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Clinical Pharmacists’ Practice in the Treatment of Drug — Induced Bullosa Epidermolysis: A Case Report
FU Xinyin' ,LIN Xiaoru',ZHANG Chunping®
(1. The First Affiliated Hospital of Hainan Medical University ,Haikou,Hainan,China 570102; 2. Wenchang People's Hospital ,Haikou ,Hainan ,China  571399)
Abstract: Objective
known as toxic epidermal necrolysis (TEN) ]. Methods

To investigate the role of clinical pharmacists in the treatment of drug — induced bullosa epidermolysis [also
The clinical pharmacists’ practice in the treatment of a case of TEN was
analyzed retrospectively. By assisting physicians in collecting the patient’s previous medication history, the clinical pharmacists
screened out suspected drugs inducing the drug eruption based on relevant studies and guidelines, and suggested that physicians
should avoid the use of cephalosporins and non - steroidal anti — inflammatory drugs in the subsequent treatment, and choose
physical cooling and other anti — infective drugs with low incidence of cross — allergic reactions for treatment. Results The
physicians adopted the suggestions of pharmacists. Then,the patient’s skin rashes significantly improved,and the infection indicators
returned to normal. The use of eye drops containing non — steroidal anti — inflammatory ingredients was prevented in time in the
subsequent treatment, which ensured the treatment effect. Conclusion Clinical pharmacists can assist physicians in screening out
suspected drugs inducing TEN,and provide reasonable suggestions for treatment to ensure the effectiveness and safety of treatment.
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medication and the current TEN
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