LM EIREF DK IR & SR DI REA 2 h R SR
FARRAE Y 255 i e

W OB RS (ERAFMEFRERSFH,ZK  408000)

FESES R969.3 XEARER A XEHE  1001-0408(2025)18-2317-05
DOI  10.6039/j.issn.1001-0408.2025.18.18

i E BR ARBRAESFEHEY Jr\/\,%%&ﬁl ARG L At R R R AN i g (TEN) 09 28 32 W 47 3R A A58
Fik s R HIFAL L BIRBIR iS5 S0 K5k BH A kARG HILTEN 69 25 22 W dp it 42, 16 Jk 25 )7 AR 4% Naranjo’ s
FEEEA BRSNS EN PSR B E El%aé %»Hifrh«ﬁ%lmz% & &89 TEN 5 42 3k 4k 0 R IR M3 A AR THR”
TEN 3% \(SCORTEN)/]B o ATt E B ILg TEN, I 2R 25 05 2 B0 A 4k Ak, dm 3% 43 AL 22, 3 b4 90 S A0 83508, R
i ig B B H B AR LG B BUE AT E B A AR I R R R G A USRI Y, R EIFRAIE R
EI, BHEREHFBIFHE ETHHER, BREMITABREENMR R, Eif LERLEHR S FER TR L ES
8 TEN 24 £ L, AUH) RO 0, 0 SRR T 48 iR AR B & e iR M) o i ML R S0 BT ik L KOR 64T ; — ELIREE A TEN,ﬁiEM%
I8 TR A 8T, Bl it iR G R G IF 5 15 R E IR a9 A8 & B AT KRBT T EF HRBEFOAG T
KA Aeskks b AR AR § SRR A 5 26 5 R RORRL 5 W R 25 U

Pharmaceutical care for toxic epidermal necrolysis in patients with deep vein thrombosis and acute renal
insufficiency induced by warfarin

SHI Chao, SHU Dezhong (Dept. of Pharmacy, Fuling Hospital Affiliated to Chongging University, Chongqing
408000, China)

ABSTRACT OBJECTIVE To provide a reference for pharmaceutical care of patients with deep vein thrombosis and acute renal
insufficiency that develop toxic epidermal necrolysis (TEN) after taking warfarin in clinical practice. METHODS Clinical
pharmacists participated in the pharmaceutical care for a patient with deep vein thrombosis and acute renal insufficiency that
developed TEN after taking warfarin. Based on the Naranjo’s assessment scale and the causality judgment criteria of the National
Center for Adverse Drug Reaction Monitoring, the clinical pharmacists determined that the association between TEN and warfarin
was “probable”. The TEN score (SCORTEN) was 3. Regarding the TEN that occurred in the patient, the clinical pharmacists
recommended discontinuing warfarin, strengthening anti-allergic treatment, requesting assistance from the burn and plastic surgery
department for diagnosis and treatment, and strengthening monitoring. When the patient’s renal function gradually recovered, it
was recommended to replace heparin with rivaroxaban. After the infection was controlled, the anti-infective drug withdrawal was
suggested. RESULTS The physician adopted the clinical pharmacist’s suggestions. The patient improved after treatment, was
allowed to be discharged with medication, and no similar reactions recurred during follow-up after discharge. CONCLUSIONS The
occurrence of TEN caused by warfarin in patients with deep vein thrombosis and acute renal insufficiency is relatively rare. The
mechanism is unclear. During clinical application, it is necessary to strengthen monitoring of blood routine, coagulation profile,
renal function, and inflammatory indicators. If TEN is suspected, the drug should be immediately discontinued, and symptomatic
treatment, such as anti-allergic treatment should be given. Communication of clinical pharmacists with the physicians should be
strengthened, patient follow-up should be improved, and the drug treatment plan should be optimized to ensure the safety of the

patient’s medication.
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FIFRAE , P EATHURE AT B A R 5 4 |, R AIR A e 2
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R AR TIFR BN RGBS Y B O REHEEY)
(oM, 2T D REAN 2 248 i 2R R 5 R Y
B e 2R R R B I RER B AR, X T8 0 E S
DIREAN 2 W TRFR DK RS JR 3, AT e PR AR e MR 2
P

e PR ORT 3 o A1 T A A R KRR A R ol PR T
VI IX L X5 i, R AESTBEE T . AR 6 25 A
R22 57K SEM R 2R 2, PTG 2™ A% A FAs Y 3%
25 LA RSO ARG R B Je B Bt . rhaEtE R B
LR f# I (toxic epidermal necrolysis, TEN) J& 48 15 #k
BRI — ™ R Y B R RR BN, LA AK IR Bz e
RN REAE, ] R N 2 RGeS N 255 A MUIMLAE |
Z A E BRI RORE , BA RS R IE TR G K25
it 2 5 TEN WG RIAYT , 7T LA B R4 5| i TEN
HIZ590, Rl RAR LG BEAIR YT B, PRI IR T 1A &L
PEFIZE A ARWFSEHGE TG IRZ5IT2 5 1 BRIk
eIt vk i ReAs 4 3 i AR I bt Bt Js & Ak
TEN Y2522 4Pt B2, B 70 Mz A i 227 I 4P g it
2%,
1 fRfEIFE#

A T, 86 2, B iR 168 cm, /R 62 kg, A “3Z 3
Jr Nk W i 25 d”F 2024 4E5 A 7 H AEE PR
J W B BE e (LA R AR FR Bt ™ ) RE IR BHGT o ABEHi 1
d,iZEFE L T 1= B, BEE CT /R XU 4 , T DA e
MREE R DU IR e R IR NPT R 2 T AT i
AR IR WK KA PR AERTREIR T, {HAE AR 22 fift A
ST

BB s A R I S AR AR, IR R 2 S
V- (5 mg, qd)+H4R DI F (80 mg, qd) + & SR L& %
IR (2.5 mg, qd) , LA FEE ) R4 5 ©Oi , AN ;s 7 iA
jex 72Tk 7/buN G U

ABe A BRI PR 0 R Y TE R
TR HE RS PR A A 2 5 KU WP Wi LS , i) it T e
A ] SR WU IS K . 4843 el 75.00 mmHg
(1 mmHg=0.133 kPa) , G484k 227, bk &
4 29.00 mmHg, FL &~ 2.90 mmol/L | % % ## 4 8.20
mmol/L; [ 4 83+ %X (white blood cell count, WBC) &
12.5X 10" L™, H P47 4 g b {H (neutrophil percentage,
NEUT) 4 93.6% . Ifil /N ¥z 11 %X (platelets, PLT) 4 131 X
10° L', IfiL 21 # 1 (hemoglobin, Hb) Jy 124 g/L; JLEF N
169.9 wmol/L A 55 ¥ /N EK € i %% (estimated glomerular
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filtration rate, eGFR )}y 24 mL/min ; 115 A6 30 45 111375 ik Hst
[&] (activated partial thromboplastin time, APTT) 4 30.2 s;
D- "% {A& (D-dimer, D-D) 4 9.01 mg/L, B &1 i Bk Aif 14
(pro-B-type natriuretic peptide, pro-BNP) 7 6 280 ng/L;
WP T S DA DNA S5 AG0 12 Shy [ 7 5 WL 38
I BRI IEH

WA A RO R R SR O U R R I
BRI R SUT ISR TIOR8 7S 2 M e ik 2 g s
PR LA 5 o JFE A 75 A L ) J S

ABEIZWr: (1) 2 PERF I 5 5 (2) 26 MR R ik
MR B 5 (3) Jifi ke 2 T BE 5 (4) i 58 5 (5) &1 I Hs s 3 ¢
(M= fE) 5 (6).0TEEA 4 (1) B UIREA 4,

2 EERTEE

5H7THCABES LK), ERINITAL B E N , % &N
FeZET] REPE K, TE KB HE 477 W CT il 2l ik it 52 1 1
OUF T LA GO R B IR A, Y H R
P45 T 2R T SR VR K OB [ K R 5 2 000 U 47 47 5
L, D18 Ul(kg W) FFLE R A S5 A B ERE TR
AR 29 1 000 U/h, 5 4~6 h & 45 APTT DAJH %
JFZE S, APTT 84K 5 0F 3 % JR{E Y 1.5~2.5 4%, B
36~90 s], [A]I H flRAe: K R 2.5 mg, qd, ¢ [E PR Ak
{8 (international normalized ratio, INR ) & £ #£ 2.0~3.0
IR 48 hIEIFIIFR . S TRA ISR IEH \WBC
T, BRI A F A e A VR 08 s P 2
AEARE S D IIREA A C, R THUERGYRIT . Y H B
M, BB XU B PR FEANIE | BRI 45 S F b Fr 10
mg,qd XPAEARFR . R[] & A BE 1L 578 INR 24 1.07 LAPTT
9342 s . D-D H}19.21 mg/L £F- 4k 11 % 774 (fibrino-
gen degradation products, FDP) 47 54.1 wg/mL  H{ &E Il [iff
II (antithrombin 1T, ATTI ) 77.8%. APTT Kikhr, BE
Ui BT 2R (2R 5144 2 000 U/h,

51 8 H(ABEE: 2 K) , i UUT B BREC MR AT
R RBESR AR . SE9 E 46 AR 78 WBC 2 11.23X
10" L™ \NEUT 4 83.0% W& I 1 b 200 g 2 % {1 (eosino-
phil,EO)>40.07X 10° L™ \PLT & 123X 10° L™" \Hb & 121
g/L.C [ v % 1 (C-reactive protein, CRP)A 17.8 mg/L i
i CRP 24 18 mg/L . bR % Hy 19.23 mmol/L . JJLEF & 191.0
wmol/L .eGFR 24 21 mL/min . INR >4 1.64 APTT>170 s,
D-D ¥ 19.46 mg/L .FDP % 49.7 pg/mL . AT Il 4 77.6%,
JFDIE R BOR W o i TRH A APTT>170 s, 8
i BRI (36~90 s) , FEnbiesm B ik iy , BRI 45+t
FAFFZR H4RS2 0 APTT, £ APTT 5] <90 s i, FEfi
HUFZRBUEE, K 2%k 1 500 U, BE R T
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Fefuh sl IREVEIR , LAETTS T2 i i Sk Aami i X Ao R
SV R B IR MUK, 26T SR i . %
BRI 5, R IR E AT A ZM %R, CRP T AT
P s GRS A R R , 0 58 2 R
S 2 RIRHT i R CORTRER

59 H(ABESR 3K, 25 1 s s BUR i
CLBERCHIIY K S 2 B —, 2 R REEDE |, o
EAOEIR G BEEOR PR AN R R B 7 WK &
PRI AN 5 LA S0 S 0B Ak s K £, B 253k
FFVERA B0/ R 2B e kD i it . A S0 =
F& 578 WBC 2l 7.85X10° L™' \NEUT N 87.10%.EO H
0.04X10° L™ \PLT } 134X 10° L' .Hb } 117 g/L JRE Ny
17.66 mmol/L UL} 172.0 wmol/L .eGFR & 23 mL/min
INR 24 1.15 APTT } 62.1 s .D-D & 16.67 mg/L \FDP 2}y
26.2 wg/mL AT Il 4 75.3% .CRP 4 6.24 mg/L | [F45 2 it
4 0.15 ng/mL , pro-BNP fy 1 050 ng/L; H S Hi &GS M id
BRI e oA I B I AT e A T R A ik |
E A R RN, I K250 2312 6 K 25 0 R
Naranjo s PPt 12 2 FlEI G 24 AN B S W I rvucs A AS
B PR SR 06 R PR EIEA T o007 , %5 B8 R 3 Hh B 1
JRELBE K9 Ry A MRS R B TEN, 925 & TEN 143
(score of toxic epidermal necrolysis, SCORTEN) 3 43+, %
A5 FHAR AR, o FH M SR AP BOR YT, Rl iR 805
ISR INZTT . BT RF M APTT K 62.1 s, Pk
JEELIRFR I PR 24 I 2 1302k 25 07 ] P 2R 0, [) i sl
B IhEES L, 24 eGFR > 15 mL/min I £ $2 5 4 F) b
BEA 15 mg, qd PLlEIARYT . BEITR NG R 25 AL .

5 H 10 HCABESE 4 °K) , I RZ e s B, - AT)
4 By B2 RAREE U IR M SR LT B I o, B 253k (B30
(LT BEA UL BH S 340 5 XU B K IRDE £ 86 BLAR 249 10
cm, BEINTR, HBURE 4 il , JTI8 B [ BE A 7K
ik 22 A7 9% B, A B KR B 2, B T 1 i, e IR AE BH
Mo Bl IE SRR I 125 % 1k TEN, #1T LU)
PRSI KA, R FL AW, bR PAZLE + R VU Hi iR
FLEF AN R B EE IR YT, M ZEOR WA B R B VE 9 (10 mg,
qd)+ B2 (5 mg, bid) PLid BUIRYTY o BRITR A be
FICH MR ITEETL

5H 11 HCABESS 5 K) , IR 24 e 7 & R, 3 %
WK %R Rt SR % R R PR, 4 B LT BEA WL I, A5
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ZLBEH IR . S FE AR AR R LA 119.0 pmol/L
eGFR 4 34.39 mL/min. i AR 24 i e 180 Ak 2470 1ot 50 K %
FEVRYT B T IRE IR, UK LB W B R
WIS PE A 15 mg,qd. BE RN AR 25 ML

5H 13 HOABESE 7R) , Im PR i b7 A B, Je 3 e
JREREERE IR I 2, R DT R 2B, AT /N L BEHIR
KB LLHE Kk 3 AR TR v . SEl B He bR
WBC 4 9.3X10° L™ \NEUT 4 74.0% .EO & 1.1X10° L',
PLT } 159X 10°L™" \Hb A 111 g/L JR 24 10.66 mmol/L .
WLUEF >4 104.0 pmol/L . eGFR 4 39 mL/min,D-D 4 2.28
mg/L .CRP<<3 mg/L .pro-BNP >} 854 ng/L. Ilfi K255
BB IR, R B IR 3 M LT DA T 2 it , 24 b
AN RSN A5 B R L, R K I TR it E T g
PER FEAPE D IIREAR 2 RS T REAS 4 s S B e e 45
IRIT , 1 D-D ILET . pro-BNP A Hi i F %, F 0 24
HAYT T AR

5H 1T H(ABES 11 K) , B A v 4k v] WL 2%
TS S RTACAT N7 N = ()7 2] [ 2 MR P
B R Kb FE RN AE 25 ), Ak S R AP BEPTHE L B At
Ut BORYT . BRITR ARG RZG I L

5H 20 H(ABES 14 X)), &SR B 300 P25
S CBAREAL Bz JIR AT DL AR i oe , 53 DX AT WL AR TR
€8 K Bk WA TR AR AR A mT DL R0, JC AN
I PR3- Aoty 25 Hh B o I DR 245 D R85 113 e i A 282 11 Al
FIEIPBE A 15 mg, qd HLBEIR YT , IF 0T RE AT FH 252
A Ja W IE R DT, B R LB KSR AN R
Mo PUEERST 3 H G B IER R IR

HBEIS W (1) 2P b 5 (2) 22T FRobR i ik
MAETE R 5 (3) Jifi ke € RT B8 5 (4) il 48 5 (5) /&1 I Hs g 3 9
(B &) ; (6) M OThREAR 4 (T) 2E B TIREA 4.
3 it
3.1 4% 5 TEN B X BRI

RBE AT HT S 7RSSk R ke e 3k
HARRSRAE 251, A 1 B HE S LU BE SR . AR K,
SEE TR R S AR sE f5 1 IR, T DAt
AC PR SRR FERE R S TN E I A T LB, R E
JRBH 231275 ol BvE fe 52, s bt oayT , Jf e
2 [ SR M B o A DLHERR AL B IR 2R . SR
T, B B B IRELEE AR IR FF S N 1l K% 1 ] e
I ZE SRR BN, R IR IR 25T 2512, I
PR 245 2 156 FH 24 Bh -3 44 2 30, I 2R e DL IR AS 1 R g
Sy, HU R FER A RS A U N TR
CEGT 30T BE BRI LU BE R LI I S
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It PR 245Vl 2R FH Naranjo’ s PPl i AL MK TEN
Y DCHR M AT PR A3 2O B RO DA AL ) ik
CREFE (ZLBE KA R BRFIBE) , 11 1 435 R AE il T BE2h
WYja & (AT e BN E FOR R &4 L1243 4525 91iR
7 5 (PR A DU B O e A 3 ) S R SO e , 1 1475
HERR LA S R 5 RS A4S B s CHEBR oA 2454 ) , 11 2
5% Naranjo’ s TPl R PE538 6 43 (5~8 70 WAR W RE ) ,
R WAL TEN B SCHCHE Ry “IR AT e SR EISK
247 i AN RSN WA I r O (AN B g PR R O 28 ) W s
XA ARG TEN B CERPEBEFT I3 : (1) £LBE EHE |
KIS IR A AR 2 05 3 (2) I AT A AR TE MO R
SN AL (32 5 |, fE RIS ; (4) ZJ5 AR P
%25 ; (5) VAN RE I A R R e . il 4 b
SWUNH &, RUIZA R 5 A5 MO “ 1R
AT,
3.2 LI TEN HIHLH

BRI T 3R 0 R R A K BRI FE (warfarin-
induced skin necrosis, WISN) 1 TEN, — 3 583 J& T2
PIAE S K AN BN, ABAE A ML i PR 2 B 7 TR
TE2: 5, B U . WISN & R AETEM 2G5 3~10 d, 9%
5 RV, BRI 2200 T B2 T BRI 2 A2, I
PRI R K B PR LT3, PT  Jo hy 55 K98 IR B
TEIRRRNI Zm 97 s BET, 200 19 A& AL i A&
SEA , 20N SEERUREA M, 1 TEN &2 —28
D UL B LA B R RIS IE A AR 1 1 R 280 B 2 7, I DR 32
BRI 7 IR BRI R 18 PR LT BE Mt Y 7K 96 | 26 B 3 Ao
& CEASINAZEEZ R RS, GIFRIA
R PR BRES BUAAR 2y e 2 R B R BT Ak 2 Kt
JERYL 2 )85 & TEN 1) £ 22259, {0 TEN & HLi H [
WA SE A I, B R R CDS'T 4l A5 59 IV B AU
W, HoHp Bl e SRFE R 7 o (tumor necrosis factor-ac, TNF-
o) A 6 (interleukin-6,1L-6) \IL-15 2540 i K F
WAIZ 5 T TEN LA,

ABEFE 2R 25 B R 2T B P st L K
J6 KR KRBT | B2 SR I 7% S AR, R4 5 TEN RRE
{HAL ARG | TEN BIBLE M AW . S C R M S
SR T L A PR BTEE 0 A ", B C 3l B - 1A
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e 8 TS B B A 88 11 C (activated protein C,
APC) , T P A= Be i A 1T, Rk ik A5 R A H 5 1
SRR APC WG IH A8 I HA LB is ™, At
GE B, FE MO T 8 T LA A AIC TNF-o  IL-6 . CRP %5
RAE R FFIR7KF BRTE 25003, 2 CFIEE 1 S7K
SV B U = IR AT APC AR iR/
T FEAR X TNF-a TL-6 25 434 PR T Ol /R A
R AEAEIRYT IR AR R W TNF-«  IL-6 7K -, {H
HAFAE e G AR | ZobE A ]  CRP M CRP 7
15 AT S ZR BT BE ) T B 5 R A A A R )
2, (R APC 77 A I 1T BT AR B
IS, RAE T 3 263k, 31X AT e 2Rl AR A5
54 TEN fJELA
3.3 TENHW;&FF

SCORTEN # F F 1A TEN ()™ 5 F2 B Of: 70 18
FBET 3, 0~T7 23X W i B FE T2 573310 1% 4%
12% .32% .62% .85% .95% . 99%" . i K25 i %k 45 f
2024 4E5 H 9 H BYSE 90 S A8ARSS A TIR4) , B H AE IR
86 % (>40 %) (3% KA TE AL (RUT B B4R ) >
10% AL M R ZE K 17.66 mmol/L(>10 mmol/L) %15
143, SCORTEN 2} 343, X Wi [ TN AL T35y 32% , $7
BEMIEGE, HEGAIRIT . B e T ]
BEZL i, AR5 A B B R A e B AR ) BR 3R AR
FEVRYT o XTI, B I RS Wk TEN; Ifi IR
4212 % 180 TEN J5 , EEUS: AR TEA, IS 1%
A, KB PRI T 5 . BRITERAN BRI, ZxthE
BIT A B REAR B Lr 5 JF I B, B 5 BT A 1
A=A
4 £5iE

HEARG IR TEN 80 350, HAT o 1 ™ it g
M FET RS G, HRTPLHI AT . A58,
H TIZ 8 AR AR S i S R BT R K A 5 0F Sk
B DIREAS A 2 SE SN SRR R SR R L BE 25 )
VEPR T AE R HUBE R B AR AR TE AR BLEED)
B — M BRI AR AR O, T BRI APC
A, B APC I SEITEES T APC X TNF-o  IL-6
ST K F A IR T AR A R R 3Rk A
& TEN. I PRAE A F AR bR 3 A v 7 e s 470 518
B, — H B AN R RN, T 5 BsE 2 45 T Hiad i s
XHREVRYT , HF W It B i P B T RE R AEFR R ; [F]
ERF 15 PR 24 0 17 i 5 11 PR 1 D ) 70 308 5635 ER B U
ARIRYY 255, U B H G R .
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