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M OE RO RTRRSIF AR LA ERRERSSTOER, F ik GRBITAL 16 &R 0EEF G HHETT,
LG A B H AR FTR B4 BT AR @ ta A R (HLA)-B*5801 48 % & B4, AR B M s R R A A E FH ERY
B th My Ky A B, FIaE RIEEF G R R ARAE ERERSRAA AERBLERFASE UM AREIITH Llni
FET W R A5 B RE ST ARG T AR R AR B R OB F R E G oF 7 Bk CGEH R KR A 3R 26 BA 4 80 mg, ivgtt,
qd+#IEA SR G 20 g, ivgtt, qd) 4= R HOR K m R B AR VB T o-BRRR R BE B AR R R R £ T3 d R R A
TR AT ORI B RRF R AR F AT ESF Y AR EIPRA GRS T B F SRR,
BT, ik AR RN TR LS REE BEK L ETARES G A, Bk, 2UEE A 5 R 83T 44T HLA-B*
5801 5 ABK A B i &, JF A i F 25 S 40, AR BB R 2heh A R AL
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Case Analysis of the Participation of Clinical Pharmacists in the Therapy for a Case of Serious Drug Erup-
tion Due to Allopurinol

HU Zhansong', GAO Lin’, CHEN Lijuan' (1. Dept. of Pharmacy, Tianjin Chest Hospital, Tianjin 300222, Chi-
na; 2. Dept. of Pharmacy, Gaomi People’s Hospital, Shandong Gaomi 261500, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in the identification and treatment of serious drug erup-
tion due to allopurinol. METHODS: Clinical pharmacists participated in the drug treatment for a patient with hyperuricemia.
Through scanning the drugs used before and after hospitalization, suggesting to detect human leukocyte antigen (HLA)-B*5801 re-
lated genes, and ultimately the cause of severe drug eruption was determined according to the detection result, i.e. allopurinol. At
the same time, according to clinical symptom, genotype, lab detection indexes and results of drug sensitivity test, etc., clinical
pharmacists suggested to additionally use Ebastine tablets, Compound indometacin tincture, Triamcinolone acetonide and econazole
nitrate cream and other symptomatic treatment; hormone+immunoglobulin shock therapy (Methylprednisolone sodium succinate for
injection 80 mg, ivgtt, qd+Human immunoglobulin for intravenous injection 20 g, ivgtt,qd) replaced Allopurinol tablets to control
allergic symptom; Bailing capsules and Compound a-ketoacid tablets were additionally used to improve renal function; Meropenem
for injection and Voriconazole tablets were used to controll infection. Clinical pharmacists also provided pharmaceutical monitoring
as therapeutic efficacy evaluation, electrolyte level monitoring, medication education and transferred-out follow-up, etc. RE-
SULTS: Physicians adopted the suggestions of clinical pharmacists. The drug eruption of the patient gradually reduced, and pulmo-
nary infection was improved. CONCLUSIONS: Severe drug eruption due to allopurinol has serious symptoms and long course of
disease, and even endangers the lives of patients. It is suggested to screen HLA-B*5801 related genes before the use of allopurinol,
and strengthen medical education to ensure the safety and effectiveness of drug use.

KEYWORDS Clinical pharmacists; Gene test; Allopurinol; Serious drug eruption; Pharmaceutical care
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“SEAE ST B s BLO IURESE” ABEd T PCIAR , TA3 7tk
B ik (Right coronary artery, RCA)JRZE A A S22 3 ML,
AWABER B B A B AR AR 4 . B BRI A
I 5 20 A34%  BHT I 5 0 1 A4 5 X A2 S A L3k
AR R FIFER GRS

A BRI (T)36.3 °C, 032 (P) 100 ¥ /min, FE
Wz (R) 18 ¥X/min, ML & (BP) 116/51 mmHg (1 mmHg=
0.133 kPa) . WUSITR & AR | il JiS mT ) B0 M 5 Lo i
X TCRER RN M BE , O FETCH K, AR |, £ T 121X
R[] g PR 2 5 MRS, BB AR, JC R, BUT M
FatEA R . O RSO EE, V2~V SECST B N2
290.2mV. IR BRI R VEAR (AA) 2 25 P il %
49 96.6% , B TF - BEFR (ADP) 28 25 ¥4 il 2K 4 70.3% ,
ADP 175 3 1) 5 K Ui B35 B (MAADP) 4 35.8 mm, JG
1M K 1 48 XU o 4l B {2 3 Puso (Cytochrome Puso, CYP)
2C19 FE P RUAG I Ry PRACTH B . SEER A AR C i 2R
F1(CRP)13.0 mg/L, ZI 40T 14 2.85x 10" L', ML £ 8
82.0 /L, WLAG#E 1 1 1.13 ng/mL, 185 11 34.8 g/L, MK
[157.6 g/L, 4 4.51 mmol/L, £} 135 mmol/L, fi 2 & g &
4 1.36 mmol/L,

ABEZ W (1) 60095, W2tk JILREAE 5 (2) & 1L
JE 5 (3)73 i MBHAZ 48 5 (4) i (m) Bk 27 44k s (5) B i I
(6) HLARBREEY 5 (7) i RIR IMUAE
2 iariEE

ABEJG %5 T2 B E B O NS BT /MR | R R A
AR PR SEXIE IR IT , MR T TR WK 1, BE
YA e 0[] 8 o BRI PR PR T 57 L 45 T 0l R - 0.1 g,
po,qd FE PRI , 24 14 d J5 HA &8 BRAT 6 Jo IR 11k
B, B R e . B fE B E AT IR TR B2y
Yy (AR  HRCR I ANERAR . 0 R o S0 2y
Y, WA IR A BE G AT Ak 2 25 7 i L J 0.1 g, po, qd [

x1 BENREHVRETHR

Tab 1 Initial drug treatment plan after admission

MR ElEA BUOIE K Stk
Fif/vi (G719 0.1g qd po
ek 90 mg bid po
EmoN k31 BRI EATIK R IR 47.5 mg qd po
JERTHIIR 5mg tid po
AR S BLRE R 60 mg qn po
PlE TR PG AT 20 mg qn po
W S ATy Ly qd po
B Gl 1L T PR 20 mg tid po
W IR R SRR 0.lg qd po
e B AR SR 20 pg qd ivgtt

ABESE 3 K, B3 B fo] | I SOREIR , B Bk g
TN 5 S5 A A TN 24 R % 24 i (ALT) 130.7 U/L
AR R Z W (AST) 68.1 U/L , y-43 It 4% ik i 80.6
U/L . JRZ 11.0 mmol/L . M {JLAF 131.2 pmol/L , JKEZ 555.4
umol/L, $&/R B B DhRE S0 o BRI ZS 71 5 Flid i

EZED; 2017 45 28 5 29 1

BRI H K 2.4 g, ivgtt, qd 571 5 [R5 7 ZEE N A il
S 0.25 g, iv, tid+I A 5 P FETR L 0.5 mg, 251k
WA, bid+ FR4F A AR 35 AL 5 mg, 55 fLI A, bid 2
PR DIRE s Wk ZEK T 1K 20 mg, iv, qd-+HAHAR H ST
W10 mg, ivett (IR ) , qd FEARO IR 25 1 5 M ZE KA i
RGN S 5 mg, iv, qd+ I MERR B E 51 2 g, ivett, qd
Prid i, LB RS2 TRSHNEE . IHR
IO AR E R T 7 10 mg, po, qd, 26T &R 7
e | e S == JT + ‘2 2 71 25 R s LB VR AR FBLAE |, I VI R 4

ABEEE 5 K, B M fe] SRR BT 22, AR L
JER SR 00 L I DA 245 VI A% = i, %5 B AR 3 RT B X 1
Pt A, RS AR DG SE RGN . 25 R BOR IZ R A T
W HLA-B*5801 S5 3 K, H o GG 22748 K | 1 3[R AU 1
HAEAH R R A T I IR] , & AR s A IR -2t 25 A AR
(STS)/rhrag 1 3R K SRAEA AE (TEN) A9 JRUBS A% /35 [ LL AE
It (OR) 4y 9.8~580]1", IRtk , I PR 247 Uil i 180 457 FF 0 W
Pt [ Bof oy 38 8+ BR AR A by 7 vk GRS R R e
T 35 IR £ 80 mg, ivgtt, qd+iHFE AN S E Bk 11 20 g,
ivgtt, qd) , W ZEEHE R H A BRI PR AL | BRITR 40

ABEHE 6~11 K, B35 BB EERL , By K2 il
B I KA N L FEG UL | ARk
Thv CE 40 M 318 13.98x 107 L', Atk 20 Bt /1 49 He
0.833.ALT 476.9 U/L .AST 152.6 U/L . JKZ 25.4 mmol/L .
MLALEF 150.2 pmol/L . FRIR 694.9 umol/L) . £ 1L L
LRELIR AN FTIL W 25 45 , 3 20 FAGA
i - 25 mg, po, tid+%& F H B ER H 1 $1 K 60 mL, ivgtt,
qd BB IIRE . R AN R A R Ay ey
T, BRI R , S )5 45 T AR R s Vb A Ak
BN STR 0.4 g, ivgtt, qd-+7E ST H Sk 700K i 4 &7 £ 2H 44 2
g, ivgtt, qd PUBRGYIRTT o[RBT, I R 245 i 2% J& A 2 5 )
A SRR, AU 4 e 1 000 mg, po, tid+ 4 77 a- i
ik B 2 520 mg, po, tid 5035 B I RE , R IM RN EEL .

ABESRS 12~17 K, -3 BB IR E R His , e |
R R IB BRI AR IR | J5 i A Ak B 5 2 i
A B ARLL AT AT AT UL TR K

ABESE 14 K, EIE R oh 7k, 4 T4 R E
FLE BEIR SR LB AN . 25 BRI 25 R AR R R g
VA AR A 22 F i 245 il A 5 T A TR, 6 98 B e U i
PREGITAR iz 45 5K, B VO BT 259 Ok 5 %
}imd 1000 g, ivgtt,q12 h /ey, ARy 259 [ A B
55 12K, B VAR TR RN R B K -2 T B

ABEHS 15 K, FL T D~ SR 00 R it 25 AT 1 v75 =
T FE /R BRI AT RR R K o IR IR 24 I U R AR Sz
FEME - 200 mg, po, qd XFAEIRTT , BEITR AN L

ABESS 18 K, JA ML F/s /M4 4<10° L
PER A /MO B J R N R ERTRYY . SR RRG
7 IR R TR E BT | 88 R R a2 s, AL
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Jile B R 5 S R 95 8 T AR I Rz i R e
B, HBERTIGRZY MR , BB 4 5 Rz TR B
RULE UL EEA S APR R L, (T, 2 AR
3 KRBT EAHZRIPVNR
3.1 FEBRHEEHT AR RN XEEEITMN

SIMEE A T 110 B Ik B A A0 T R A DI R B
BRI R B2 92 ONECRE LTBESE) K JR P A , N
FRRIE IRFE & L 2 ] S U I E T RE
AT . QWK P23 d, A KRBT & .
QIR , T4 38.6 d; T 2 A2, 45 TR FIHTad i
1RIT I BB BRI

i AR 25053 AT = D12 KB 3 Ry BRI /K - i i FH 531
M, MR 24 2 B R 2 A AT ] Sy 14 d, Z I R 24 Ui
MEEIZ 25 A R B Ll A T 34 dCR B2 5 4k
iR T 20 d) . fEE B 2592 5 IR B EE A A
XTI OG 2R, AR A SRR e . QIBE
92 Fh 6 350 ) DU B L PR 21098 KR R B IR 4
15, Hi R SR AR, FEAFAT ISR B AU B Th BEAS 4 S5 E
R A5 0 W s 50 7 e S 7 R AR 5.0 AT I D I PR
2R PR GE A 2545 | e ad i, o FR B (R e ni s
2yWIEA T A, A SR B, R A HERR LA AT
Y5 R ZPEHITRE. QBE A KN R £ 2N
Y5 RIS, 5 BRIk R TG (HJE 25 AR
RN ) & A I T D BB (AR 17 o 1) e 35K B i
2595 — B AR K FUW B B AR A2 B 4EiR |
TRIT AN G5 AN i, HR e 0] 3K 23% ~28% ", L4
DL U R 2R I A2 i 2 AR v E 2 1 e - 80 1

SINSE Pt i ) FEE 2595 8 TR R R N, 2y
WL R Al 0 SR RS & () SIS/TEN 7 Jik S
5 BH HLA-B*8501 £ [N Z 35 PE @ UIAH O, 2 HEayy
HLA-B*5801 275 3 K 1 H 35 R 1 501 R it /s, 240 J
R 2 5P R R A0 R I HLA-B 2 454,
TERZ5-IKE AW . SOV T AN Z R 5% 2 &9
Jei , S PR G A 5 A R, DA T S 0 2 LR ) 7
AR
32 EEHPHWIET

1) W i 5 | R ) B2 JO s 1y AR AR AR ™ 5, EL RIS A
JHFE DI REAS 42 UYL S5 A , B 2 £ I A,
e AN, T~ LA v JEE TR I A 24 I 308 e 85 ) R X Sk, ot
BB ECEAE 255 AL By R T RS, FEAATE O
1520 s QAT R AILE , IR P il AEAR ; @4 FPiad
TEOGHRETR YT 5 (O 8 ik TR T8 G 9% BREE 1 30031 B - B 4 Js
I s QN4 B SCRFAYY 45 T MK s 114, R R v
AN IE K - F iR I 25 AL s © 18 LA 25 9 Bl v A T
SR, RIS B2k 1 AL B DFER B 15 DL 4%
I, P 28 I R Y B R BRI
PR 24 U4t G a8 45 P ) M e o 7 5 P PR Ok
JE R IEFIRE1 80 mg, ivgtt, qd = HlEEMR 5 i FH &R IE A A
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I T RIE , BAE BRI E BT , e AU B
3.3 BERTHEFHHZEIFTANS
SRR ECRAE 252N AR AL . YRYT AR IR
2GR BEIAT TR R 2
3.3.1 SFRAHAN  RE RS EIE H R 1) Y R
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