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Abstract

Objective: This paper aims to investigate the clinical characteristics and underlying mechanisms
of drug eruption induced by the combination of sodium valproate and lamotrigine. Methods: A ret-
rospective analysis was conducted on the evolution of rash and the treatment and nursing process
in a young male patient following combined administration of the two drugs. Results: The patient
received oral sodium valproate extended-release tablets (0.5 g twice daily) due to poor seizure con-
trol. Lamotrigine tablets (25 mg twice daily) were added to manage epileptic symptoms. Seventeen
days after the initiation of lamotrigine, the patient developed extensive, scattered, light-red macu-
lopapular rash on the face, neck, and trunk. Antiallergic treatment failed to prevent progression of
the rash. After discontinuation of lamotrigine and administration of glucocorticoid therapy, the rash
gradually improved. According to the causality assessment criteria established by the China National
Center for Adverse Drug Reaction Monitoring and the Naranjo probability scale, the causal relation-
ship was classified as “probable”. Six months after lamotrigine withdrawal, follow-up revealed no
recurrence of the rash. Conclusion: This case highlights the critical importance of strictly adhering
to the recommended starting dose and slow dose escalation when combining sodium valproate and
lamotrigine. When selecting combination therapy, clinicians must carefully weigh the therapeutic
benefits against the risk of severe cutaneous adverse reactions, and perform systematic and frequent
skin monitoring, especially in psychiatric patients who may have difficulty communicating.
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1. 5|8

TR 2 — P LR RAE NRHE B A 2 RGP, A BREZIAE T 7000 73 A [1]. ik T S0 #f B il
(mental disorder in epilepsy )& —Ff B9 5| AFE AR A 32 IRDRE #5993 o 1 PR DU I HH BB oL, R0,
112 S B S RS O BERHAIE (2] I PRI S IR R AE SRS PR IEAE, WITMERE R, HZE 2.
PRER BN 5 4 5 =R B9 T IS U 2, WE IS N H R P RIS RE R, 2 a7 M PR A SR 1
JRFEAG R FH 7 (3] [4]. SRTT, PR R AN T 5 4 M 400 ) o B — g F 7 26 W TG R AL AT, 0 ) JHF T A v 5
W R KA I 2 IR R T (5] P R B B2 RGN 3~5 f5[6]. FLBE =R FTEL B R AR
Z£1°M(44.09%) [7], ™ J¥Z U1 Stevens-Johnson ¢ & 1iE(Stevens-Johnson syndrome, SJS). FR#EEPEZR IR HE
FAfBE (toxic epidermal necrolysis, TEN) K A2 Z1°8 10.4% [8] [9]. & AR KA IRAIFALEE, wT it NG KA
7 ) AN RS FRIERE # R b5 2 R 3 A AE B, RS e B W I B a s RiB
Re IR shZFIE Y, VR R VRIRARAIE, T AW R B SN . Bk, A&
SCHRTE 1 A5 0R TEARS  E  EC FH R A 5 P 52 =1 5 R B2 2 R 491, R TR b R R A\ B B 37
PSRBT S5 PA KNS, IR %24 25 JUCRe R N B B AR 2 5%

2. —FEN
BESN, 274, B CREREEEIRERMAENNE 21 4, FEHEIL. M4 £, T
20259 H 4 HABt. WEMEREA: BEERERE, Sz, MERVE, DY, FEm
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FZIMAER(E R E /A NES B O) RE = HGE A ANRRBGEA ), BEIsashk, &K
K, CIZ ST EIRGR, #heThae ™ B2, MRAE CEBRZFE 2GR 10 FiR)) (ICD-10)KE #5r ZL0E 12 Wik itk
(F20) S i MG 4 P12 T b i (F06.2) [10132 W AR PERS #i . ARl T 36.6°C, P90 {/4r, R21 K
/4y, BP102/72mmHg. APt TLh: BETFH Smgbid. SRS 1 mgqn. BEPEFH 0.6gbid. A
IRIRNZEREF 0.5 gbidy A FURBRERAN A 150 ngqd MR B3 BEA R 20 B0k, FORBRTh RE IR
R SLEA R, KRR A 2 HOR IR 240 AT B AR YT, ORI Th RE4x il B AP AR

2025 4E 9 H 13 H, BETRERKEBWEVERNE, RICATRK A BiRHeR., MEREE, fERE
2249 5 min J5 BATMR: 4G 19 B 16 4, BEENAM SR B RR BB KA, fERIRESR . R E
B DUSBRELEZE . MELREE, REFSEY) 4min R, KIEEBERSMEEE. = L. 446 BE
i RAEIR BTG A, IR AR U SR P8P Bl Ve 7 ROR R, B KR &2 0.3 g
bid, [FBIIAHFLZE =B 25 mgbide 10 A 1 HATHFLSE =58 17 K, P3N RE H & RSk il o ok
DA B 200 S KT ML BE SR L B 8, B P . s 2z (B ). 4 TEGEfE Fr 10
mg qn FARPUIEBUAYT, BEAEETTIMAFLE 1 g bid JHEBAM, RIS I sE 5 ik 2 5 0 %2

Figure 1. (A)~(C): Scattered pale red maculopapular rash on the patient’s trunk, neck,
and face, with partial confluence into patches

L(A)~(C): BEET. . HRLMBARLCREIE, BOMESHA

Figure 2. (D)~(G): Progression of the patient’s rash from expansion to improvement

E 2. (D)«(G): BEXRPI KEFEILIE
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10 A2 H, &L ZUEZEHATHEY K, SR, 35, KT 2 ammEtea s, sk
JRJEIE (] 2), B85 DAL RE H IR AN 22, R PIOIR ST B 2 P SER A 2. A T4k 5.58 < 10°/L;
HHEERL AN S b 44.6%; FFThRE: RITARAREELBE 17 UL; 'BIife. MR AR R, H
REEThAE: (EHRIRELZ < 0.01 mIU/L, SHURARE 89.03 nmol/L, & =M H R AR Z R 1.34 nmol/L.
gha BTN A R s = 25, IR BB R ez, SERME RIS =0, R ik
HH . 452 R CXPRERYT. 10 A 5 H, BEBIOEFES, onmiEreTiEshill, FrEidE
NP B RN RS R AR o I E G i R 5 B D RS i i, R e i e, 4
HAREY K. 10 A9 HE 17 H, RIEEZWRIEKEHOOE DS FIRE , 8E 2 I 0 m i
NIELLIE IR, EBERIR I R4 2), MRS E P UGE. BE2FKEET 2025410 4 17 H
BEARHIE. PEVIEEREEKR.

3. S
3.1. HMAREEHERXFRTG

3.1.1. REART RE XN REIT

AR R 24 i A RS S M I o ) (R SRR MR PPANARAE[ 1 1], NBLR 4 ANEREEAT 20 (1) BSFAH
Rt BEEMMANSE = 17 RBIBUTE RS, AV SA RN AE MBS AT B (2) 2%
JERPIZEA: A5 B =R IRAE THUL B, W UM SRR IT S, B IR IR, SRR
Q) BRHAGRP: BEMNE RS =R RIS, ESRFIRMEH, SOCHGIEE; 4) ZFWIE
WCke: BHF RSN, 4%, HEHMMmESEE. 56 LR, KERERE, fix=
R 525 ORI E D IR AT REAHOL” o
3.1.2. ERAMAF R KT B RITME

K H Naranjo SR X 254 54 KON ) SBAEREA T S AL TR [12], 1% % Naranjo &K 43558 7 77,
MR B R H e bR, KRBMESER Y “IRATREAHR” (2 1).

Table 1. Naranjo scale
%% 1. Naranjo 23

. o il 43 o
5 AHE ) " = fn E% 155
1 SERT R ZA RIS 4518 T ? +1 0 0 & +1
2 T RIS BT AT SE 2459 J R AR 2 +2 -1 0 & +2
3 R R R T B 0 -l R’
4 FLRAE TS 25 5 1A R R B2 75 B L ? +2 -1 0 0 0
5 A H A BE R T %A R M1 A 2 -1 +2 0 0 +2
6 2B F G %A B R AR I ? -1 +1 0 AHn 0
7 MR B A AR R 2P 2 TS IE B BRIk A 2 +1 0 0 RH 0
8 AN RN A2 15 BE 25 S ST N 2, R R R ek 1T ek g 2 +1 0 0 AHN 0
9 S BRAE AT [R) 2 254 2 75 B ALl s By 2 +1 0 0 AHn 0
10 REFEEEAEWUEEIESSZAR BN ? +1 0 0 2 +1
SNy 7
VE: B4y > 9 4b: EEMI(Definite); 5~8 43: R A AEAHSE(Probable); 1~4 43: TIREMI K (Possible); <0 4: T4k
(Doubtful).
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Zr b, PRI AR B WL 2592 515 =W/ : ARATREAH K
3.2. BB RENBIRIT

3.2.1. ARBHSHRE=RNZEIER

F1BE =GN SR A R G R — 2 FH 24, 0] 4 S M 78 B % B R YT 2OR, HL 25 80w KU
%, FERE IR 28 280 FO I R IR TT HE B T 32 [13] (HIZZGW) 5 5 R ™ BB I A R 3 4F, RN
ZHWILTHZVIE 8 N, InPKNH 2242 2 R RS . VAT IESE, BRIERGHA. S5HIKER
BI85 = R R TR AN RO ) s e R 3RS, 2 ) i 0 v B e R R R
Sk — PR T R RAS RSB R AR A [5] 0 i B = 8 3 @ i JR T B BR (UDP)- i 4 W I 4% A2 B§(UGT)
RN LTGN2- M & FEBA IR G . TA IRAN & —Ff UGT 5], FLIk A (3 FH 2 PR 25 = R (1) R B PR % IF
TR Bk, NRRRAN SN 58 =ik B, 5 0 IR NI & I, R R 25 = a5 &
IO AR T H AR [ 14] 0 $758 = 3= B WS A0 )5 B g A R i R D, TR 5 8
AT o 2R R A RN, Tl R RS E A YK AR A GSH-S-#4 7 B A1t
B, I NGRS A KRG, e 5 RS I K e, 3 B = R 11 3507 ok > 2 3 e
24~35 h B§MZ3T 70 h [9]. XFACH AR AR BN 1 R KA RS [6]. A 38 K IR 7 TR
By, AR =GRS R, AR AN R AN, R R E S B R 2
TEARDG, B =W 33 B 0 U T IR R FH I 2 46 ) 12.5 mg K —IR[15], A% £ DR 428 ol A
f, EIEFIER 25 mg FEHBIR, s o s R 5 =i R g% 8.

322, BENSHIERBERR N

Fr 5 =R T E NN 2 — PR R AGEBEUR N, FERIKCPA TR I, AR BT (HLA) B S
HAHIE AE 2017 - — U 70 R B, HLA-A * 2402 J2& 75 F PEBURUR 254 51 2 B2 IRAS BSOS AH S FE [RI[16].
M — s, EHEA#EF, HLA-B * 1502 £ 5 =B 5'F SIS/TEN KX SEAL 5K HLA-A %2402
& SIS/TEN FIBEE: 2 (MPE) 1) #H 22X S5 A7 FE K], 17 HLA-B %3303 #IA A2 H E AHE MPE () {R 375
A9 DA BB TE s 55 =i i ™ B R JRAS R S B AR A 1 e e AR E 2 LT 2558 17 R, 1+
B IR R B 3 B S IR BN [A]REALE

3.2.3. BWREHAXRE B ERHRREER

A B IR VERS R B, AP BRI TER, VR IR SAANE, BB IR R
NHUENLLYE, BOA WK PR VR, B s W B RIS IR Bk, X B2 M AAAE —E
JRBRYE. BRAh, AEARERT AR T BB S T 25 R, A 83 (R AR FH P IR A 45 o 55 =g
PIRIRS ISR, AR 25 ELAE SIS RSO U AT e, st P S B i B eh, SR P IR
MR th i BN G e, — B ARA R RN E B RINL . SR i B0A S R, w5 g 4]
FIEMOER . 5351, ZHOREHRMERE B8 ARG S B B . PAS R B B i s, TS
RN EATIE R R, A e R LN BB I RO, RN B PR R . X RN
115 ARkt P 2O 5 A 45 R R T 1 58 = WRIXSRAAE ™ 5 K JIRAS RSO XU (R 250 5 ot 2 X 1
BYPPMETTR, B TEARENAR . MRS, EEE W B R e Bk, JUHN T BRI,
Tk H ERIEAGER B, BHER PR EMAH W E S E NS, 4R T REIEA B SN il 75 54
BrBL BRIREE A E R

4. G518

Ly e hr 5 R LIS RLSSE, ol S T R BV IER L B BRI T R A v B R B AN R
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HRAESMMEAER . BRI NI 5 ERERHR b R IRYE, 2504 RSN A 3031
JUNEE, MBS IR K E SIS RE P T R ORI RN LB R, B2 5
BRFIS B “ EEE @A PRmcoR” , DMRREEE M2 4. @i 1 ] SRk & 5L =
BAZ AR, YEPERW BN 5 Piia sns, ER2RT R eI AR, HAG]EE R
PRUASE I AL 285 9 FEARL N, B5ARAFAE — 8 R PR ARRATI I R B IR PRAE T, b — 20 W 55 = R AE
FARL R B 25, PR & B 25 B2 0 S RT S AL AR

A= A
ATICHAY NIRRT LE B0 B A R, R M R A B Bl R R 13
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