ37 : A7 04 FERSHICBHRREZERQILHE
h?

HEX : 2704 FHEELH 0 SJS/TEN Tl B H
JRORESE DB F L,

#2ZE : Cl

58] 2714 K& NSAIDs B Cl3A 121
BB ORELEN ST L L IZMONTWE Y, 25
a4 RN G5-O8E, BEOX Y 7 ¥ A TIEHE
(EVERESE AT L 2\ & § 2 G 03H - 7245, ik
DRAYTFHY Y ATIIABRBEIIBWTATEA P
M GREOWALF IR L) 2 7 FFEITEH NS
EAVRENT. L L, IHALEEES ¥ o Hiw T H2
Tuvyh—sakrES T ey — (PP) %
BHTLZ I AHFATIIINTE TR ST
V. SJIS/TEN TIE A7 a4 FOFGEAL W LI
2, EIEEBTHL I LICE DA ML AR A
HARIC X 2T LB EL2 Z 232 805 0, 1L
EHMREILONA VA BEEVZL. ZD70,
AR R X A 7 a4 NGS5 2 & 0%
FLWwEEZLNS.

ST

147) Piper JM, Ray WA, Daugherty JR, et al: Corticosteroid
use and peptic ulcer disease: role of nonsteroidal anti-
inflammatory drugs, Ann Intern Med, 1991; 114: 735-
740.(L X)L IVD)

148) Conn HO, Poynard T: Corticosteroids and peptic ulcer:
meta-analysis of adverse events during steroid therapy,
J Intern Med, 1994; 236: 619-632.(L X)L 1)

149) Narum S, Westergren T, Klemp M: Corticosteroids and
risk of gastrointestinal bleeding: a systematic review and
meta-analysis, BMJ Open, 2014; 4: e004587.(L )V 1)

(FIEE 1)

H 456 0126 (9), 1637-1685, 2016 (CF-HE 28) 1663



WRELBIMEALBET A K74 SHERERSR

CQ38: X704 FEKRSIFICEREEAEZERINE
M?EDKSICTERT SN ?

IR :SJS/TEN Tl A7 04 FG233 4 HIZ K
KR LEMTHY, BHERRED TG EIZ BT D
WA, BlAPETIE AT FEEKRSGPRATH
LA ERT 5.

HEIRRE - C2

[BBE] HAFR#FESZICL L AT 01 FEHFHER
it (GIO) OB LW A4 T4 » 1 2014 SFLETHIL
WZ&BE, 18U ET, IOATEA F&2 34 HUE
AP E AP EDBREZ R IfEmE T2 A 2
TALL, BHEIEOERIEDOLESEZ 5L Tn 5™,
Z 1%, International Osteoporosis Foundation (I0F)
& European Calcified Tissue Society (ECTS) &1
TEERAIC X 5 GIO OFHA 4 N5 4 v OIRFH
LR UARTH 2. SJS/TEN TIE AT 1A NS
B3HRICEEZLEHmTHY, FHBREOFRING
FILEFET DRV, FErRIIEA 704 FEY#H
HRAEN 583 RN 0552 ZET 5.

X ik

150) Suzuki Y, Nawata H, Soen S, et al: Guidelines on the
management and treatment of glucocorticoid-induced
osteoporosis of the Japanese Society for Bone and Min-
eral Research: 2014 update, J] Bone Miner Metab, 2014;
32: 337-350.(L X)L V)

151) Lekamwasam S, Adachi JD, Agnusdei D, et al: A frame-
work for the development of guidelines for the manage-
ment of glucocorticoid-induced osteoporosis, Osteoporos
Int, 2012; 23: 2257-2276.(L X)L V)

(FH 5B )
CQ39: Vig [FEDKSIFEVADFRD ?

W 0 A7 0 A FiHHECTRIREIA 5 IR,
RN L LCe Mgy a7 85 (ki
ra~R= y-TEEMY 2015 4E- ) 400 mg/kg/H %
5 H Mk 59 %.

HEE B

[#8%] SIS/TEN @ IVIg#EIZ oW TIEINET
AR E T HME 0B 5 — 0, A% ST
5GP RNBORITHENEAIR E NI LT B
HOMEH 0, BUR TR ICEHMIIE —F L T,
AR LT BT, BSERO—ERI Fo KRR
S (52 g/kg 72133 g/kg UL b)) AEHE
SN, FFICAT A FEDPERBICB W TR R
ENTWELW - bRETIHEFERERED EO X T

A PG TRIRDS T3S HR SN0 o 72 SJS/TEN @
BEENGIC, AT7uAf FEFHLCE MuEru T
1) v B 400 mg/kg/H % 5 H WG 53 2 AR
gEsfrbi, 506 7 H H OFHli< 8 flvh 7 BIAE
e shiz. HRBITIE, B9 BHEEH DA B 8 R
5% 4= B A IR O [ A1 A & A, Bl 13 2 2o 7.
BAE, A7uAf FEofHIcBWTR MuEra7Y
> BH) 400 mg/kg/H 5 H kSRS 1 I — A DA
B (EFHAKRL) Lo Tna'™,

AEFREG L LTI E O LA ARE -
JERRAE, EFREE, MFREE, MOETERERE, 7749
FI—vavr, MKE M/MMORD, ARz
ENHY, FETLH. o8B, MEEREEREOBRNICIE,
BRI % % AT L7\,

X #R

152) Trent JT, Fangchao M, Kerdel F, et al: Dose of intrave-
nous immunoglobulin and patient survival in SJS and
toxic epidermal necrolysis, Expert Review of Dermatol-
ogy. 2007; 2: 299-303.(L X)L IVb)

153) Chen J, Wang B, Zeng Y, et al: High-dose intravenous
immunoglobulins in the treatment of Stevens-Johnson
syndrome and toxic epidermal necrolysis in Chinese
patients: a retrospective study of 82 cases, Eur | Derma-
tol, 2010; 20: 743-747.(L )V IVa)

154) Feldmeyer LF, Kerdel FA, French LE: Use of intrave-
nous immunoglobulin in toxic epidermal necrolysis, Arch
Dermatol, 2011; 147: 1440-1442.(L <)V I)

155) Barron SJ, Del Vecchio MT, Aronof SC: Intravenous
immunoglobulin in the treatment of Stevens-Johnson
syndrome and toxic epidermal necrolysis: a meta-analy-
sis with meta-regression of observational studies, Int J
Dermatol, 2015; 54: 108-115.(L X)L I)

156) Sekula P, Dunant A, Mockenhaupt M, et al: Comprehen-
sive survival analysis of a cohort of patients with Ste-
vens-Johnson syndrome and toxic epidermal necrolysis,
J Invest Dermatol, 2013; 133: 1197-1204.(L X)L IVa)

157) Lee HY, Lim YM, Thirumoorthy T, et al: The role of
intravenous immunoglobulin in toxic epidermal necroly-
sis: a retrospective analysis of 64 patients managed in a
specialized centre, Br J Dermatol, 2013; 169: 1304—1309.
(L)L 1Va)

158) Kirchhof MG, Miliszewski MA, Sikora S, et al: Retrospec-
tive review of Stevens-Johnson syndrome/toxic epider-
mal necrolysis treatment comparing intravenous
immunoglobulin with cyclosporine, ] Am Acad Derma-
tol, 2014; 71: 941-917.(L X\)V 1Va)

159) Roujeau JC, Bastuji-Garin S: Systematic review of treat-
ments for Stevens-Johnson syndrome and toxic epider-
mal necrolysis using the SCORTEN score as a tool for

1664 H Bz 4358 0 126 (9), 1637-1685, 2016 (“F-Hk 28)



ERELEBIMABEA T 4 — T Y A - Vg vy VREBRE - kR EBICRESHRTA K T4 ¥

evaluating mortality, Ther Adv Drug Saf, 2011; 2: 87—
94.(L~)L )

160) Huang YC, Li YC, Chen TJ: The efficacy of intravenous
immunoglobulin for the treatment of toxic epidermal
necrolysis: a systematic review and meta-analysis, Br |
Dermatol, 2012; 167: 424-32.(L X)L 1)

161) Zhu Q-Y, Ma L, Luo X-Q, et al: Toxic epidermal necroly-
sis: performance of SCORTEN and the score-based com-
parison of the efficacy of corticosteroid therapy and
intravenous immunoglobulin combined therapy in China,
J Burn Care Res, 2011; 33: €295-e308.(L X)L IVa)

162) Aihara M, Kano Y, Fujita H, et al: The efficacy of addi-
tional intravenous immunoglobulin to steroid therapy in
Stevens-Johnson syndrome and toxic epidermal necroly-
sis, J Dermatol, 2015; 42: 768-777.(L X)L IVb)

(BT

CQ40 : \VIg EEDEZ=EIE I OHh ?

MR WEIEI e T YRR TT
T4 T7F =R LBENORG IS TH 5.

(M) sy o7 ) Y RGROESHEEITT 7 4
TX T —HELIBBENORGORTH LA, HER
HGowg s LTt Igh RIERHFREEZHF 3 5 8%
BhHIFoNsb. 51, KERGRIIFMERTED &
FAT X0 B EE R L SRS O AR - SERE R T X
CTWHREEDSAH AT L, HERK - OIMERES
L OZ OO D 5 BH R MARTERAE DGR PEDTE
BETIIRGZ2EZH2HENEET L. /2, Keks
WX AERLE U E, haEd, 5
WDHEREDIL T L T 5 B TR OAEDFER B
BHROENDL Z ENH, BEEZIFEELIM/IMOEID 6
T 5EE, DEEOKTLTWLIEEOYA LG %
ez B MEE IR L9 51,

SER o

163) HHEH A7 07 v BE ks o= - #E
HISRASCE (2015 4RI )
(FH 5B )
CQ41 : yoO0RRURSEERM?

IR 0 27 0 R BN IRER L, R
HAT2ZLI2ED IS AD2MRERE% 1D 2 R)HAS
HHLWEINTEY, FRERESY ¥ 5k A
BWIEBIT, 2704 FEDY Z 7 H3E A % B
T LREFTEETE .

2015 4F 12 HIE R C, EINTIIEFARE ST
W,

#EE : C1

[BE] > 7 uxR) vid, #Vvy=a—Y roiE
W& D T HIBOWETEAL & B5E % B L, SR+ %
T &2 5>, flt, 95 v % 21k open ERAN AT S
n, 29 Bk LT 3 mg/kg/day 10 HE#x5-3h, 1
HAULEDPTTRELE S, R [VIg #
FOFFEEBZ T, BIIE % EEGSE O FAEHE D
ML T o T HBRWEEElEVEfmInTn
% ZhF TIATh I 10 BILL L o fEFIERERFZE X
3HEH D, 11 HICH LT 3 mg/kg/day = 12 R &
WG LEZAH, 150mgDy 7T AT 7 XK
X 1 mg/kg/day L EDAF VT L F=varzks
Eh-6plk Dy, BREAGEEZ LR, AiMmikEd
FEBIEII A% K, AR L Tho L ARk L He
PEAT2000 N HE SN TV A, FEEIZ 3 mg/kg/day
Z 7 HE# 5% 7 HCWEPRILL, #EOREH & g
L7z& 2 A ARIImEHME, LR T colm»g
M L7z & 2013 4R ICHE SN TV, b L iy
T 2014 4E 17 B2k LT 3~5 mg/kg/day F3¥ 7 HIH
5L, IVIg fEHER & K L TR TENE BT
Mol MBEEINTVDEY, ok HIZ, My L8
Bhizell X 283 TEOHRRED L {3 REMEATRIE
ENTVDHZ &L, BEESEV.

L, Y27 e AR) ¥ 3 mg/kg/day # 7~10
HE#5-L, 7H»S 1A B CiERIET % )7308
—MTH 5. T LRI ()
JEICHEIE S A OFIERINAMEH SN TS, wihn
DTS HIV IRGWE % & T S 2 72 EG9E O A 0F,
e, EARREREE, KA CD4'T Al <200 mm?® 73
A ONDIEBNE, FHOFGERANELESINTHY,
AR O H 72D @IEH Y A 7128 L CTHE TR L
TR%ELRW. F&GERICEREIEL L 2561
HRNPITHE I N TS, RE D SJS/TEN 12K 5
BRECOWTIE, S8BT v & MMEILEREIC X 5
Bt 2 B9 5.

ST o

164) Valeyrie-Allanore L, Wolkenstein P, Brochard L, et al:
Open trial of ciclosporin treatment for Stevens-Johnson
syndrome and toxic epidermal necrolysis, Br ] Dermatol,
2010; 163: 847-853.(L X)L 11I)

165) Arévalo JM, Lorente JA, Gonzalez-Herrada C, Jiménez-
Reyes J: Treatment of toxic epidermal necrolysis with
cyclosporine A, J Trauma, 2000; 48: 473-478.(L X)L 1V)

166) Singh GK, Chatterjee M, Verma R: Cyclosporine in Ste-

vens-Johnson syndrome and toxic epidermal necrolysis

H 456 0126 (9), 1637-1685, 2016 (CF-HE 28) 1665



WRELBIMEALBET A K74 SHERERSR

and retrospective comparison with systemic corticoste-
roid, Indian | Dermatol Venereol Leprol, 2013; 79: 686~
692.(L X)L 1V)

167) Kirchhof MG, Miliszewski MA, Sikora S, Papp A, Dutz
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toxic epidermal necrolysis treatment comparing intrave-
nous immunoglobulin with cyclosporine, | Am Acad
Dermatol, 2014; 71: 941-947.(L X)LV 1V)

(FFILI#3E)

cQ42 : THRIET MNIBEH ?

#R :SJS/TENICT ¥ AVt 7 AR § 0]
BEVEDS D 525, BRI EFT YV ADH 5 WD =\,
BT, ENTEIRAIN TV,

#EERE @ Cl

[#&E%] 1998 4E\C TNF-o FHEMEH OB 2 H1) K~ A
FOT e REDT v 7 AL T b Iz As
7T RICHE U TR TRPMEMICRE 2o 72720, i
Bt cHIE S Twa™,. 2ok, 2014 412 10
#lo TEN fEBICZ ¥ 2Vt 7 b % 18] 50 mg B FiE
B @2#L25 mg & 2 M5 SN Tw5b) THG L
HWEBEFEINA EFL: A7Faf FEMFIT, =¥
AVt T MG 24 B TOS AR T 5 7298,
ZO#HDIC THRLE L. fER2: A7uf FEFEHL
T2HHIKOSARESILE 572 EFM3: A7uA4
FAEAES 25 mg % 1AM 2 W5 L CHImES -2
52 HHICUBAREEDILE 572, L) 3EMZE
BT, 10 BlEERI T ERAbABIZE S h, REILE T F
TOHRAEA 85 HEZ M ER Tho7m i shT
W5h, ZOHETIE, KT IHLEIRESATY
ZWOT, BAFBERIC T 2EMEIIRIA TR
WAl 2 O REBIERT T, 25 mg/day & 1 HB &2
235 LARESHER I Tw ™, 28 vt
TN LRI, Ty afkEsh
T2ERIRIEZE S s, S RHIEE S N2 IR OB O
12oTHY, KROZEWMHRE, 7 ¥ 2LHER
BRICE D ARED R S NG 2 LA WIfF S N5,

ST o

168) Wolkenstein P, Latarjet J, Roujeau JC, et al: Randomised
comparison of thalidomide versus placebo in toxic epi-
dermal necrolysis, Lancet, 1998; 352: 1586-1589.( L~V
1)

169) Paradisi A, Abeni D, Bergamo F, Ricci F, Didona D,
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V)

170) Famularo G, Di Dona B, Canzona F, Girardelli CR,

Cruciani G: Etanercept for toxic epidermal necrolysis,
Ann Pharmacother, 2007; 41: 1083-1084.(L X)L V)

171) Gunawardane ND, Menon K, Guitart J, Cotliar JA: Pur-
pura fulminans from meningococcemia mimicking Ste-
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etanercept, Arch Dermatol, 2012; 148; 1429-1431.(L \)v
V)

(FIl#)
CQ43: 17Uy JEENH?

AR EHE SJS/TEN L, £ ¥ 7V F V<7
MRS LR DD 5. A 704 FNIRGHE, A7
04 ROV AR, IVIgHR, MAESHRIRIEZ 1T - T
b QOL OREEMN G, H5WVIIEER 2 EOBEHT
D F A X BIEIRDHIH AL ERGEEEE, A>T
FURTICEBEREEIT-TH R, BT, EN
TIHEFAR I N TRV,

#2EE : Cl

[&8i] TNF-o 25 SJS/TEN Ozl (3) Lo
JRRBIZEY G- LT &) iIIZ D & TNF-o FHLE
HAEHBBE N TWS., “HEWRT v ¥ 2Lk
B3z L, B 1~3 B2 xR E L7 Ep s
THMEDRENRTWS, 200245124 ¥ 7 ) % v <7
(5 mg/kg) H$%5 T TEN OFFEIEIL L7z E )
RANDOWED S, DA TS - 72 & v ) IEGIHE A
INFTRIBAIMESINTWBE™ fHH &1L
5mg/kg CHETHEGIR DL L, A704 F*
Vg #FH L T 2R b H 5. ARIBITIE, fHHE
WB ORI EIEL, B THA, 3~4 1T R
DETZROTVE, ¥ RVET M ERKRIC, 5%
MESNBEROBIRNEO 1 2L E2 505, 5HAR
RogEVERE, 75 MMUIEGREBIC X ) AR
PRSI, WIEFHOZDDO T T b a2 — Ve &
Nz erlifishs.

1998 4E\Z TNF-o [HEEH O H 54 F< A Ko7
TEREDT v & LR T2, 7Tk
A LTI DPEMAE 2 o 72720, lBRITE
eI n®, FoMBE LT, Y FvA Fid
TNF-o HE DM T Mila % A L T IL-2 % [FN-y fEA:
RHEL7DTIR VAL ERINTVS,

ST o

172) Al-Shouli S, Abouchala N, Bogusz M], Al Tufail M,
Thestrup-Pedersen K: Toxic epidermal necrolysis associ-
ated with high intake of sildenafil and its response to
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915314.(L X)L V)

181) Wolkenstein P, Latarjet J, Roujeau JC, et al: Randomised
comparison of thalidomide versus placebo in toxic epi-
dermal necrolysis, Lancet, 1998; 352: 1586-1589.(L ~X )V
1)

(HILI#3E)
CQ44 : £EHABETODRTFNEZE (supportive
therapy) FERH ?

AR SJS/TEN 12xF U CRRAF M6 R R 12
FEID s, MLOEREZI - TITo TH R, B
FEENEELGSEIBREEZ D 0TIV AT 0D 5.

HEEE : Cl

(FEER] AIBCIx, BIWEH 2 Z L 22 S A3 g
A5 a4 FEBITAER T SIS/TEN ORARHRE & ik
SNTVELYS, /T, X704 Nia#ESABEIE %
MR LATHED ) A 7 ZBINS &5 LAUHY 2 2 H A

Fiik e L72Re 0 - 72,

1985 4EEH A H A 7 1 A FARIGH# L, SJS/TEN A
Beig B ORIYEY A7 T D 12 TH Y, el
BHT L2 LICE-> THEERNTT L LHES N
72 Z@ied AT aA FEMHET, SHRHES
TIRAENNCEPAEBIT 5 2 212X 1) SIS/TEN DRk
2479 AR (supportive therapy) 2SERITH
b ERB SNz, BAFIRRE L L, BT E O
FHOTE MW REEERSE (M%) T o4k &gt
RO LTI X 2 EMEER, 77 Py &24T
HY, KD R e T USRI RI B3, E )
AV R RN TH R ER LA FED L) HEETAl
BB % 3 HIEHEE R T

BRAEIH 1% SJS/TEN OREHEY 20 i Td - 72
A%, SJS/TEN 251 5 KM (H58) DRIEFIN 2
B SR 5o T, A7uA F, Rl
# R & DS IEEAEH O & 2 IH WO N ADIE F
D, WHROEREIC OV THGT LR ERONTE
7z, LaL, AEBEEIEED R AMICHETT 572
D7 ¥ MMERBRDHAIZ S WHITASH Y, HERED
HoiEZE S v ¥ b LTI 5 2 SHEECTH -
72, 2000 BT B HEVER FHIT 2 AT VAT
2 SCORTEN %35 &1, #&k o 2 SCORTEN
WD 27 L FHIRECRZH, EBEOR TR
% 518 L Mortality ratio/BE#e/L3CCIE (MR) (= F2B3
DI IL/SCORTEN (2 X 2 FHIZELCIL) 251 KT
HNIERRBHETHL LW TE S, dLAEEN
ZNOWEHEDO MR T2 2 LI2X o THBEDOH
Wk E T B ks RE SN 2o k) T,
TRAFIIFRE O TR L - BES s (199 #1) @ MR
(089 LA RIEDTRD LN, T2, BloHET,
[EIRE DT T & ) BB E TORIFIRE L 7
FH AUV AFES, TVIg L AT a4 NS
IR L7728 SAHEEDN L, AR OB
ZIIBLTWS.

PRAFIFREE, A7 04 FIRECHE L B IEGHED )
A7 BWMELLHVHETHY, FEHHEBEIIBNT
M B EH, AGERZ 5 ICEIYED < L —
DAY MNERBYIATORESRITT S LA TH
. 772U, PRAFBUIRIDE & AT L 72356 ORI S
~NOEBIMFH STV, BRI R RE A%
HozxTFag FrVAFHEE XY X5 2 gD kil
FEITMED 720 HH T 727 2L O IR A%
Bty (EREEEBOIRBHT R A a7 2 P 1) 12
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IR EAE (HARE FS5A74) 24T1Y A7
A AR R T HA ROV ZAEEREREI NS,

X #k
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1Va)

(HIL#3E)

CQ45 : SUS/TEN ;AERICHIRY % CMV BIBRIC
A2 oaelidssh ?

R CMV BERICH ¥ 7 a V51368
Thb.

HREE A

[#%5%] SJS/TEN Ti&, LIFLIE CMV OFMAL
MWEL B, CMV BEE0OZHIE, #4 K54
WCHERLL CAT . L, WERE, B, M, F o
FRATIC X 2 LE RS, OO A, k7% & ORI
&, AR ek gt 7 &I X D BNE AR

TRA MR O 20 LR BALRL 1912 CMV &G ASHEW]
ENTHEIT CMV Bk LBl 2. ARk S
® PCR 12 & 5 CMV DNA R TIZZ iz idA+
GCTHAH. ENTOMETIX, CMV BRI
CMV Bt MAERM AR D Btk =813 49 30% & iy ST

Y, CMV JUEMAEMRA T CMV &G il S hvtwn e
CTH, CMV BB RIIEETE v, BRI S
CMV Wi a 5t aicid, 4o e PCR Mt 4
EliomADEMEZZE ST 5. CMV Bk ZW
INTh, 72EBITE-BREDOT v 7 e vixh
ZHMGT 5. AT a4 FIRPUEO S BB 12
U CMV B RICH Y 7 a eV IERIERH -
2 RAAINVAR Y ML, HryrabnEEEoR)
BARENTEY, ¥y 7ok 2EN A+
Gy, BBV, B R EORBFEICEEYR D 55
& REEE %%,

WHE, 2~4 HE OB HICT] Sk T, BoHRB O
MEFRHRIEA T O NG DS, BT L DY X7 R, GOHE,
WIEBAND FUBTEC X o THWDSLE 22 720, H—
1) 75 B HE PR TR HR R I ST L T W BN O H
SERTHBI M O YL l2iE, BRI & CMV BulsinE
BARIZ & ) Btk e it PCRIEIC K 27 4 W A
WOE=Y ) Y IHPEHT, BRIEROHIE, CMV
=5 Y TREHALEMR L THBR T &3 5.
CMV JUEIMAE A CIE, HiE 2 [0 Btk % fERl L T
TIHEVL W WERTHRS, LIZLIEHRN
ALNBEDT, E=F) V7 OMBIILETH 5.

MERE D T REBRDRVPHEONZVWILAEC
(&, G RO E ZR T 5. 72, MEREREh
WCHRDSA B NZE I, W0 i - R
bEd. MERATHRIERTIE, Ay Ek
AH WA Ry bOBEH, ¥ K7+l (ENERKE) »
BN E 20525, TEF Y REHHTIE RN,

X Wk

190) Ishida T, Kano Y, Mizukawa Y, Shiohara T: The dynam-
ics of herpesvirus reactivations during and after severe
drug eruptions: their relation to the clinical phenotype
and therapeutic outcome, Allergy, 2014; 69: 798-805.( 1L
N V)

191) &M 4 54~ A4 b AT a7 A R &G
SE 3R, EIMMRERIAS, BYY v —F vk, 2014

192) Kim YS, Kim YH, Kim ]S, et al: IBD Study Group of the
Korean Association for the Study of Intestinal Diseases:
The prevalence and efficacy of ganciclovir on
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JVIV)

(HILI#3E)
CQ46 : RiEFIREBE N T — T LR U MR IR ED
IeHDAT—TIVEBEEDBIRIIEDLSICTHIM ?
W : 7 — T IVIFEAIBALIL, V5 ATH %8t
HIZIS U Clb) 2 g 2 %IR35
HRE : A
[FBER] KRR E S 7 — 7V« Fo0 i s B
FRIPG-2AT 9 72012, KWMEIRSY 77— T VS REET
5. HWETIRIOBGE BT D 72012, 05 AT
W, BE LR LERMEIHERTE 21E %
BT L. AT, FREDD B2 E—ERIL,
NRTIETF, REEHAT 2.
MAEARFED 72D h 7 —F VEBEZ1T) 56
&, FHIE L CHEBEOFIR TR 2 IMEATE L n;
Gk, EHTROTTIVNV— A T —TFVREE"
179, WEIIGNEEIRR S R, 52020 T
AURETHIUE, KBEEIRZ BIRT 5. EGOBm
SIE, WSHEHIRY S E L7239 2%, KBRS X
D b fabrtk s A et

SERR o

196) Guidelines for the prevention of intravascular catheter-
related infections, 2011.

197) P #, RS H T — T OVILGRIESE R, =¥
TV ANTEE D TR SRR, R, 2
FAINT L v Ktk 2003, 28-59.

198) EYEMEENTHANAF 25 =7 7 L ADOERE XL OMBH
BT 254 N4 ¥, HABHES MRS, 2005 38
1512-1515.

(HILI#3E)

5-2. KEREE

CQ47 : EDKXSIEHNAEDED ?

BRI ¢ B\ HE U722 AVH A 72 3 BUE B A A
MTH5.

HEE : Cl

[#85%] SJS L O TEN 1B 2 R iL, R
o OKRGFOEEOWIE, RFT~OEGTF, R
bR 72DIRETH Y, BUGIZHE U7iEHRI L%
EEZLNTWD, RERITH L TED2OFHHAIO
I REER O R SO M AVH A R 8IS BB OB % 5
U7z A5 T4 3 %0As, — i e8ds 2 EIC# U TE
BT HZEMMEREINTVEY ™ T EF Y 230
A, T s REGUHIRIBES R T I Eh
DR HRE LT DAL N,

X ik
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necrolysis (Lyell's disease), Burns, 2010; 36: 152-163.( L
~Jb VD)

200) Atiyeh BS, Dham R, Yassin MF, El-Musa KA: Treatment
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matol Surg, 2003; 29: 185-188.(L NV V)

201) Imamura Y, Fujiwara S, Sato T, Katagiri K, Takayasu S
Successful treatment of toxic epidermal necrolysis with
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834-835.(L )V V)

(H T F)

CQ48: % K %l Bt B8 H 5 methicillin-resistant
Staphylococcus aureus (MRSA) hifgHiEnre
EEDHMANE ?

R BRI R L SN TV B PRI ARE
R 2 OIVHIEIHE RS Lz,

#EE : Cl

[#ES] JFTIC MRSA B x k2 2 L7 BRIC SIS %
TEN O JRFRLE IHESRE S T 24U ANE 22023, 2
BoOBIZIZAaE Oy 20T 3 D U BREARE™,
YT 7 TATIVERT ) — 0" 3% FERRIRE " 7 &
ARIRITH B &) BiIR B X LRG3 5.
I U TV RIE RV, SJS R TEN (2B W T IER] A
AR D RLT VD, P77 HlZED D OERY
RETHRVEV) FRPDH L (Hik).

= MRSA J&Ge % E U722 12> T, V. 5:3.
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thickness rat burn wounds, J Burn Care Rehabil, 2003;
24: 37-41.(L )V D)

204) O'Grady S, Hirji Z, Pejcic-Karapetrovic B, et al: A double-
blind, randomized, controlled trial of topical polysporin
triple compound versus topical mupirocin for the eradi-
cation of colonization with methicillin-resistant Staphylo-
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(F& T )

CQ49: FgU S AED STRIREDERH S NIcRFD5
REER?

WRN AN T 7 FATI V) — 2B LOHR
I —  LRMBHE L, BRI TH 5.
HERE : Cl

(FRER] SRRk &g & k2 & L 72 B%1C SJS/TEN
D JFFALE IZHERE STV B IVHANZ 2 WA, B0
BRI O DR B L O FEBRIFR LA %70,
IVEF Y AIE R WA, SJS/TEN 12 B W TIEIEAEIEDS
Y RT Wz, FIV7 7 HEGLHEA 2RI
ETRVEV)BRYPDH L (k).

X #t
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bronchitis associated with Stevens-Johnson syndrome,
Intern Med, 2011; 50: 2833-2827.(L X)L V)

250) Tan YM, Goh K: Esophageal stricture as a late complica-
tion of Stevens-Johnson syndrome, Gastrointest Endosc,
1999; 50: 566-568.(L )L V)

251) Kaser DJ, Reichman DE, Laufer MR: Prevention of vul-
vovaginal sequelae in Stevens-Johnson syndrome and
toxic epidermal necrolysis, Rev Obstet Gynecol, 2011; 4:
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81-85.(L X)L V)
(=it s N)
CQ66 : MRZEICIXEDKLSFHDHGH DD ? EDH
[CHREL CEHET5Hh ?

H#EAEI : SJS/TEN OEETREMofsEiE & LT
PHIEMERMI S SR DD 5.

[AEER] PHZEMEMIGAE & (BO) I3AIAE S PHIC
R RRAEAL DA U2 X D AL, M
EWRAIEEZ S - TIRBOBRKTH L. TOFEK L
L CRAA *HE T (GVHD) itz &25m s h
TW5 25 SJS/TEN X b Kt T 5 2 Lol shTw
%. SIS/TEN IZ&H$ %5 BO X ENAHBIETDH %
B3, FEIE 1~2 1 HR DB EE L T BRI, JiE
RBHS DR D7 — A%\, BEOHEGITIEE
EH T BO MBI T 5 2 LD WIS HR B NS DS,
FEBIED S e\ 728, REHEI BT IE % ShTw
AN

BRRAYIC 5 OFLBE - OV 5 AT & il B 5 % R
L, SIS/TEN & @ #1275 % JiE 955 b 1V K i
(PNP) T #EHICBO G 2585 Tw
%. PNPIZE&HET % BO I3 H O SIERRF & 5 Al
WCHEATL T v b a— VSRR IE I S . — T,
SJS/TEN &9 % BO i& PNP ® BO IZ1bigd % &
BIRICHEITTHE VR 5.

BO & —#MIC HEIERICZ L L, #FsiERE LT
Jegi U CRE0 BIERIZTHER O BEINTH 575, fiedk
IR IR e BEEAHEAT L T B 2 L A%
D FEEORmVRAE, PEERRAEELZRIET S
1B (FEV,) & SNTWAH. MBREIME TR
Z s, Mgkt BO o FIEZ 0720 [tk
A& W & L 72 BOS (bronchiolitis obliterans
syndrome) &\ ) #E&ABEA ST 5%, SJS/TEN
BEOFEIIIB W, ERIMILL 22 R3] 3%
PEONREE & %2> TV B IR N L2 s, B#E
DIREED D % T3k RE A % iifT L, BO O R HWI#5
BHCRLTA T E S ETHICB X720 BIcB LTI,
FESLL72d oid 7 <, #% PSL 1 mg/kg/day D45
HEE—RINT D DA%, BRIFIL8~20%12L & F 55,
FDIz, YrUARY Ry ) AARHHTS
Z &%\ SJS/TEN O & LT PSL K EH LA
WifT & N5 72, PSLEEFIC X 0 EFEESUED BO
DIERPHOL P> TLHbDEEZLND. BO
DB LT, WREREME & EEL & 5 TT )
RELEZD.

w SR R 12DV Cid, VIL 2. M figat -
ZEEHOME B

SEBR

252) Meyer KC, Raghu G, Verkeden GM, et al: An interna-
tional ISHLT/ATS/RES clinical practice guideline: diag-
nosis and management of bronchiolitis obliterans
syndrome, Eur Respir J, 2014; 44: 1479-1503.(L )V VI)

253) Dudek AZ, Mahaseth H, DeFor TE, et al: Bronchiolitis
obliterans in chronic graft-versus-host disease: analysis
of risk factor and treatment outcomes, Biol Blood Mar-
row Transplant, 2003; 9: 657-666.(L X)L IVb)

(Fif& 5 A)

7. OE&OT 7

CQB7 : OiERDEZFICIERTITEIE?

RS FREPIIED 720, NEOMHET & 2\ WIEH
PR L 22w,

[FBER] MfEM% IR D B BENOHE L, FIHb
LT 22 THSL. F—IT, HRERFEHACHBH L 72
i, sz Lo BEICER, mekeikl
TH 5. Wz LB, EEREOMED
HHIEEFEHEL L HILTHYEIER, ol
Pl ST 2 DB 5. IR L T, #o
BABHEENTHBETr—ARIFLEAEDD, NE
ZHERLTHERNEZD 5 2EHPEGENL TV RN L&
DR MK S E 2. KEOYAE, FEHANTHE R
TL2RWEEZHBL, oK ELERTL 2D
KR LB EPUETHLIEZHBLTHS). I
FIIREROS DL L, @ TRLEREEIEIZT 2
WEIIHER B, FLEN DT LR A S K
MR IEBECHEEE L, WHIZOWTH#KATE S 2
EBIERA.

(EH&HN)

VI. BEFREHER

1. Bi¢RE

2005~2007 4F D A El 2 A A AR R T, RS A
SIS ® 9%, TEN @ 2% 280 5 N7, [W7F—4% T
RLEL A, AIDS & HIV EH1Z05%12, HO
SRR (M) 7 <, SLE4E) 12 89%I272%
bz, HUREMSHE O SLE 1 22% 12580 H 7.
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254) LR, ¥ELFHR, FKAWEIZA ¢ Stevens-Johnson fiE
BT 70 © NI B 3 B2 3BT o0 A D 27 i A —F 1 20
SEREIE A SR AT SE A B & (A PR AR R gE 2
) HEREL IS M EALBEC BT 5 RAEN7E—, HHE ARG,
2011 ; 121 : 2467-2482.(L X)L IVb)

2. FEFREE UTORFHEDHEIEDRS

2005~2007 412 Y PE T FE M L 7= 4| 27 J A R
2k BE, <4375 A< IRYEO A BHE X SJS T
3%, TEN TIX2% 280 5N, 4, FF—%
THERZMHA L2 A, S]STIE7~48 % (2%
15 @A), TEN T3 20 Ul ETHh o 7.

F 7, MEEEFWAET—5 T, BRSO 2w
2PN OVTHEEREZMRLZL A, KE, MR
Gehie, FARGEROFEAS BIFED S 7=,

255) LK JH, ¥ENFHR, KAWE LA ¢ Stevens-Johnson fiE
TBETHE 72 © UM Fp i 52 B2 AT RE 0 42 (195 2% 7 A —1 1 20
AE IR A ST R R B A (TG MR BT IR S
3¥) EIEL B IMEALBEC B § 2 AT 7E—, HE A6,
2011 ; 121 : 2467-2482.(L X)L IVb)

3. [E#smE

2005~2007 4 > 4] 7 A A R A1 SIS &
TEN O R R - il DAL O g2 22 47 i IR B & R &
NTW5. SJS/TEN & b IR AR & Bk RE R
Db % <, SIS TIRRWTRFpEE, RYE, oW
BE, MALEEIR, MRIRERREE, MPRERREE OIS
V. TEN TUREGWiE, Bk S, BYWiE, BEHaEkE
&R E, HALRREE, IEBREGREE, N
HWOMNE 2o 7220, {7 — % & Tk of %
MRLEZA 46 111%) T, 20N, FEEN
x4 (11%) TH-o7z. ARDS (EVEMIL AL
BlE) X360 (08%) IZFED Bz, 2009~13 4F D
IR T — 5 OEEEFHICH % SJS/TEN (2
R34 2 I 5 213 STS T 36%, TEN T65% 27880
Y (el

[l 4z FE B A AR ARG 50120k, SETEH (29 B1) 1I2Dow
TR STV D, FETBI o Ml e s 1 3%
Yeie, BPHEREREE, ARIMEE, BRERERE, PR
B, MRIRFEEOMUIHEN L WY, W7 —7 % H
WC, NWRE, TEBREREE, HLREE, MR

R4 K& - HEUSORESREERITETES

fgesiEE BAEABIEL FETH (BlE)
WDWES 49 61 116 (22.4%)
BRaEES 4441 136 (29.5%)
HigEES 4941 8%l (16.3%)
IFIRzsfES 49 41 15 6 (30.6%)

sk 4141 1441 (34.1%)
RIEMES 21461 216 ( 9.8%)
Fr¥aERE=s 196 %1 22 %) (10.7%)
BieEES 94 % 1941 (20.2%)

. RRSIMEE, IFRRREREE, TRRREREN D o 7
fﬁﬂ@*“(ﬁlﬁt@iy‘%ﬁﬁ; L7z (4). ECHED
B0 7o DR REA D (306%) & EBR AR E
Y (298%) Thotz. Mi%khrdsbECHEIX
1% & Fih oz

256) MIRERT, SUBIES, Jbi JH : Stevens-Johnson JiE f&
B (S]S) &bt st (TEN) DR (G—E
SERE, TREAE, ST BT B EN—, A EE T
JeRaiBh 4 HERMER EEIRIIZESE  EREL RS I
FLBEC RIS 2 JHASIIZE Pk 22 SERERRET - - dHfge st
i, 2011, 54-62.(L X)LV IVb)

257) HURERF, MBI, HEETR - EES RS ML
(BN ORRREFG—RAR A A 7 — % (2009 4
~20134E) ZMWC—, EA R4
BB EORIIZE S (HRRERBBORIIZE ) &
HEL B MERLBE B3 2 AAEIIZE SR 26 4F RERRTT -
SrERFFE R, 2015, 50-57.(L X)L IVh)

4. RFE

2005~2007 4F- 0 4= [F2 4 F A B2 o SJS & TEN
DOIIEIRIZ D W T O LR BEAS M A SJS T 76 %,
TEN T 77%, RO Z23S]S T50%, TEN T
65%, TRAIIFAIERKIEIX SJS T 19%, TEN T 28%,
B SJS T14%, TEN T26% DHETH -
7259,

2009~2013 4F- O ER IR A A B 7 — & i [k
BRI AP D AR B R F 7 BB A
D1 SJS T292%, TEN Tl 326%, [kl bRz K
1, B OW A5 b D] 1E S]S T6.7%,
TEN TiZ 109% Td - 722
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&5 8JS KU TEN OZHEEDBRAT EZDIIR

SJS (195 4il)

TEN (92 fI)

BEAED (%)

MRED (%)

BEAD (%) BRAED (%)

ORIBREXRTOA R
@RTOA RINVAEE

182 (93.3%)
101 (51.8%)

@ EHIHIF 2 ( 0.1%)
@MEFIHRE L 7 ( 3.6%)
OXEHV~YIOTUY 33 (16.9%)
®ZDfth 22 (11.3%)

138/182 (75.8%)
79/101 (78.2%)
2/2 (100%) 0 —

6/7 (85.7%)
22/33 (66.7%)
14/22 (63.6%)

82 (89.1%)
73 (79.3%)

48/82 (58.5%)
48/73 (65.8%)

21 (22.8%)
40 (43.5%)
9 ( 9.8%)

13721 (681.9%)
24/40 (60.0%)
6/9 (66.7%)

T) R D DO EHEERED D DAKL

Fal 26 FEEELHSHMHIRICRT ORAMRURESE [EESHSHMEAN (M) OlRREFE - RREEEART—5 (2009-

2013 %) ZAWVT] pb4 & 1 LD,

&6 SJS KU TEN ORH#GEDAEDHESEDOE

AN — N AF TR =
BIGPE | 2700k | AZPAN | BESR | vig s B o) a0 81 %)

1 O O O O 3 ( 1.5%) 10 (10.9%) 13 ( 4.5%)
2 o o o x 3 ( 15%) 8 ( 8.7%) 11 ( 3.8%)
3 O O X O 20 (10.3%) 24 (26.1%) 44 (15.3%)
4 O X O O 0 ( 0.0%) 1T 1.1%) 1 ( 0.3%)
5 O O X X 68 (34.9%) 24 (26.1%) 92 (32.1%)
6 o x o X 1 ( 0.5%) 0 ( 0.0%) 1 ( 0.3%)
7 O X X O 8 ( 4.1%) 4 ( 4.3%) 12 ( 4.2%)
8 O X X X 79 (40.5%) 11 (12.0%) 90 (31.4%)
9 x o o o 0 ( 0.0%) 0 ( 0.0%) 0 ( 0.0%)
10 X O O X 0 ( 0.0%) 2 ( 2.2%) 2 ( 0.7%)
11 X O X O 1 ( 0.5%) 1 (1.1%) 2 ( 0.7%)
12 x x o o 0 ( 0.0%) 0 ( 0.0%) 0 ( 0.0%)
13 X O X X 6 ( 3.1%) 4 ( 4.3%) 10 ( 3.5%)
14 X X O X 0 ( 0.0%) 0 ( 0.0%) 0 ( 0.0%)
15 X X X O 1 ( 0.5%) 0 ( 0.0%) 1 ( 0.3%)
16 X x % x 5 ( 2.6%) 3 ( 3.3%) 8 ( 2.8%)
5 264 fl 174 %) 28 Il 73 Bl 195 (100%) 92 (100%) 287 (100%)

258) AvFL  JH, BT, KAKMZ 32 : Stevens-Johnson fiE
T 7 & NS 3Pk 2 B BAEE OO & [ 22 A —T- K 20
AR AR SR A I T A B A (kTG M e S S M 2 5
%) FIEL LB MYALBEIC B4 2 A2t —, H &k,
2011 ; 121 : 2467-2482.(L X)L IVb)

259) BRSERA T, WY, MOREETR ¢ SIS B IR
(BME) DERIRIEAG—RRR A NS 7 — % (2009 4
~2013 4F) &M \VC—, EAEGEFEUIR A
YR B SBORIIZE 3 (BEEER BBCRITFES3E) &
FEZ IS M PERLBE B3 2 FAACAIZE Pk 26 4 BERRES -
SHREZERSE, 2015, 50-57.(L XV IVDb)

5. SJS MU TEN D;aEERE

2009~2013 4E DK RN 7 — & 2T SJS
& TEN OEHNE L TOMRE LS ITIRTY. $7z,

L7 — % ZH W CTHEBEOMA G DT LR L /2
(36). BWHEOHAEDETHRDED>DIFLKT
g TEEREATEA R+ 2704 K20V AHE] 92
B (321%) R TR EA T2 A FOHR]06] (31.4%)
THo7zHh, TENIZRS & [REIEREATEAL K+ X
TUA ROV RS 24 60 (261%) R [EIERE A
TUA F+ZA784 F2SOVAFE+ REA v~x 707
) (IVIg) #2461 (261%) DOHMAE DL
L Lrbh T,

260) BYGER T, HEHEF, HET R TES BB ML
(BN DERREAG—IRHAERAZ 7T — 5 (2009 48
~20134F) & HWT—, EARGEF AR &
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%7 20 mFED SIS/ TEN BHEEDEmERE
e | 2FOaR | mmzm sJs TEN &
AFOAR | L2 gor | VIeFE Bl (%) Bl (%) Bl (%)
3 O O X O 3 ( 21.4%) 2 ( 50.0%) 5 ( 27.8%)
5 O O X X 5 ( 35.7%) 0 ( 0.0%) 5 ( 27.8%)
7 O X X O 3 ( 21.4%) 0 ( 0.0%) 3 ( 18.7%)
8 O X X X 1 7.1%) 1 ( 25.0%) 2 ( 11.17%)
11 X O X O 0 ( 0.0%) 1 ( 25.0%) 1 ( 5.6%)
15 X X X O 1 ( 7.1%) 0 ( 0.0%) 1 ( 5.6%)
16 X X X X 1 7.1%) 0 ( 0.0%) 1 ( 56%)
5 1561 1161 O #l 10 fl 14 (100.0%) 4 (100.0%) 18 (100.0%)
%8 16 HFRED SIS/TEN SHEBDEEERE
EHEPE [ z5oqr | mEmsm . 5JS TEN 5
No AFOAK | o2 wor | VIeRE Bl (%) Bl (%) Bl (%)
3 O O X O 2 ( 25.0%) 1 ( 50.0%) 3 ( 30.0%)
5 O o x « 3 ( 375%) 0( 00%) 3 ( 30.0%)
7 O X X O 2 ( 35.0%) 0 ( 0.0%) 2 ( 20.0%)
11 X O X O 0 ( 0.0%) 1 ( 25.0%) 1 ( 10.0%)
16 X X X X 1 7.1%) 0 ( 0.0%) 1 ( 10.0%)
g 8 I 7 Bl O #l 6 Al 8 (100.0%) 2 (100.0%) 10 (100.0%)
%9 SJS/TEN & DIHS #—/\—5 v TEfIDAREHahE
EHEDENo | AFOA RABRRE | 2704 R/ULR M aA Vig #o% B2 (%)
: O O o o 1 ( 125%)
o o o o x 1 ( 12.5%)
5 O O X X 1 ( 12.5%)
8 O X X X 2 ( 25.0%)
11 X O X O 1 ( 12.5%)
13 X O X X 2 ( 25.0%)
F 5 % 6 fl oY oY 8 (100.0%)
R S BRI (PSRBT TE) & T I
’ N ) A EbLEDVRDL LD -7z, MR T b
S IPEATEL PO % TAERRZE POk 26 45 EART - RAAGDENR LS HERREAITON
SRR, 2015, 50-57.(L ~L TVb) THEBNE % 7o 7.
6. /NREHIDEERRE
N ik

i

2009~2013 4E D E R A AN ZL 7 — & 287 Bl 9
B, 20 A 18, 16 i AlIZ 106 TH -7, £
712 20 AT SR O FERE, K 812 15 A%
BEDOBRERLRT. THESEROWBHHAGHLE
THRDEDPSTZORRTREATUA F+ 2704 F
7V AR 321 % REITREAT a4 FOA (314%)
ThHoreh, NETEHRIFEEAT O, F+ 2704
FoOV2HE+ REA v ~r7a7Yy v (IVig) #ikE
PRI AT UL K+ 25704 ROV ZHEDH

261) BRI T, MR, WEEIE R, MBI, B
SHLEBOERE R (DIHS) O&EEFRAE, FA S ER
FWREM A WA R IR ZE S (MR
HTI RIS EIES B I AL B3 % AT 7
SRR 25 AEBEARES - AR TE S, 2014, 54-75.(L X
IVh)

7. SJS/TEN & DIHS #—/\—5 v JD;aE=R
&

2013 4212 1 PECHENE L 72 3B BOEAEBERE (DIHS)
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O 4 [E] P 2 T A R0 12 X B & SJS/TEN & DIHS
F=N—=F v TE8HBH Y, HHWETKDIEN 72D
WFATEA RSV AELE6H (75%), ATH4 FRmE
w560 (625%), K& r<ru7yy (IVig) #
& MR B ED % 4 261 (250%) ThHorz (F
9)%.

262) HURSEH L, FUPIET, WRER, MBATE, BRERK:
SEFEBOEEGRE (DIHS) OAEDEFMA, EALTEF
LA MBI G AR B T 7e g (A ThsR
BRI ZEHE) HIES B IMPERLIEC B 5 % B AR e
P 25 AR BRSSP 4EBFJERLE T, 2014, 54-75.(L XL
IVb)

(RIRSEET)

2 RRFBER : ERTEKEICINAT, BEHAD
B8 (R DIRIE) HEDH CREFIBMEESFTHET S.

VIl. IREDEBDIHIC
1. BBHA RSAVICERT IV

- FWRESL B MR T 2 RIS http://
takeikouhan.jp/index.html
- HARK SRS R — A5 ~X—Y  http//www.dermatol.

or.jp

R v — R — A X = http//www.
nanbyou.or.jp

- R R AR AR R A B R — A X — T http//
www.pmda.go.jp

- IREEEE DB http://eye.sjs-tenjp/doctor/

X4

HH O G AL £ 3 78 R
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e

HEUNAL G T IE 23
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2. fHEMmE - 2EEH

ORI ERROFFHE

KBz & BRLAHIBE L 72RRET, BRI O
bAZIRL, W, SRR LEE (%) T
#9. SJSR TEN THMT 2561, BRI 5 2
WK A DN VIREETD, B2H % 38 T - CTHIBE
§ B RO B R B AR 2 & oD TR .
L Jinliin:=4

HIPED O S A TR 5 I M & & A 7250
ET, Bafz 35, SIS TEN T, LidLidd
BRBIEINAET .
@5 —7"y NAKIHE

FIIE o> KLBE C v Je 58 O AL B G A5k < & D FHE 1%
., ZOHRCALIEDORIVE TIIALEMD BT 3BOH
HOZALH RO bND. ZORMWYZL Y —7ry MIRAL
PEZ HAEIE ML AL % S C LI LIETRO bb.
@IFHEN S —5"y MAKIHE

R 72 & — 7y MIRALBETA SN BB 7% 3 @D
HEEDRD 5 NT, FHEOL VKR S 3. SIS
TEN ORIHRETH % Z LBE .
@ J R UIREMRMSIREI AR EE
FLARITHFFE L, SEE O F AMEOKLEE, KA

ONLEBETH LA, TNICHAICLRET S, TN
T ERW DS EART B R BRI BRI & )RR BEAE T
. CIPCIEssAR, A SN, S - W - v o
A T E ORI TEVEIALZ B L, KBRS Bl
WD, FBEIT] & TRIEAVEL, KIEAREN T
FIEDHIE S B, B &8 TH S & ARG 3k ME3
5.

O Uy Iy 3y UEREE

W7 P ERED AT 8% (toxic shock syn-
drome toxin % staphylococcal enterotoxin 7 &) 12 &
D EE, HALEHERZ: &8 & S IZEHIZRRAI T
. ERAEL, CIPERECRMZ 320 5. MEAKT %2 &
2L, ZlddaEELED . FBREX D 1~2 B HRICEE
WZHEREEL 5.

OEEFE X AE (paraneoplastic pemphigus,
PNP)

PNP (EH12 Y /82 & o M RIS bE - Tl
By 5 RKEHEO—HMTH 5. Pt Dsg (desmoglein)
3PUEZL EIZ X BHERITINA T, MKEERIEIC X 28
M, KEREIEIRZAED 720, SR LEREIREZ R, &
WIS UIE LISPHZEMEI XS S 5 2 P97 %, PNPIZ
BOWTHEEABROIE VMBS 5720, BRI
FRNZHE RS B IER S e S b, PNP TIESEIIL
BT, BOPRICE DAL TL 2482 b2k
bRV KHE X STS/TEN (2138158 S g PNP 7R 1I%
§ 5. F 72 PNP CTld#dE & SR ICERATED TN 2878
VAT X D ffe L T b 7% &, SJS/TEN & x5 & #5
FRERTH L. WHE O, B2 EALERPT L,
B HOGPUATE, U Dsg3 $itfh e & o H CHiR O %
XD WHETH 5.

@_=-1)LRAF+— (Nikolsky) R&

— B e B 2 12 5 & BRI E 723K R TR
T AL E ST, SJSR TEN 7' N o7 ER 4 25 A% 5z I
FEMGEREZ: ETROLNA.
OFEFIMBRAEEIREF (DIHS) DZHESE
(1) =

L & IR AR bR 2 D 395 T, IR IR b BIE
15 %. £ O, FBiEMk 2~3 HE#IC HHV-6 ©
FRHEMALZEL 5.

(2) XEMR

1. RO NZZESRENBGHRIEREMECA L, S80Ik
K9 % RLBE

LIF LIS REICREAT S %

2. FERERGPIEEZD 2 BEDFEET %
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38C UL Lok
JFEH e s
MEFRE a, b, cOIH 12U
FEk#E % (11,000/mm® 2L 1)
FO) VBB 5% 2L 1)
IFERERYE % (1,500/mm® DL |)

DINZAY: 115
HHV-6 O F 5L

A DIAS @ 1~7 4T

JEMLEI DIHS : 1~5 47T, 7272L 412l T, %
DO EE A EE > TRZ B I LN TE L.
(3) 2EmR

1 BREEGL, T WhASE, 7722V AN
K, BIVANTTEYT Y, TUTY =), 3
IHA 7)Y, AFVVLFUTHLIEDNEL, BIE
T TCONIRMIMIE 2~6 HAZ .

2. BB EIHINIIALBE B, SIALBERLT, #£12
FEFEICRATT 52 LDH 5. BAMOTENE, HPHOAL

oo oo W

N S0

B, WE, KE, BB TH LS. KB
FIER, BIREH, BEOULANRONLZEHD
5.

3. ERRAEIROFHBALIELIEA SN S,

4. HHV-6 O i,

OR7 LT HHV-6 1gG Puifilizs 4 £5 (24) DLk
D L5

@I (M%) de> HHV-6 DNA O

QFRMIMHEALERD B i 2lih O & 27 HHV-6
DNA O3
DOWBEFNAI L RIS 5. R7 I IXFRER 14 H B
W& 28 HELRE (21 HUBETHREZREG D Z ) D2
B CHERT B DODMHETH 5.

5. HHV-6 DWHZ, #4 M xFaw A VA, HHV-7,
EB 7 A WV ADOTEHEALD RO 5.

6. Zlganbid L LC, BFREE, BRI, Bk b
%, HURMRZE, OHEDELD 5.

#Z 10 SCORTEN : TEN-specific severity illness score

SCORTEN risk factors

Age
Presence of malignancy
TBSA of sloughed epidermis

Serum glucose level
Serum bicarbonate (HCO3)
Heart rate

Blood urea nitrogen level (BUN)

>40 years

>10%

>28 mg/dl

>252 mg/dl

<20 mgEa//

> 120 beats per minute

Bastuji-Garin S et al : J Invest Dermatol 115 : 149-153, 2000

SCORTEN E&RTOFHA

B
kg 40 mAE 40wl E
EMHEBDEH odh
7K ERS 10% it 10% Uk
Mm% BUN 28meg/dl FKig 28meg/dl Bk
MmEJ)ILI—X . 252mg/dl Kk 252meg/dl B E
MIEERAIZ 20mEa/I Bl E 20mEa/! kit
IDVREL 120/min K5 120/min B E

SCORTEN XO7(CEDFLE

BRREF

S

0~1
2
3
4
>5

3.2%
12.1%
35.5%
58.3%

90% B £
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# 11 Algorithm for drug causality for epidermal necrolysis (ALDEN)

Criterion Values Rules to apply
Suggestive+3 From 5 to 28 days —3to3
Compatible+2 From 29 to 56 days
Likely+1 From 1 to 4 days
Delay from initial drug Unlikely—1 >56 Days
8?22%?%? mgzi ‘é%;))nset Excluded—3 Drug started on or after the index day
In case of previous reaction to the same drug,
only changes for :
Suggestive : +3 : from 1 to 4 days
Likely : +1 : from 5 to 56 days
Drug continued up to index day or stopped at a
Definite O time point less than five times the elimination -3t 0
half-life? before the index day
Drug stopped at a time point prior to the index
’ _ day by more than five times the elimination half-
Err]uiﬁd%f%%m in the body Doubtful—1 life@ but liver or kidney function alterations or sus-
Y pected drug interactions® are present
Drug stopped at a time point prior to the index
Excluded—3 day by more than five times the elimination half-
lifed, without liver or kidney function alterations or
suspected drug interactionsP
(E)iossegg/ee aﬁg%ﬁg: ior SJS/TEN after use of same drug —2tod
Positive specific for SJS/TEN after use of similar® drug or other reac-
disease or drug : 2 tion with same drug
Prechallenge/rechallenge Positive unspecific : 1 Other reaction after use of similar® drug
Not done/unknown : O No known previous exposure to this drug
N Exposure to this drug without any reaction (before
Negative—2 or after reaction)
Neutral O Drug stopped (or unknown) —2o0r0
Dechallenge - - -
Negative—2 Drug continued without harm
' Drug of the ‘high-risk” list according to previous .
Strongly associated 3 case-control studies? 1t03
: Drug with definite but lower risk according to pre-
Associated 2 vious case-control studies®
Several previous reports, ambiguous epidemiology
Type of drug (notoriety) Suspected 1 results (drug “under surveillance”)
Unknown O All other drugs including newly released ones
No evidence of association from previous epidemi-
Not suspected—1 ology study? with sufficient number of exposed
controls®
Intermediate score=total of all previous criteria —11to 10

Other cause

Possible—1

Rank all drugs from highest to lowest intermedi-
ate score

If at least one has an intermediate score >3, sub-
tract 1 point from the score of each of the other
drugs taken by the patient (another cause is
more likely)

Final score—12 to 10

<0, Very unlikely ; O-1, unlikely ; 2-3, possible : 4-5, probable ; >6, very probable.
ATC, anatomical therapeutic chemical ; SJS, Stevens-Johnson syndrome : TEN, toxic epidermal necrolysis.

aDrug (or active metabolite) elimination half-life from serum and/or tissues (according to pharmacology textbooks,
tentative list available in complementary table), taking into account kidney function for drugs predominantly cleared by
kidney and liver function for those with high hepatic clearance. °Suspected interaction was considered when more than
five drugs were present in a patient’'s body at the same time. °Similar drug=same ATC code up to the fourth level
(chemical subgroups), see Methods. 9See definitions for “high risk,” “lower risk,” and ‘no evidence of association” in

Methods, ref. 15 (detailed list available in complementary table).
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Z 12 Algorithm for drug causality for epidermal necrolysis (ALDEN)

Category and description Score

Period between the drug intake and onset of reaction (index day)
5-28 days
29-56 days
1-4 days
>b56 days -
Drug started on index day -
With previous history of adverse reaction, 1-4 days
With previous history of adverse reaction, 5-56 days

— Ww—==—nNnNw

Presence of drug in the body on index day
Stopped on the index day or within 5 times the elimination half-time before the index day 0
Stopped at a time point before the index day by>5 times the elimination half-time* =1
Stopped at a time point before the index day by>5 times the elimination half-time -3

Previous history of adverse reaction
SJS/TEN from same drug 4
SJS/TEN from similar drug 2
Other reaction from similar drug 1
No history of exposure to the drug 0
Previous use without any reaction -2

Continued drug use beyond index day
Stopped or unknown 0
Continued -2

Drug notoriety derived from previous results of the SCAR study**
“High risk” 3
“Lower risk” 2
“Under surveillance” 1
All other drugs, including newly released drugs 0
‘No evidence of association” -1

Other possible etiologic alternatives
Infections agent —1

If the patient is taking multiple drugs and at least 1 drug has a score>3, subtract 1 =1
point from each of the other drugs

*Presence of liver or kidney dysfunction classification : very probable (=6), probable (4-5),
possible (2-3), unlikely (0-1), and very unlikely (<0).
** Data from Hung et al and Yamane et al.
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Drugs that are commonly associated with a risk of
SJS/TEN based on the algorithm for drug causality

for epidermal necrolysis

Allopurinol, Carbamazepine, Fluoquinolones,
Lamotrigine, Minocycline, Nevirapine, NSAIDs,

Phenobarbital, Phenytoin, Sulfasalazine,

Trimethoprim-sulfamethoxazole

Data from Dobrosavlijevic et al, Mockenhaupt et al,

Guillaume et al, and Sassolas et al.
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