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Clinical Analysis of a Case of Severe Erythema Multiforme with Liver Damage Caused by Celecoxib
XIE Qian, ZOU Ze, LI Na
( Department of Pharmacy , Qianjiang Central Hospital of Chongqing, Chongqing, China  409099)

Abstract: Objective To improve the safety of celecoxib in clinical use. Methods The clinical data of a patient with severe erythema
multiforme with liver damage caused by Celecoxib Capsule were analyzed, and the characteristics of adverse drug reactions caused by
celecoxib and the key points of monitoring and intervention were summarized. Results The related adverse drug reactions were found in
time and the correct intervention was given. The patient recovered well: the skin itching was significantly relieved, the erythema and
papules on the face,trunk and extremities subsided,the skin temperature was normal,and there was no new rash. Conclusion Case report of
celecoxib causing erythema multiforme with liver damage is very rare,especially the clinical symptoms related to liver damage are not

obvious, which is worthy of clinical attention. Physicians should be alert to its potentially fatal risk of drug eruption and hepatotoxicity

when using celecoxib, monitor the patient’s skin and liver function during the treatment,and promptly treat or discontinue the drug when

abnormalities are found.
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