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Stevens Johnson Syndrome in Bandar Lampung, Indonesia
(Abstracts: Abstracts of the XX World Atlergy Congressa.¢ 2007 December 2-6, 2007, Bangkok.
Thailand: POSTER GROUP 3 - WEDNESDAY: DRUG ALLERGY: 863)

Hamzah, M. Syafei
Dr- Abduf Moeloek Hospital, Dematovsereology Departsneftt. Bandar Lampung. hdonesia.

Background :

Stevens Johnson Syndrome (SJS) is severe fom of erytema multiforme wilh related mucocutaneus
disorders, often wilh severe constitututional symptoms and associated high rate cf mortality and
morbidity

Obiective:
To {ind out the incidence. etiology, treament. lenght of stay and complication

Methods:

A 3 years retrospective study (January 1. 2004 through December 31 , 2008) of patients admitted
to dematology department of Dr. Abdul Moeloek Hospital Lampung.

Results:

Among 24 cases reviewed there were 11 (45.8%) m

patients was a 10 years old girl and the oldest one a vears oid female. We assume that the
caused were antibiotic (penicjiiin.derivate) 10 (41.6%). anaigesic/antipyretic 8 (33.3%).
anticonvulsant (crbamazepin) 3 {12,5%)). and 3 (12.5 %) patient unknown. There was a variety n
length of stay of hosphalzation from 1 until 27 days wiih an average of 7,2 days .

Systemic cortiosteroid was the of choice against.fatality, 19 (79,2 %)), recovered 5 (20.8%)
paiirent died, the cause of death were 3 (60%) broncopneumonia,.1 (20 %) septicemia and 1
(20%) gastrointestinal bleeding

d 13 (54.2%) female. The youngest
T
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Conclution :

The incidence of Steven Johnson Syndrome in Dr Abdul Moeloek Hospital was found female is

bigger than male, the highest group of are was 24-44 (54,1 %) and the drugs most commonly

nvolve W ﬂnalngoln/onhnur ~ (22 20/ roncopnemon iu:—;o
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involved were ant:b:otics {41.6 %) followed by
"
n
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INTRODUCTION

Steven Johnson Syndrome (SJS) is an emergency condition at Dermato-
venerology department. SJS was initially reported in 1992 as ectodermosis erosive

. 2
t,nuiuxn]C‘la}l) . The clinical ayul}nuux that found was an abnormalitics on skin
1,2
and mucosal with systemic symptoms, that varied from mild to severe and fatal.
Thisg Q\/ﬂ(‘]l‘ﬂﬂ‘lP was named as Severe Bullous Form, Eritema Exudativam
12.3

Multiforme 1\/[21)01' Eryten]d Bulosum l\/laﬂgna

The most common etiology was drugs allergy like sulfa, penicillin and its
derivate, non steroid anti inflamation drugs (NSAID) and anti convulsant
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Another causes are viral, bactery, parasite or mycoplasma infection, neoplasm,
\accmau()n pregnancy. radiology and some symptom that patient did not
PR o 123
This syndrome path
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hogenesis was unknown, was suspected occur when the affect
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= - ~ ~ v . 12
complement (C3) and fibrin from skin tissue.
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The clinical symptoms were varied, occurred between 1-14 days with
prodromal symptoms such as fever, malaise, respiratory infection, vomit, pain
swallowing, then followed with skin lesion such as irish type eritematous macula,

papuls, vesicles and bulous, sometimes with purpura. The distribution occur
allss A th
L
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3 llllll\.'l.) 1\.,u11) Ul 11v ll(,l\.u'\; 11Qii all b, IUDIWULL VULl 111ULVUODC UC\/UI VL 1w uueg \z)‘\«
(1:2.3)
and genitalia organ.
SIS have a tendency to incr ease as use of broad spectrum drugs like antibiotics

and anti ereIIC which sold f ely.

This yndrome cured well in 2-3 weeks if occur on genitalia mucose that
sed balanitis or vulvovaginitis, svmbletaron, cornea ulcer, anterior uveitis and
23
panopthalmlm
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patient and the omplication that may happen. The mos
were pne
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bieeding.™
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sepsis and kidney failure, sometimes gastrointestines
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The treatment commonly to treat the fluid ¢
hvners epgmvﬁv prevent and treat the secondary in

r 2

nd e lectrolyte imbalance, the
3 ecti
causing factor.'

n and also eliminate the

The aim of this retrospective study is to study the SJS patients that
admitted at Dermato-venerology department of Dr. H. Abdul Moeleok hospital
Randar Lampung, during January 2" 2004 until December 31™ 2006,
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MATERIAL AND METHOD

This study used retrospective method based on medical record SJS patient
that admitted at IRNA 2 ward of Dr. H. Abdul Moeleok hospital Bandar Lampung

A o Taniiars ')“d 2004 until Decemb how 218 90AE TIad Ty mormean An~d T s
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age, causing drug. treatment, admitted period, complication and the patient status

when di

SJS diagnosed by anamnesis particularly history of drug that was
spected the cause of the clinical sign and @ymptoms such as skin lesion,
rmaiities Mot 11UCOoS 1pLoi
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RESULT

During January 2™ 2004 until December 31" 2006 at Dermato-venerology
department of Dr. H. Abdul Moeloek hospital Bandar Lampung. had been
admitted 24 SJS patients consisted of 11 male, and 13 female (table 1), with the
youngest age was 10 years old and the oldest was 54 years old.

The most incidence at the age of 24 44 vears old, was 13 patients. And 13 to 23
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The drug was suspecled as the most caused was, repetitively, was
anmhnp group 10 n'n nts qnq](mnc/anfmvrpfm was & nmmmq carbamazenine

........... 2 L e

was 3 patients and 3 “Jatmns was unknown (table 3).

Tondisarsm minion ISP S [ [ P R I PPN ) B
avenous Cor UL\)S (o § Ul boatiug 'Clll{llll_ybln AUV LIC wdadd ‘C;JVC 1 U ail uic
patients. Treatment period was 1 — 27 days. With average was 7,2 days (table 4).

The most complication that happened during the treatment was
bronchopneumonia 3  patients (60%), sepsis was 1 patmet (20 o) and
gastrointestine biceding 1 paticnt (20%), these were the caused of death of these
patients. (table 5)

DISCUSSION

As January 2004 until December 2006 period at Dermato-venerology
department of Dr. H. Abdul Moeloek hospital Bandar Lampung, there was 24
A

tion £Q7Q thad igtad ~AF 11 1
paticnts of SIS that had been found consisted of 11 males and 13 females.

The higher frequency of female patients was similar to some studies at various
bnqr)ltg\l ike § Phnnf renorted in West GPY‘YT\QY}V (ratio 2 1) Q dabutar NT et all in

ViR At Aog 1da
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Surabaya Indonesia (28-71,8% female and 11-28,2% male)“ Wartini R. et ail in
Bandung Indonesia (9—90% female and 1-10% male)’, Rikyanto et all in
Jugjancu ta indoncsia \1U /U 9% female and 3- LJ 1% malws but Indha IGAS ct all
in Denpasar and Waworuntu LV et all in Manado reported just the opposite which
male was more that female.*’

Most patients were at the age between 24-44 (54.1%), that similar to
Sidabuntar NT et all in Surabaya, Waworuntu LV et all in Manado, Wartini R. et
all in Bandung and Rikyanto et all inJ ogjakarta.®™™’
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From the anamnesis was suspected that most of the causes were pcnici]ine
panents was unknown. Thcse wcre 51mllar to thc report by Schoft ct all n Wcst
5 5 - . = _ . s
Germany~ and that found in some center of medicine in Indonesia. reported by
1 b ined) Aoty TV o ol S Rellnamo oy B2 A

Wartin: ot all in oy LY o 1n
vwaitini ¢t au in pDanagun E anu vaworuntuiu Vv ¢t aii in Manado. vV NCitas in

Seatle (USA), Surabaya and Jogjakarta was anticonvulsant %!

Peniciline was the most common cause because untii now this drug was
still used freely with a various of brand and easy to get and oftenly the patient
hav mg: less information for the adverse effect. i Anticonvulsant like phenobarbitai
and carbamazepine was the cause on epileptic patient who came to the Neurology
department, this drugs has been used so many because its cost relatively cheaper

61 ]1\
that the other anti convulsant.”

Analgetic and antipyretic had been long known as one of the cause of
adverse effect (EEM mild until SIS). 19 patient with unknown causative factor

were further examined, because despite of the SJS drug could also caused by
bacteria, viral, Darasne or mycoplasma infection, neoplasm. vaccination,
13

The given treatment to all the patient was intravenous corticosteroid and
fluid therapy, because usually patient a

difficult to swallow.

Corticosteroid treatment with dexamethasone from dosage of 20-30 mg divided
with 3 dosages, depending on the severity of the disease and body weight, dosage
was maintenance for some days, than tapering off until improvement. If the
patient condition was improved and able to swallow druw was changed with
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t admitted were in a severe condition and

Q it
O It

19}

(_\r1|11‘rr)]anf A
\-/\-IUJV 1wt

n intravenous gentamicin to the entire patient. This antibiotic
j cure the SP(‘nndmv infection,
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Antibiotic was giv
18§ meant to avoid a

SJS patient admission period was varied between 1-27 days. the shortest

time was | ua_y and the LngCbL was 27 ua)a with aver rage 7,2 e"}S As a
comparison at LDS Hospital Salt Lake Clty (USA) average was 7,69 days. in

Surabaya was 4-27 days, in Bandung was 3-16 days, in Jogjakarta was 3-24 days

f’7§201|

and in Manado 2-28 days.’

The complication was happened to 5 patients (23,1%), 3 patients was
bronchopneumonia, 1 patient was sepsis and 1 patient was gastrointestine
bleeding, that these are the cause of the death of them. The morbidity rate was

higher, 23,1 % almost similar to Waworuntu et all reported was 21,7%" ., but

Dindha (1AQ ort 4121720/ D + 1
hibu\.l than Pindha GAS re CPOea 15,5 7%, 1\11(}'211‘110 et all wwas 7 ,69 % and Fidabutar

et all 5%, ** whereas according literature, SJS death approximately 3-25%, these

4 caseg nrnhnh]v hnnnPned because many rwmpnfq came to hosnital in severe and
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late condition, where 3 patients passed away after 1 day admission. There were
also 2 patients discharged at the family demand. (table S).

© 2007 World Allergy Organization
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CONCLUTION

The incidence of Steven Johnson Syndrome in Dr. H. Abdul Moeloek

hospital Bandar Lampung was found female is bigger than male. the highest

vy £ 2 21 (84 10/ and + A Aot T<, 1 A
group of agc was 24-44 (54,1%) and thc drugs most commonly invoivea was

COT Y
antibiotics (41,6%) followed by analgesic antipyretic (33.3%). brochopneumoni
was the mostly cause of death (60%)

~aL )

11y 11ivuy

Table 1. Steven Johnson Syndrome admitted at Dr. H. Abdul Moeloek hospital
Bandar Lampung 2004-2006 based on gender.

Year Male Female | Total
2004 4 6 10
2005 2 3 5
2006 5 4 9

| Total I n 13 | 24

Lampung 2004-2006 based on age.

Table 2. Steven Johnson Syndrome admitted at Dr. H. Abdul Moeleok hospital

NO | Ages 2004 | 2005 | 2006 | Total |
! <12 1 - . I
2 13-23 4 2 9
3 24-44 5 3 5 13
4 45-65 - - [ |
B 65> - - - 1 -
Total 10 5 9 | 24

Table 3. Steven Johnson Syndrome admitted at Dr. H. Abdul Moeleok hospital

Bandar Lampung 2004-2006 based on was suspected as the causative drugs

NO | Drug [ Total Yo

i Peniciiine group i0 41,7

2 Analgetic/antipyretic 8 333

3 Carbamazepine 3 12,5

4 Unknown 3 12,5
Total 24 100

© 2007 World Allergy Organization
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Table 4. Steven Johnson Syndrome admitted at Dr. H. Abdul Moeleok hospital

Bandar Lampung 2004-2006 based on admission period

| Total Patient | Admission period/patient Total admission |

dav

4 i 4
2 4 3
3 6 18
4 7 28
2 9 18
1 10 10
1 12 12
i 15 5
] 16 16
] 25 23
] 27 27
L Average 72

Table 5. Discharged condition of Steven Johnson Syndrome patients admitted at

admission period.

Discharged condition Total Yo

Cured 17 53.8
Passed away 5 23,1
Discharged with own demand 2 231
lotal 24 100

Table 6 . Complication of Steven Johnson Syndrome patients admitted at
Dr. H. Abdul Moeleok hospital Bandar Lampung 2004-2006 based on
admission period.

Complication Total Yo
Bronchopneumoni 3 60
Sepsis 1 20
GIT bleeding 1 | 20
“Total B 5 | 100

© 2007 World Allergy Organization
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