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Stevens-Johnson syndrome, toxic epidermal necrolysis
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Review

Stevens-Johnson Syndrome, Toxic Epidermal Necrolysis
and HLA-B Genotyping

Jian-ming Lai*

Department of Pharmacy, Kuang-Tien General Hospital, Taichung, Taiwan.

Abstract

Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN) are both rare but
severe drug-induced adverse reactions. Carbamazepine and allopurinol is the first and the
second drug of most frequently paid by Taiwan Drug Relief Foundation. They are also high
risk factors of SUS/TEN. Recently investigations have seen the relationship between HLA-B
and these two drugs induced SJS/TEN. A strong association in Han Chinese, carbamazepine-
induced SJS/TEN and HLA-B*1502 has been described, but this phenomenon has not seen in
European ancestry. As opposed to carbamazepine, association of allopurinol and HLA-B*5801
is consistent in Han Chinese and European population. These findings lead us to realize the
correlation of drug-gene-adverse reaction. Prevalence of SJS/TEN can be decrease by a
proper genetic test before using these drugs, and patients’ safety will increase.

Key Words: Stevens-Johnson syndrome, toxic epidermal necrolysis, carbamazepine,
allopurinol, HLA-B.
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