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Abstract

Aim: The study is o establish basic epidemiological characteristics of patients hospitalized in the Czech
Republic with a diagnosis of toxic epidermal necrolysis (TEN) and Stevens-Johnson syndrome (SJS).

Material and methods: This is a retrospective multicenter study including hospitalized patients in

the Czech Republic in the period from 1st January 1994 to 31st December 2010. The basic condition for
inclusion in the study is TEN (L512) or SJS (L511) as the primary diagnosis according to International
Classification of Diseases 10th version (ICD-10). The two diseases have similar clinical presentations, but
have different nosological codes, which were retrieved from our database. Information was obtained from a
central data depository-Department of Health Information and Statistics (National Registry of hospitalized
patients).

Results: A total of 626 patients were hospitalized in our followed period. Of these, 163 patients were
hospitalized with toxic epidermal necrolysis and 463 patients with Stevens-Johnson syndrome. The overall
MF ratio in the sample was 1:1.15. In the group of patients with TEN M:F ratio was 1:1.31 and in the SIS
roup M:F ratio was 1:1.11. The mean incidence in the period in patients with TEN was 0.93 cases/million
inhabitants per year. In patients with SIS, the average incidence was 2.6+ cases/million inhabitants per year.
The average age was 39.2 years, in patients with TEN it was 40.1 years (SD+21.5) and in patients with

SIS 38.4 years (SD+11.95). The average length of hospitalization was 11.3 days. In patients with TEN, the
average length of hospitalization was slightly higher (11.8 days (SD+3.11)) when compared with SIS group
(107 days (SD+6.45)). From the total of 626 patients, 54 patients died. Of these, it was 47 patients with TEN
and 7 patients with SJS.

Conclusion: In a retrospective study confirms that SJS and TEN are rare diseases and their incidence in
the Czech Republic closer to the results of most large epidemiological studies.

Keywords: Toxic epidermal necrolysis, stevens=johnson syndrome, inhabitants, Czech Republic

Introduction

Toxic epidermal necrolysis (TEN) or Lyell’s syndrome is an ex-
tremely rare disease with incidence of about 0.5-2 cases/patients
per 1 million inhabitants per year [1]. For yet unexplained reasons,
women are more likely to be affected from this disorder. Itis a
potentially life-threatening toxoalergenic drug reaction that
causes extensive skin and mucosal exfoliation in the junction
area. The status is also complicated by systemic toxicity. Even
today, many authors believe that Steven-Johnson’s syndrome
(SJS) is only other clinical manifestation of same immunological
process as Lyell's syndrome, but causes less/smaller necrolysis

of the skin and dominantly affects mucosa [2]. These syndromes
together with erythema multiforme, staphylococcal scalded skin
syndrome (SSSS) and pemphigus vulgaris represent a group of
diseases so-called “burn-like syndromes”. Lyell’s syndrome is
the most serious disease of this group with mortality around
40-90%. It is a response to the presence of foreign antigens
[3]. In 90% of patients we can find the inducing medicament
that leads to development of Lyell’s syndrome. The drugs with
highest risk are antibiotics (trimethoprim-sulfamethoxazole,
amoxicillin-clavulanic acid), followed by NSAIDs, anticonvul-
sants (carbamazepine, valproate), allopurinol, corticosteroids,





