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Abstract

Objective: To improve the understanding of the etiology, clinical manifestations and systematic
treatment of Stevens-Johnson syndrome through case review. Methods: The clinical data of a case
of Stevens-Johnson syndrome were summarized and relevant documents were reviewed. Results:
The patient showed generalized erythematous papules, iris-like changes, electrolyte disorder and
renal function damage. After excluding drugs, infections, contacts and other visceral diseases, the
patient was considered to cause the connective tissue disease. The combination treatment of glu-
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cocorticoids, high-dose gamma globulin and etanercept was successfully cured, and the course of
treatment was shortened. Conclusion: The etiology of Stevens-Johnson syndrome is complex, and
clinical attention should be paid to investigation. After systematic treatment, the progression of
the disease can be prevented in time to relieve the disease.

Keywords

Stevens-Johnson Syndrome, Connective Tissue Disease, Methylprednisolone, Gamma Globulin,
Etanercept

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

HUME 2 LR — Rl RIS I BMVE T, HOR R R %, BB LY. RGeSy, MR, W
RGOS, LR BONE L, BEERIER IR, WIERRBRESS 4R, % A, 2K
PR BRSBTS [ 1], SRIESE[20) 35 i HUE 22 T L0 A vh 3314 3R B R SR AR AT FT R I, 85 %I 62 ks ]
2552, Wetter SF[3]x 48 | HURE 2 L LLBE R H W FE AL, 23% (10 &6 AT RE 5 LAl 2 0 B I e T ok IR
RIAHLARZ . SRR, A FESE, w4 Sk A8 B8 . Bl 1 pIEES
TRALBE B HIS IR R T

2. IR

BEY, 238, WEHZ KA EEAEE 4 KT 202345 H 29 H AR, EFABLAT 4 RICH &
BRI GBS, FRFE, XN EBIER S, VR, Zie T)IE ARER, 7 “Hik
WEWT Ay & SIS afE i, AMHIREAE” SRI7 PR W, R gl SRR SR, X
N R EBEINEE, XU BRI I PR, PR, D XN Z 0554 SRR . 2023
5 H 29 Hatiz TREE 112, EMHEM: A0 9.68*10%L. hikki4ii 7.19*10%L. C /%% 38.93
mg/L, N3RS IRWNAERE . BEA A DG s, A K e id k.

RS — ML AT, ORTIEES. WA RS E LT E, RiE: 380C. EHERILREE: &5
ZRAR RS, BB, BRI R, R REAAFIRIE, U BT S RBE,
LTG5 40 )e IMERAYE, CURRIEA 2B & 2~3 mm #5007, SUSTREMERRE, MR, JMEE
WHEARZROE 1), LH=MA: MM FrER 7.39%10%L. 41l C Je M & [ 88.09 mg/L; Hi
fif i B0 3.28 mmol/L. %5 2.1 mmol/L. % 0.63 mmol/L. JEAL#E 0.72 mmol/L; ' Thft: HLEF 99.2 umol/L.
JRIR 515 umol/L; PR L itk 2+, A 1+; 24h JREACE: 161.7 mg; RBHE: HREERE N G 28
g/L. BAEEREE E 176 WU/ML; B & R fiffil: Jidhifk M2 fudk: FHIE(++). $TE A RO-52 hifk:
FHPE(++) HT SSA HLfk: FHPE(+); KUB =T PrEEEKEH M ER O 139 IU/mL; a2 ins: 11 AL, B4
M EE. EB K. ANJEZHEEE 7 7 DNA BRI, Mmmis sk WAnE; HABBREHERY. 2h: &
hE 2 T LLBE (5 18 B B 4 4 2 51EE) .

NBEJG T A ER B 300 mo/(kg-d) &k E(GEM 5d), HikJE e 100 mg/d, [FIEF 47 H . #MEFIRT
FEVRIT . VAIT 2d JR, BFERIRINENAE 36°C~36.6°C, HLMAFIEH . BINAELFEs, RIUH R EH, JFEEH
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SR, ETEAN 1 AR IIEE 2k - Pridmh G A (R FEE) 50 mg NS, [FR RS
A 80 mo/d, FEAIENEEHTAR R, B, FOETHIR(LE 2). V69T 4 d 5, BE SR WHTR B,

USRI SRS, FRIRT 2830 25 mg R Ry, KT PUB R 4B m AR, R 4 AR 4 /N (W
Kl 3). ¥97 8d J&, A S AR IR, HRJE JeiE % 60 mo/d. YT 10d J5, BEEEHE D).
FAR T . IR AR W B e, e iARsE i, WIRJE IRE % 40 mg/d. 2023 4F 6 H 9 HHRIKEM
40 mg/d HiBE, HFEEEETRE, 1EE2ES, RRERLIE 4), HigkET 2 MAERRE K.

Figure 1. The patient’s skin lesions on admission

1. BENREBIRIRESR

Figure 2. The patient’s skin lesions after the first injection of etanercept
E 2. BEERIHEREIERTENRRIER

Figure 3. The patient’s skin lesions after the second injection of etanercept
E 3. BEECIHHERLIATRMERERL
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Figure 4. The patient’s skin lesions occurred 1 week after hospital discharge
4. BELR 1 ARMERER

3. iig

XFFEAEZ RABENGTT, HATE LS —ARdE A NIIFERE, ImIK A 20 a7 R B B R
WBIT - KAVE A AERE ATk, G slmasT . B RS0 F-o (TNF-o) S0 51767 46 [4]. Bl B i
BENIRIT AR EIEZY), WGR LADR RO . S el Bofs . HIRJE SR, 5T & B A B
JRBER T BN A SR B ST R A S 2 B R B T AR e R G, ) T ARG, R
D EFRAIME T, W TNF-a p- TR BN IS A AN T2 [5]. AR 2 S0 f i = vl
R WG IR R, et 13 LA G Rg e, R Ty gy T S5 I AORE R KA . K
ENFPERE QTR H AT AR, A R IR AR N ERE 2 TR LB E IR TT, (HR R
EAFERE [ bR AT IR A A S 19G AKF, REEE RS, TR dk R, R R
PEEREAR,  FE T DL INGE B TR VR TT RO RORE R AR R (6] S AN IFRITERTT B B g 1 R s
SYER SR A, B EEAY OISR AR R . AL BRIGRIGIT T, H TR SR
R HagalEAEOR, BIAME NI AR — 22 . TR, TNF-a FEHURIH R I TT A0 A 2%,
[ P AN A HRE S TNF-a 3EH0FIEIT AR, 40 Ling 5[ 7135 i FyEST BN 11 B HoRi R S0 R 152
RPURRA B (35 6 IR, WILGFIE 50 mg, Z4EFFEFE 25 mg 1 IR/3 R)IhIATT 1 BIEEL A B EE .
FHRIF AR BRI IE R T2 5 T 8 2 A3 R IR SE IS AR [8], PR FH TNF-a H5Hi77 AT LA L
PRI R, HaTIE AR B 1 TNF-o $55URI 224 2 25[9]: TNF 2R RIS e BREE 4 19G 1) Fe B
TE R Rl A 2 A DA HT TNF-a IREPT . BT A AR VG 3 (25 28385 FR B VG, mlse e PEh 5 i TNF-a
ghty, BHWTH AR TNF 2RSS A, BTSN . 53 G IERAIE 1P, FIARKRIE, 5
TNF-o PRV RANE Y K LSR5 G, 6] TNF-a 524456, MmifE TNF &g,

A B NBERR R AN, B R RT = A WA BE A s, ABiE e s, Mk ke g
TEPUARTE A AR R 8, C RMEN . PLBEERER ML E O Fhm, HEIZWINGE G AL, HEBRZY.
Y B e A RO IS, B REN E S S A L AU SRR AR & . YRIT b, WIS R e
KAFEREARITR, B3 B SEREMR. BER S IRelrs:, HEERSGEAHE, WE/MH
TS, B A0 a8 S8 A48 FH R B R IR A A bR dE, B AW FEHERR B R VR 23 28 25 mg/
U ERIINGSE, &3 K LR, ELIRIT 4~8 IX[10], HAIEBIE 712 8 S 50 mg, PR JE FRIKEE
Ut 25 mg, IVRITEIIE B R RIE DU AR . R ST IO AT RO A T, R IR TR R s
BRI, WA IR 2~4 RikE 20 mg, WIEARIMBURE . A B E NG 4 H LR 51 (1 &

DOI: 10.12677/acm.2023.13122807 19932 I IR = =23t e


https://doi.org/10.12677/acm.2023.13122807

A

FEZTELLBE, #3605 bl & IR T S RIB T 2 TR EL A I 28 55 IRV S0 5 150 LA S B S
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