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Hamzah, M. Syafei
Dr- Abdul Moeloek Hospital, Dematovsereology Departsnefit. Bandar Lampung. hdonesia.

Baekgrounci :

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
morbidrty

Obiective:
To {ind out the incidence. etioloqv, treament. lenqht of stay and complication

Methods:
A 3 years retrospective study (January 1. 2OO4 through December 31 , 2006) of patients admitted
tn dcmalnlnnrr rloncrfmanl nf l-)r A hrlr rl hinalnolz l.lncni{al I amnr rnnI eepe, iiiv-iv-i\; iurpi.o; Lci;iiju;ig.

Results:
Among 24 cases reviewed there were 11 (45.8%) male and 13 (il.2%) female. The youngest..... .,^p.ltlellts wicsd luycirlsuluqllldllutlleOiUeSlOneaC4VeafsOiUlemaie.VVeaSSUnleii-taitne
causecj were antibioiic (penicjiiin.cierivaie) i0 (4i.6%). anaigesiclaniipyreiic 8 (JJ.J%).
anticonvulsant (crbamazepin) 3 i12.5%)). 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,lg (79,2 %)), recovered 5 (20.s%)
palirent died, the cause of death were 3 (60%) broncopneumonia,.l (20 %) septicemia and i
(20%) gastrointestinai bleeding

eonc!ution :

The incidence of Steven Johnson Syndrome in Dr Abdul Moeloek Hospital was found female is
bigger than male, the hiqhest group of are was 24-44 {54,1 %) and the drugs most commonly
intrnlvor{ rrrara an{ihinfi^e l4'l A o/-\ {^lln.^,^n hrr rnrlnocin,/anfinvratin taa ao/-\ h,^h^^^han^n; rr,^6rrrvvrvqu vYsru srrt'urvLruo \-t.u tol iviiulaEu ut diidiVYbiUrdiiiiFiri(;iiu \JOrJ/0i,. ijtUiiuuijiiUiliuiii'yvdb
uru rilusr.ry uiru5e ul ueilutn lou -/oj
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INTRODUCTION

Steven Johnson Syndrome (SJS) is an emergency ccndition at Dermato-
venerology department. SJS was initially reported in 1992 as ectodermosis erosive
*t,,-:^;f:^:^t;-2 -rL^ 

^l;-:^^t -.,-^r^* +l^^i +;,,^,..t ^t--^*^liri^- ^- -t,;-pltrlrutttlttctrt) , I ilL llllltldt J)tllPrt.rttI tllot tuullLl na) dlr drrllrrlilldrrtrL) r,ll )l\lt!

and mucosal with systemic symptoms, that varied from mild to severe and tatai.l:
This S)/ndron-te \.^./aS named as Se.rere Bullous Fotnt, Eriterna Ex,.tdatilr'tm
Muitiforme iviayor, Erytema Buiosum Maiigna. 1'2'3

The most common etiology was drugs allergy like sulfa, penicillin and its
denvate- non steroid anti infla-ma-tion drr,rirs (NSAID) and anti convulsant.-- -"'a-

Another causes are viral, bactery, parasite or mycoplasma infection, neoplasm,
vaccination. pregnancy. radiology and some symptom that patient did not
-.,-^^.-.^:-^ *i-^ ^*;^1^--, 1'2,3rtr\,uBll]zs rrrs sLrulugJ,
Thi,s syndrome pathogenesjs was unknown, was suspected occur w'hen the affect

^h l..,nc.cencifi.rifrr reqnfinn qnrl qrrorecrqccinn nf Imrrnn<tl^h.,lit. \,4 ne'l.lcr lsvlrvrr, lllrrt

compiement (CJ) anci frbrin irom skin tissue.l'2

The clinical symptoms were varied, occumed between 1-14 days u'ith
prodromal symptoms sr,reh as fever. malaise, respiratory inf-eetion, vomit. pain
sr,vallowing, then followed with skin lesion such as irish type eritematolrs rnacula,
papuls, vesicles and bulous, sometimes with purpura. 'fhe distribution occur
-.,**^r-i^^11., ^- +L^ L^^1, L^-,{ --,1 l^^ I^.;^^ ^,. -^,,+l^ 

.,.,-.JJtrrltlvtt r!otlJv \rtt tttL uaLA- lloltu dltu tuB. tlJl\rlt url tltuL\ri! u!Lut \rll ttr\ruLti- l,v!

and genitalia organ. (l'2'3)

SJS ha've a tenclency to increase as use of broad spectrum drugs like antibiotics
anci anti pyretic r,vhich soid freeiy.a

This syndrome cured well in 2-3 weeks if occur on genitalia mucose that
ear-rsecl balanitrs or vulvovacinrtis. svmblefaron. eornea, r-rlcer. anterior rrr,'eitis ancl

panopthalmitis.2'3

TL^ -.^^-^^:.,.,^-,1^*^-l^l f-^* +L^ -^^^,1 ^.^l +t-^ ^i,,^- +^ r1-^rrrv PrutsrrLrJrJ w4r uuPurrlruu irUrri LiiU sPUUu aliu tllU aUUUiiiu)/ g_iVUal tU Liiv

patient and the comphcation that may happen. The most common compltcation
\-ve!'e nnettmnnia qenciq end Lidnerr failrrre qnrnctirncs oeqtrninlestines

,. 1 ) 1
bleedlng.''--

The treatment commonly to treal the fluid and electrolyte imbalance, the
hvpersensitivitv- orevent a-nd t-reaL the sec.onda-rv inf-ectron a-nd a.lso eliminate the"J r-.''--""'-' '-J' r' ----"--"J

I
causlng tactor.'

-I-L^ ^:* ^l- rLi^ *^r-^-.^^^ri.,^ ^+,,1., i^ +^ ^+,,J., rL^ C IC -^r:^-r^ .L.,{l lls .rilil ur r.lilJ rstr\JSPCLrrvc Jru\l) r> ru bruuJ rilc JJ.) pdLrclr[5 Ur.rr

admitted at Dermato-venerology department of Dr. H. Abdui Moeleok hospital
Ranrlar I qrnnrrno rluri.n [anrran, 'lnd )OOA rrnfil l]enemher l lth 161^usr rrrb

@ 2007 World Allergy Arganization
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MATE,RIAL AND METHOD

This study usecl retrospective method based on medical record SJS patient
that erdmitted at IRNA 2 ward ofll)r. H. AbdLrt Moeleok hospital Bandar Lampung
,r,.-:-,- T^-,,^*-, and onn,l ,.-+ii Il^^^-L.-. ? I s1 ?oitA IJc..l hr,-- -^^^..1^.1 L'. *^*.-!^-Uiii'iiig .r;d''iiuaji j L ) Z\-iVi Ujtilr tJULUiijriUj -, t )Lvw\t. I tclu trLUl! l9L\rll.ru!.l LrJv 6vrr\rvr,
age, causing drug. treatment, admitted period, compiication and the patient status
urh.'n.liqclrertr.'d

S.iS riiagnoseci by anamnesis particuiariy history of cirug that was

suspecfed the cause of the ciinical sign and symptoms such as skin iesion,
-l -------^l:.:^- .--l- - - I -- ^ -- .I ^l^- rl- -^.- r:'--':---^l
ailirOLiltaiiiiCS Oil iltuulil aird e]'e lllUCuss allu iilst) Llls LUllsiltutlullal sylllptUlll.

RESULT

During.Ianuarl, 2n'1 2004 Llntil December 3l'i'2006 at Dermato-venel'ology
department of Dr. H. Abdul Moeloek hospital Bandar Lampung, had been
admitted ?4 SIS naiienrs consisted of I I male ancl 13 1-ema,le {ta-ble 1)- with the
youngest age was 10 years old and the oldest r'vas 54 years old.
The most incidence at the age of 24 - 44 -vears old. was 13 patients. And 1 3 to 23
-,^^-^ ^ll ,,,^-^ n .^^+i^'^r^ rr^Ll ' 1r
_rldtJ UrLl. \ryLtU 7 lj(1ttf,iltJ \t.;]ult L t,

The drug was suspected as the most caused was, repetitively, was
peniciline group I Q patients, analget-rclantipyretic was 8 patients, carbamazepine
was 3 patients and 3 patiens was unknown (table 3).

T--+-----.^-^-,^ ^^-+l^^-+^-^:J ^--l -^-+^*-,^i.^ -'^ril^i^+l^.,,^^ ^:,.^.^ +^ ^ll +L.-iilLlaivtriluuJ i,rjlrluusr('lulLr <r_rl|'l Bgr!r.rrlj/\,rrl .1llLrurrJrru w(15 E;r vgll lu dll tlls
patients. Treatment period rvas .1 - 27 days. Witlr average was 7,2 days {table 4).

The most compiication that happeneii ciuring the treatment was

bronchopneumonia 3 patients (60%), sepsis lil'as 1 patinet (20%) and
gasir'oiiltesiilc i-riccciiirg i paticiii QA'%), thcsc werc the {-rausud oi cicaiii of iiiesc
patients. (table 5)

DISCUSSION

As January 2004 until December 2006 period at Dermato-venerology
department of Dr. FI. Abdul Moeloek hospital Bandar Lampung, there was 24
^^ri^^+- ^Fe IQ rL^r 1^^J t ^-- i'^,,-.] ^^-^i^r^l ^(- I I *^l^^ ^-.1 I 1 r-^-.^l^-
ljattllttJ ul JJ,r ttlart ttdu u!\tl lvLtttu lutt)l)tLu ut I I ltt4t!) 4llu l -, lulllqrwi.

The higher frequency of f-emale patients was similar to some studies at various
hosnital like Schont renorte<l in West German',2 (rztia )'1) 5 

-qidabutarNT et all in
Suribaya inrionesia (25-7i,87i, femaie and ii-28,2?o maie)6, Wartini R.. et aii in
Bandung lndonesia (9-90% female and 1-10% male)7, Rikyanto et all in
t^-:^t-^-r^ r--l^.^ ^^i^ t 1A 1/ .ro/ r'^---^r - ^-- I a 

^. 
tn/ --.-1 -18 !-,.. !..J!.- !11 4 C -+ -!!iot]jaK.li-ta illuull€sia \iu-/u.yzo ltrllrdlu illlu J-zJ.r /o uldlu, r)ur. ilruila r\J1\J ut i-ilr

in Denpasar and Waworuntu LV et ail in Manado reported just the opposite rvhich
male was more that fbmale.a'e

Most patients were at the age between 2q-+4 (54.j70). 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 in Jogjakarta.6'?'8'e

@ 2007 World Allergy )rganization



l
From the anamnesis was suspected that most of the causes were peniciline

group. w-as 10 patients- analgetic grorlp 8 patients, ca.tbamazepine 3 pattents and 3

patients was unknown. These were similar to the report by Schoft et ail in West
Germany5 and that for-rnd in some center of medicine in lndonesia. reported by
\l/^d;-: ^+ ^ll i- D^-1,.-^ ^-,J \r/^,,,^-,,-+,,1,, I \/ ^r ^ll :- il/^-^;^ 7.9 rrlr.^-^^^ :-vv nl tllll LL Gll lll lrAllUUllts All\l Vv clvV\)l L|lllUlU L v !t dll lll lvlCllCU\t. lv lrLl!A) lll

Seatle (USA), Surabaya and Jogakarta was anticonvulsant.6'8'10

Peniciiine \.vas the most common cause because untii now this cirug was
still used fieely with a various of brand and easy to get and oftenly the patient
l-^-.:,-- l^^^ :--l^----^ri ^-^ c^-- i1-^ ^l-.^---^ ^nC^^. 9   ---:^^-^--,-1^^--: lil-^ ,^l-^,,^I-^,-l-:.-rildvnlB rgss llilullil.1uulr lur rilg ilu!crsc trl lsut. AIlLlu(lilvur5ullt llNc pilslluuul urtal
and carbamazepine was the cause on epileptic patient who came to the Neuroiogy
department, this dmgs has been used so many because its cost relatively cheaper
that the other anti convuisant.s'e'1c

Analgetic and antipyretic had been long known as one of the cause of
a.dverse eIl'ect (F,F',M mild until SJS).''' Pa-tient with un-k-nown causa-tive thctor-- \--_ '-"--' ---r'
were further examined, because despite of the SJS drug could aiso caused by
bacteria. viral. parasite or mycoplasma infection. neoplasm. vaccination.

^-l ^l-^ -^..t:^.t^^-^-,, l-i
Pl sBltcrtrLrv atllu dlJ(t l.l\rlutltf l4PJ.

The given treatment to all the patient was intravenous corticosteroid and
flrlid theranv- because usuallv natient adniitted were in a severe condition md---'-- -'----rJ - -----'"- ---'-"J r-'--"-
dilllcult to swallow.
Cofiicosteroid treatrnent with dexamethasone from dosage of 20-30 mg divided
with 3 dosages, depending on the severity ol'the disease arrd hody weight, dosage
was maintenance for some days, than tapering off until improvement. if the
patient condition was improved and able to swallow, drug was changed with
^-^,1-:-^-^ +^.Ll-+.. i+- ^^.,i.,^l^-+,l^.^-^ +L^- +^^^*:-^ ^f+'l-rrwurrrJurrw roulwL 4J trr lyua vAtLrlL UUDGE! tri(Ui LupLj irr6 Uir.

Antibiotic was given intravenous gentamicin to the entire patient. This antibioi.ic
is meant to avoid and cure the secondarv infection.

SJS patient admission period was varied between 1-27 days. the shortest
+i.*^ ,,.-^ .! l^,' ^-I +L^ 1^--^-+ --,^^ 1- .l^,.- ,,.:+L ^-,^-^-^ -t a l^-,^ ,\.. .-rirtrr; wdJ r uay arru tlrs TUITBCSL WdS Zi UA),s \,\itli av€iag€ irL nays, AS a
comparison at LDS Hospital Salt Lake City (USA) average was 7,69 days. in
Surabaya was 4-2'l days, in Bandung was 3-16 days, in Joglakarta was 3-24 days
and in Mana<io 2-28 oays.6'7'8'e'!l

The complication was happened to 5 patients (23,1yo), 3 patients was
bronehopnettmoni4 

.l 
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.I Yo almost similar to Waworuntu et all reported was 27,7Yo8 , but
hi^h-" rl^on Din.lL^ /-] A Q --^^a ^A 1'2 1.O/- D il,"^^+^ -r ^ll .,,^. '7 AOO/- ^-.I QiJ^L,,+^-lrrErrur trr4lt r lll\lltq \ r-i\l ill,Ui Lau i irJ /u. i\iNJciiia(, Li ciii viai5 i.ii-i /i, iiiiU JlUajiriji,iii

et all 5'r/o,5'6'8 whereas according literature, SJS cleath approximate)y 3-25V'o. these
4 caseq nrohahlv hannened hecarrqr: rnanv nafienfq came fn hnqnifal in qerrere andr'"'*"'J'-"'rr-^'""
iate conciition, where 3 patients passed away after i day acimission. There lvere
also 2 patients discharged at the family demand. (table 5).
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CONCLUTION

The incidcnce of Steven Joirnson Syndrome in Dr. F{. Abdui Moeioek
hospital Bandar Lampung was fbund t-emale is bigeer than male, the highest
--^,,- ^A 1A A A /<A 1O/,\ ^-l +l-^ l-"-- .-^.i ^^'-a.^^-I.' :-.'^1.'^l ..'^^glUijil (ri itBL; i'ra5 t+-+* \ii)i /tjj AliU iliU uiLitsJ rrl\rJt LUlllltl\rlllrv ,llvt/lveLr wai

antibiotics (41,6%) followed by anaigesic antipyretic (33,3%), btochopneumoni
rrrqc lhc nrnctiv.qnqc nf deerh (600/^\\"" ',/'

Table l. Steven Johnson Syndrome admitted at I)r. H. Abdul Moeloek hospital
Bancial Lanrpung 2UU4-2uub bascci un gcntier.

Year Male Female Total
At A ln

2005 J 5

2006 5 4 9

Tota! I't !3 ),4

Table 2. Steven Johnson Syndrome admitted at Dr. ll. Abdul Moeleok hospital
Lanrpung 2ul)1-2oiJb btrseci orr age.

Table 3. Steven Johnson Syndrome admitted at Dr. H. Abdul Moeleok hospital
Banciar Lampung 2004-2006 based on was suspecteci as tire causative drugs

NO Drus iTotal l"h
renrclllnegroup I iu l4l./
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23

l'able 4. Steven Johnson Syndrome admitted at Dr. IL Abdul Moeleok hospital
Bantiar Lampung 2004-20A5 'oased on acilnission period

Table 5, Discharged condition ofSteven Johnson Syndronie patients adnritted at

Ur. H. Abclui Mocieok hospitat Bandar Larnptrrrg IUU-l-lUUb hascci orr

admission period.

Discharsed condition I Total I "h
Cured 1'7 53.8

Passed awav 5 1.1

Discharsed with orvn demand 2 23,1

L_l rlsl

Table 6 . Complication of Steven Johnson Syndrome patients adrnitted at
Dr. H. Abdul Moeieok hospitai Bandar Lanrpung 2UU4-2U06 baseti orr

admission period.

Comnlication Total I oA

Bronchooneumoni -! 60
Seosis 20
GIT bleedi I

I 20

L r_qe! _ l_ _ !_ i i00

_-lI L)024

Total Patient

2 9 l8
I l0 10

12 t2
1 15 l5

l6 l6
l) J

21 2l
Average 7_2
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