CSymposium 2: Diagnosis of drug hypersensitivity )

Diagnosis of

Phenotype Diagnosis

Drug Hypersensitivity

2

Bo

3} ol

ol e}, ol

gate] Baatule}l o)zl 9ol 1.5-44%71A) tle

4

AHe] oF 2.5%N A4 AR

o] Av, HlE7} o5, o] 714

MEE 9
% gobAm olAr)l AR 35%7hF Wy

o

3

10-20% AXo|w, 2

Eds

AT Bs] ol FolAa ek A

"
s

i
—_—

olo
jant

Akl A= ampicillin Z}7

3

A2

o] 9= dhapollAl okFol4

3

e 5 54 143

2]

[0

™

ol dx]7] wigoell thE A7lell ulste] el 744

A

U

ol 377]

=)
T

cy

o+

o $ZEE e $E 9]

3

I AAZE A

o

W

fAI
N
A

70

shofof ebnl ¥4

gl

BAAAG AN AR A

-
|

AR

|

SHAE A



2016\ CHEHMAI Y 27|83 FASEHE

1, HMI|X

T — =) —

1) o0& 758 o|4EtE
7 A 223} (Overdosage)
v Eg7hSide effects)
ofg| 23 A YehtER e e
of)) gsl2etnlA &8 A E5, 3eHA
th 3 5A] (Cumulative toxicity)
2} Ao 54 (Delayed toxicity)
o Aldo] 73t Fof whAsleRE I AWA S o|F3r] of7ch
of)) F-7lu|zel 23t Zhshgout 2] 5Qk, methotrexate o1 3 A3 7+ 54
ul) Z7%F I (Facultative effects)

oFgol olele] 33e} Aute] F F(flormo] HhEle] WAIF L
Z A

Jo ¥
ofo _Y'L

> QO]-C\’I}-X

)

A gw

o) FHAFAAAZE Zo| =T A A A 23t Zhrjrte] F4) 9l F-A(saprophytism)®] <14,
ZH|Zo|Zof o8 w4 €] oF3}, clindamycin?} tetracyclineol] ]38+ 7}A] AHwtod

vl F&E4 3 2F-8-(Drug interactions)
A WA 3} (Metabolic changes)
o) phenytoinel] S8 GALe] Fuh chAe] Aol
isotretinoinoll 98 24 = £2) AekVLDL)S] 27}
ol 7] {+4k(teratogenicity)
A 35l A 107 Aole] 7| FHPA Al7|oll WA ThsAo] Ark
Z2h 237 F29 nH e 24 3K Non-immunological activation of effector pathways)
A 22 8 wiEe AR BulslA oz FuerlE fdske 45
oll) codeine, amphetamine, polymyxin-B, 23 7|
2 AWE o3t my fubsle A4S
7h Fmell o3k A £
2) OIEE & Qe o|MEE
7h EWA (Intolerance)
1} 5-o]dk-&-(Idiosyncrasy)
o) ARG 8 of}aleha 2



o ujzEE

} 7

]

AAl

3]
=

of Al

E

-+

2 Aol <

o] A
o

F A3

: Phenotype Diagnosis: Diagnosis of Drug Hypersensitivityl
2
U

1

ok
Ele]

s

T
=

|

- (Immunologic drug reactions)

I} oL IgE wl)

R4

£ 50| wholz 2o o
o

Je B

o, A A4

I(Exanthematous): measles—like (morbilliform) or erythematous maculopapules
2) =E2{7|(Urticaria):

ol Aol AZelAY A4l Folxlo]

A

tgx
A

& <k
o] E49] A|(NSAID), 2.2

1)

-
|

p—

goli} el

A, B2
oA s|lzERlE FelA7le Aoz dHA ik 7 el o] &

A=)
e A AR 3Rl g

L.

L=

ol A Hol

=

—a

1< (toxic epidemal
|

3
g °

ek of

u}
=

th =5A AAlell A4 A

7} 2.8

oA
-

o A7

.

Qeh} o

Blass

=
[<)

3] Wol] CD8+ TA|

o |
-1(intercellular adhesion molecule-1, ICAM-1)2] ¥t&o] o]

oA
QL

1

A|Zo] Arpd A 24

a2

o

T

-
X

4

X

H
=

=

Az ALz = 1A AU A A A (gefitinib, cetuximab, erlotinib) | 2 491 <F

d el

3
1

=4

(generalized bullous fixed drug eruption)q! 73-f-oll= SA E3] A
[e)

I(Fixed drug eruption):

—

2 A4 v
3}

9]
o el dEEd

HF X

=
==
oA

2
T

{0F
o
!
o] =

S
H

a
s
I

H
gul

H

|

z
fil
)
3
Q)
=

3
necrolysis, TEN)o|u} 21 E%H(pemphigus) 522 7ol

Holw] ol

=



I 2016'A CHEHMA

(drug hypersensitivity syndrome/DRESS):

(lymphadenopathy),

=
E)

3

] Ko (exfoliative dermatitis)

12133 %
12

I

2
[

EEPES

llopurinol, phenobarbital

=
AL

Z4Herythema multiforme major), 54

73 ¥ A (aromatic anticonvulsants)

.
&

2Lz
Ho]— ook—_-f

A=
°©

>
— a

191 kA2

9]
A

ek
3}

7d# AQl lamotrigine, sulfonamide &Y A, dapsone, minocycline, terbinafine, azathiopurine

2Lz
HJ‘ oo}:v_-_l—

I

H

9}

37} Qll. 53] human herpes virus type 699 A%

1)

Ty ) vk e,

6) Stevens—Johnson

oA it

b WZ2e A

)
€]

70

W} 314,
4= 9Jth AubEo| Stevens-Johnson Z=Z7-9] 73-$- 10%, TENS 7% 30%

folo

Jut

o] XA

|

..JL
v

o

TOo

TEN9]

M(Photosensitivity):

all

7) gt

olJ

folr

s

19

o2
=

gl

T
L

)

o+ A A

whgol viel

o= Fush} WaRlA e A7 B4 gk A

fo-

mAsl7] S
|=(Acute generalized exanthematous pustulosis; AGEP)

9o
=

[€)

(polymorphous light eruption)o|t} ¥ 33F=217]

=
[¢)

3] 591 (subcorneal pustular dermatosis)

e 2

4 (generalized pustular psoriasis)®| Lt

62



801 : Phenotype Diagnosis: Diagnosis of Drug Hypersensitivityl

9)

7|Ef

flollE =&A] ZA & HHerythema nodosum), & T+ (vasculitis), &1 FF2(lupus erythematosus),

ok \EZ (lichenoid eruption), 1% €A (lichen planus)E-9FH%l, vl et 3 9] = (exfoliative erythroderma),
e

% Zr(pigmentation) G©] o{7] 7}A| Aol o3l WA = Qir)

1) MUSH
ke Q1% A, FHAE, 71H, HyHAAE T8 Tkl A5
HEAuZFo] Ty A5
2) IE3A
A 3] - (erythroderma)
- EE
- At AH7LA, A W)
- I Fo) otEo] YAV FE e I 8lAA] e AFF
» Zpak(purpura)

)
>
>
>
>
>

N

)
>

4 ASEEG ATBBA BIINZ

ADE causal assessment principle for individual case

Timing of the event: 2FF FoJ2} FFutz o] wl& 7ho]| A|7H& Q] oddAo] =X

Rechallenge: #5703 4] FA4o] W& & =X]

Dechallenge: V=< F5H319 S wf SA o] £AFEA

Exclusion: 7] A2} W-&%FA 5 #2119 ok A0 fleA

Previous reports of adverse drug reactions: 5-AFgF Al 2271 YA =A

World Health Organization—The Uppsala Monitoring Centre (WHO—-UMC) system
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