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Analysis and clinical significance of lymphocyte subsets in the peripheral blood in patients
with different types of severe drug eruption

Sun Jie',Zhang Jinying?, Ding Gaozhong', Gong Qingli',Lu Yan'*

(‘Department of Dermatology ,’Department of Oncology ,the First Affiliated Hospital of NJMU,Nanjing 210029,
China)

[Abstract] Objective:To detect lymphocyte subsets in the peripheral blood of patients with different types of severe drug eruption
and study its clinical significance. Methods:Immunofluorescence flow cytometry was performed to analyze the phenotypes of
peripheral blood cells in 21 patients with severe drug eruption. Results: CD3*,CD3*CD4* lymphocytes of the peripheral blood in drug-
induced hypersensitivity syndrome (DIHS) patients was significantly increased in comparison with the normal value,and CD3*CD4*
lymphocytes of the peripheral blood cells in DIHS patients was significantly higher than that in Stevens-Johnson Syndrome (SJS)
patients and toxic epidermal necrolysis (TEN) patients. With the increase in the number of CD3*CD4* and CD3*CD8* lymphocytes in
the peripheral blood cells,the maximum dosage of corticosteroids progressively decreased in SJS and TEN patients. With the increase
in the number of CD3°CD16*CD56* lymphocytes of the peripheral blood cells,the maximum dosage of corticosteroids progressively
increased in SJS and TEN patients. Conclusion: Different types of severe drug eruption have different lymphocyte subsets in the
peripheral blood, which have different effects on the maximum dosage of corticosteroids.
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Table 1 The comparison between patients with severe drug eruption and the normal value in lymphocyte subsets before

treatment

T MR 1EH{E(%) Bl e IR (%) PIE" PIE"

CD3* 69.5 SIS(n=T7) 60.34 + 17.51 0.216 0.066
TEN(n=10) 66.90 + 12.61 0.531
DIHS (n=4) 81.98 + 6.70 0.034

CD3*CDh4+ 35.0 SIS(n=T7) 32.40 + 9.34 0.489 0.013
TEN(n=10) 37.63 + 12.98 0.538
DIHS (n=4) 55.2 = 8.08 0.015

CD3*CD8* 25.5 SIS(n=T7) 2443 + 8.38 0.863 0.773
TEN(n=10) 22.08 + 10.49 0.401
DIHS (n=4) 2545 + 225 0.716

CD3-CD16'CD56* 15.0 SIS(n=4) 16.53 + 12.76 0.827 0.270
TEN(n=7) 15.30 + 10.32 0.942
DIHS (n=4) 6.00 + 3.27 0.012

CD19* 11.5 SIS(n=4) 15.08 + 6.10 0.326 0.099
TEN(n=7) 19.84 + 9.50 0.059
DIHS (n=4) 7.85 £ 6.50 0.343
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(P=0.013,% 1), FH ¢ K545 % B/~ DIHS B34
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Table 3 The correlation of the maximum dosage of cor-

ticosteroids and CD3-CD16 *CD56* lymphocytes
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Figure 1
peripheral blood of SJS and TEN patients
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