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Case Analysis and Literature Review of a Case of Acarbose-induced Skin ADR by Clinical Pharmacists
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ABSTRACT OBJECTIVE: To summarize and analyze the clinical characteristics of acarbose-induced skin ADR, and to provide
reference for its therapy. METHODS: Clinical pharmacists participated in the treatment of a patient with acarbose-induced skin
ADR. The patient developed erythema multiforme several days after oral administration of Acarbose tablets (100 mg/d). After
consultation by dermatology and clinical pharmacy, considering that the adverse reaction was related to acarbose, clinical
pharmacists suggested to stop the drug. Based on the above cases, clinical pharmacists searched Wanfang database, CNKI,
PubMed, Embase and other databases to collect case reports of skin ADR caused by acarbose, summarize its general situation
(gender, age, usage and dosage, etc.), latency, ADR (diagnosis and manifestation), intervention and outcome, etc. RESULTS:
The doctor adopted the pharmacists’ advice, stopped the use of acarbose, and gave symptomatic treatment as Methylprednisolone
sodium succinate for injection 40 mg (intravenous injection, qd)+Medloratadine tablets 8.8 mg (oral administration, qd)+Calamine
lotion (for external use). The patient improved and was discharged after 10 days. A total of 12 literatures involving 12 patients were
retrieved. Among the 13 patients included in the analysis (including the above clinical case and 12 literature cases), there were 8
males and 5 females, and 8 patients of them aged 50 and over; the dosage of acarbose in most patients was within the requirements

of the drug instructions. The primary diseases of 12 patients were diabetes mellitus. The latency of skin ADR in 11 patients was

within 6 days of administration. Among the 13 patients, the
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treatment such as glucocorticoid or antihistamine. Acarbose was re-used in 2 patients after the improvement of first skin ADR, and

skin ADR occurred again, and the ADR were improved after drug withdrawal and symptomatic treatment. CONCLUSIONS: Skin

ADR are acarbose-induced rare ADR, mostly within 6 days of medication, and are more likely to occur in middle-aged and older

men. When the patients suffer from ADR, the drug should be stopped in time and given glucocorticoids or antihistamines for

symptomatic treatment. Clinical pharmacists should do a good job in drug publicity and education, remind patients to closely

monitor relevant indicators and ensure drug safety.

KEYWORDS Acarbose; Skin related ADR; Clinical characteristics; Case analysis; Literature review; Clinical pharmacists

B A5 0 KT AN TR 5, R DA PR R SR
AR LTV, BB T TR R A 25 R R, TR 18 %5 I
DL EERE PRI 0 B0 R 2L ik 11.29% , Horp 2 RUME IR
I 7 909% LA 11 BT R IR B o W I 7002 01 A
REAREZ59) , T 38 ) S22 Bl Nl K AR A5 90 i R Ok 15 )
R I 0% o R T BT W LA 0 B T 2k 4
PERIA RCE S 7R3 B BT DORAS 2 132 I R 1
FRE L Crp [ 2 BB PRI B 646w (2020 R Y48 1, 78 1L
WHBTT AR, o- Wl R 1700 04 (I HE AR S SR T
T HOBUIRET, B W L6 DR I AR R
()G AR 72

B Y B DL AR AS LRI, AT AR RGeS By
F L IR RIIE AT B W S E TS FIIE IR 55, /N7
T iy T 3457 1 o R0 R e R R R A T
T, bR IEAR RS, TR EES R A R RS B
SN ANELBE | B 92 R RIS SR o LY AR SO R T
Il RV 2: 55 1451 B - B SO0 PR S8 3 2 IR 2L B 003
Jrid e, IR R [ N AN 1% 24 BUR R B S A 5C
I R b BT R RSO AN RS P I PR AR A
VIMASR R B 55 T AR BRI RN, I 2
HIAIT T R RS
1 PF-RIETERL R BRA R R Bz By lifa IR 57 151
L1 wEER

BB, 76 2, B R 172 em, MR T i 63.5 kg,
20214FE 2 F 2 HIRRUT =z J1 R0 A AR BB (J5 3
AR TR BE” ) M NB IS . % BEAEA ) I s
10 4247, KA RLA i R I 25 ) DL Vb 4H 7 (0.15 g 1
A%, qd) + A R 2 S b - (5 mg, 1Al qd) , 1 AR 428
WAL, 2R ARG SE AR DK A, R I 2 BURE IR
i, T 2021 4 2 F 8 HIFLG H AR 30 R (100 mg, H
iR, td) FE s, IF B AT 25 B . 20214E2 A 10 H,
ZREEIT BER T Rk, RREN REATTE
fift T SN S REAR A S, RS RIS JEH MR R AN IS
RAER HAIGYY . 20214E2 H 14 H ,iZ B & KT H
BELEE KN, HIFEBORARZE MR 15 T 202142 J1 20 H
FRUCERBERZ -

FEZEE 2021 FE 0 ERE0H

R H ABER A A RE AR, AR IR T S i
FCTE A3 A1 K LB K, A st , Se g = R A5k C
S 1 103.00 mg/L T (T Fom i FIEHE, FE) ;i
RS AT R A4 12.55%10° L 1, WEFR M 200
THE1.52x10° L' 1 mgERbER i L] 12.19% 1 . B
TCZAL Bz o9 2 S ash Bisl 101 R BT R Jpi iy o5 2 I
FLBE S, R B 56 35 AH DA 2 FF R A B AR P e
UG o B2 BRABE B2l IR 245 4R 2312 34 7% 1 8 5 2 vl ]
RS A ZTELLBE, i PR 24 I 187 RS- FR BT ik
Wi o BRIRSRATELUS 5 FHBT-REOE , 7 LAES R Ik
Je e BEHARR A (40 mg, F KT, qd) -+ b 580 fl e
(8.8 mg, H Ik, qd) -+ H A B (SR KR , 0522
BFFH )Xo A 3 7 i AR (MIRTD) -+ g il 78
52 (MRA) 78 Hi N 22 % JEs A, AU AN 2 ) £ 55 T DLk
NP ISR A A A A BT DA PR S S A 75 7 (75 mg,
FIR, qd)+ai &7 He T T45 | (5 mg, HAl, qd) 4 7l iE 5
TRGPEIRTT o ABEEE 2 K, EEITARE 25 24 7 58, MU 14
i 5 25 30 4 SV (/8R4 AT 5 min, 14 5047, J2 T RS,
bid) ¥ MBS . ABESS 3K, A YK T 2 DU R 21 Bk A
ACHTTHAR RPEml s, Sk BT . ABES 5 K, B
MLH FFEAR ML 5 . ABESS 7K, RE B8 K
I8 T EASHT A% W03 B 92 TR S50, Sl SR r 5
KRILHT R ANIE o BTV 565 FH R K Je e B 1R 4 ol o
220 mg, AP 10K, #2200 K8 T8 H AL
H W A5 | Ko TR S50 , JC 8 W BE 2 , il Y S
B OWTE RS IR RAF . BRI R EIRIT R
B St PR R JE R B AR A e F Tk @ Je (20 mg, 11
&, qd) , H-HET I B
1.2 SRS EENEXE

R A 2 AU , IR A BE IS 25 T BT R o
PIRRARAE S5 MR Ko BB %2020 6 d s i BHAL
BE K98, Bl 5 8T S DU RSCHECEE 43 Al R 215 K I I 1F
BRATMEE . AT O BT R RS 2 R R AN RSO AT
DG FR o PR 2 S U W1 4R i 25 AE B i e
M SR K9 LLBE  FRE SRR B b, FAN A
(RS2 ES €S| ZAR7 T (i1 ENN 3 E 2y c i1 TR 2

China Pharmacy 2021 Vol. 32 No. 2C - 2539 -



WEIT26 T IR e piad BB T G B IRAEAR 2 | Ja A Pl
FHBAT R OB , AU BB JRAS RSy o p AT
U A5 BT -R bR e, BB M 2 TR 205 mT LApsis . 7E
PRICAS RS0 2 H, 3228 35 DR AR A v It i S A Al
FEDUYP I R 2R g 2 S e, YR WS TR 32 1 10
A TRV, 2R AR AN B At S8 a4, A BB
PR ARG IERE . A 1B I B IS i
FEIPREE S IR B AR A B AN [R]85 D& BT R AR B0 A
RSN AT REPE 8K o i DK 24 Ui % Naranjo” s PEA 1t
TP IZ B E A B AR OCHEPE 43 6 43, Fil 0 2
T L1 5 5 B -R o DR DG R AT g
2 PRI ERR BRAS R B Rz B SZ ik 5 i
2.1 X#EkERSIHE

e RZA T 53 31 LA BT BB ™ B2 iR e 9B AN R
g " A Sy HR SC O BRI ARGE 28 B | N ) A e sC R
P& % , LA “acarbose” “erythema” “exanthematous” “anaphy-
laxis” 25 A9 3K 4K 2 PubMed . Embase 2540 SCE
JiE KR IR PR 2 2021 4E 5 1 1 H BB R i
WSO AN RSN AR S (4108 . HEBRARE AL : D
1 52 R 3 SCHR S BRI BIF 5 8 SCRR 5 @ T0 123 3R B4 AR L
AISCHR . H 2 BT8Pk ST FEHERR AR A T SR I 8 5
SEXAZXT A5 38 43 B 3k R0 5 =7 U I .
Excel 2003 8/ A AT Rl S BGR , $2 U A SRR
AR BIE B, A 45 B — M 00 (M3 AR 25 ]
P Rl ) AR R RO (20T R IDERD |
TSR IH4E
22 WMABEWEEIRAKRZH

oA B (4 S SOk 13, Her 1A R e 3k
R SCMTREABR , e A9 ASCHR 1258, 5 i
1215 AWM A 13 451) £8 255 10 S IR R ORI L3R 1(FR
Hh AL FE 1A PR 8 FN 12 461 STk 51D o
2.3 F-RIRAERR BR AN R KR B HFE
2.3.1 BE GO 13 E T, B8 H ks
f51] s 4E 1% 38~76 %, AR A 57 %, Hirh 50 2 K LA AR
8195 A 6 A To Bl A 2 1 R W A e
A 5 BB AR S B s B 1RSSR R
Y SRR A AR BRI
232 HMZEO 1B3BIRFE A 1L BIRE R TR
DB G A R, LR 300 mg/d 2 4] L 150 mg/d # 6
1] 100 mg/d # 1] .75 mg/d # 241, i 7] 2 K 2 A
1 24 s 6 W 45 B E S T (150~600 mg/d) , > 51 2= 2R
it PR 156 B 5 R0 A 70 o o 3 3R B T R I T 5 e ok
AN RSN 8 A A AT BE S 2 R B0 56, RV 5] /)
ZER 75 mg AT 51 B kA RO & A o A

- 2540 - China Phamacy 2021 Vol. 32 No. 20

DA B0 1 2 A AT i A 7 AR 1 1) 8 A ] 8
DU, i B PR 242 Jg F B AL,
233 REMVIERE 136 B KA A BTN
FRITERAR STy el FHBT - 1~ 14 d, v s iR 01l 12k 4 d,
For 1168 5 T R I AE 25 6 d .
2.3.4 ARRNZW SR 13HEREF AR 2
Wik Bz 92 0 A B MRS 1A 3 61 2 TR LB A 2 41
TRRZIAE 20 B RA LA DB IKEE LB, 3
8 E AT T R RIE A , 23 3 2 B A W R T R A0 A = 1)
I ZTELLBE G ) 1) bk B 4 R e s 4 = i)
CIp 1) 2) LI 47 JR] B AT Dbk B A 2 T A 1 2 L B
PERLAH IR G 5) o 3R HEAT T IH Fiks 2, 25
SRR DI TR P 4 L R 9] 5., 13) 1T 1 4 L3 o (g
#15.12.13) .
2.35 THUSHIE 13FEE T, A 16 E RS K
JRAS B S I 45 Y A 24 5t I JUL DA 3 55 L 2K A% 5
mg/d, [BAEIRFE AR 5, 55 6 A5 IR bl s, 45 7 K
REARTH KI5 s A 12 B B ETEFIS B IR RSO 37
RPAEEFH 7 BT b, Herp 1) s R 5 T A b B, 145
257 dJE SR G EE 5 11 B B3 48 T AH N RHRE TR Y7 5 TR
WIUrse i, 1125 T XPREIRYT 0 B v 45520 B B
RICEPIH N 256I7 10 30, B i s Z3a 7 A 1
], HTH B ZBIT A 6 41, A 1) 8 B R AR BAR Bt
FEVRIT I . A 2 0 B R RN B R N AR e, PR AR
FHTBT-RERE, B O BT 2R R, 29397 5 I
3 iTig

H AT ORI A AT 5 B RS RS20 ) R 25 P 4
5 IR 0 2R T e 2I 25 00 0 o W T o ) 45, H b DA R
SR B R R = (2.4% )™ PR PRET 1995 4E7E T
BB AR R 1 IR 24 P e s, E R TR AR ) I
Bl 2 2 BOBE IR 1 —ZRIBIT 20 ™ BT JH 2 36 [
FDA ME— 4tk 7 i 36 77 W5 s i 0 19 11 1R B ol 245
P, %24 IRIG AL, {E T B i R
RS W N2 by SN 227 R NS (112
ANV

Mertes 555 i FFIBAT 1= 2 W (0 W PRos £ 64 T T
W5 AR WIS, 25 5 R, 7T BB BT G T A
AN BRI AR 4.7 % o X BEAS R 3 2 5T 32
PEA G, IF HF SRR T i, Kb 296 67% 1 B #
SELEE BT -RPEHA T 3 H N H BEAAS RSO, fHR
OB BRAFSEAS KLU o FR M T L BT S WSSO A B
RN AEE T, o FRASSC AT 13 45 BT R D 5 R kAN
B B BB R, BRI 50 % R UL F B E g

FEZEE 2021 FEE 2 EE 08



Rl ANBENEZERAKEZR

Tab 1 Main clinical data of included patients
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—"” means not mentioned; “* " means the patient didn’t take acarbose directly, but took weight-less drugs containing acarbose orally
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