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Humoral immune markers and inflammatory factors in patients with severe cutaneous adverse
drug reactions (SCADRSs):a retrospective and correlative study

CHEN Qian', HU Xi—xi’

(1.Dermatological department,Yichang Third People's Hospital,Yichang,Hubei 443003,China;2.Department of pharmacy,Yichang
Second People's Hospital, Yichang,Hubei 443000,China)

[ Abstract] Objective Humoral immune markers and inflammatory factors (C-reactive protein, CRP and procalcitonin, PCT) in patients with SCADRs
were examined to explore the possible role of humoral immunity involved in the pathogenesis of drug eruption, and its correlation with CRP and PCT.
Methods In this study, 45 cases in each group of SCADRSs patients, fixed drug eruption patients and healthy controls in the same period were enrolled
from January 2015 to December 2019. Serum IgG, IgA, IgM, C;, C,, CRP were detected by using immunoscattering turbidimetric assay, meanwhile,
serum PCT was measured by using enzyme-linked fluorescence analysis assay. Results The differences of age and gender ratio were not statistically
significant between SCADRs group, fixed drug eruption group and the healthy group (all P > 0.05); The differences of serum IgA, IgM, C;,and C, were
not statistically significant between SCADRs group and fixed drug eruption group(all P > 0.05). Serum IgG, IgA, IgM, C;,and C, in SCADRs group
were significantly decreased than those in health controls, and IgG in SCADRs group were significantly lower than that in the fixed drug eruption group,
which demonstrated statistically significant (all P << 0. 05). Furthermore, Serum CRP and PCT in SCADRSs group were significantly increased than those
in fixed drug eruption group and health controls, which demonstrated statistically significant (all P << 0. 05). There were no statistically significant cor—
relation between serum IgG, IgA, IgM, C;, C, and PCT (all P > 0. 05) in SCADRSs group. And there were no statistically significant correlation between
serum IgG, IgA, IgM, C, and CRP (all P > 0. 05) in SCADRs group. However, it was so interesting that there was a significant positive correlation be—
tween serum C, and CRP in SCADRs group. Conclusion In patients with SCADRs, the level of humoral immune function index decreased and the level of
inflammatory factors increased, and the increase of serum CRP was closely related to the level of Cs.
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