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Case Report and Literature Analysis of 1 Case of Toxic Epidermal Necrosis Caused by Carbamazepine
CHEN Xia', TAN Bing’(1.Chongging Fuling Central Hospital, Chongqing 408099, China; 2.Chongqing Fengdu
County People’s Hospital, Chongqing 408200, China)

ABSTRACT OBIJECTIVE: To investigate clinical characteristics, related factors and countermeasures of carbamazepine induced
toxic epidermolysis bullosa (TEN). METHODS: A case of carbamazepine induced TEN was reported, and analyzed on the basis of
literatures retrieval. RESULTS: The elderly woman with herpes zoster sequela received carbamazepine, and added the quantity of
drugs when the symptom of pain hadn’t been improved. Finally, the patient suffered from TEN. The patient was discharged from
the hospital after 27 days of treatment. The analysis results of 54 cases showed that TEN caused by carbamazepine had a certain in-
cubation period and generally appeared within 2-14 days after medication. The clinical manifestation mainly were light to heavy
skin lesions, starting from face and extending to the whole body within 1-2 d, merging into the stretch shape and forming bleb.
The mortality of ADR was 9.3% , and recovery rate was 74.1%. The adverse drug reaction was correlated with allergy history and
medication compliance. CONCLUSIONS: Great importance should be attached to carbamazepine-induced TEN; clinical pharma-
cists should strengthen medication education of patients taking carbamazepine.
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