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DRESS caused by suspected cross-allergy between cephalosporins and carbapenems: a case report
HE Lu, QIAN Yan (Dept. of Pharmacy, the Second Affiliated Hospital of Chongqing Medical University,
Chongging 400010, China)

ABSTRACT OBJECTIVE To explore the pathogenesis, diagnosis and treatment of drug reaction with eosinophilia and systemic
symptoms (DRESS) caused by cross-allergy between cephalosporins and carbapenems, and provide reference for safe clinical
medication. METHODS Clinical pharmacists participated in the diagnosis and treatment process of a patient with severe pneumonia
whose DRESS caused by suspected cross-allergy between cephalosporins and carbapenems in our hospital. At the same time,
relevant studies on the pathogenesis, diagnosis, treatment, and cross-allergy between cephalosporins and carbapenems were
retrieved for analysis. Based on the clinical manifestations and treatment process of this patient, the possible mechanisms of cross-
allergy between cephalosporins and carbapenems and the treatment strategies for DRESS were discussed. RESULTS The
RegiSCAR score of this patient was 6 points, confirming the diagnosis of DRESS. There may be S-lactam ring-specific human
leucocyte antigen alleles or T-cell receptors, which led to suspected cross-allergic reactions between cephalosporins and
carbapenems. The clinical pharmacists suggested discontinuing cephalosporins and carbapenems and using methylprednisolone
combined with immunoglobulin for treatment. The physician adopted the pharmacist’s suggestion, and the patient did not have
fever again and the rash gradually subsided. CONCLUSIONS There is a possibility of cross-allergy between cephalosporins and
carbapenems causing DRESS. For patients with DRESS, it is recommended to promptly investigate the suspected drugs and
discontinue them. The combination of glucocorticoids and immunoglobulin is a feasible treatment option. Medical institutions with
conditions should conduct herpesvirus screening and treatment.

KEYWORDS drug reactions with eosinophilia and systemic symptoms; drug hypersensitivity syndrome; eosinophilia; B-lactams;
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2428 S R R A T SOk 2T, LUV 5 I R
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1 fRBIZER

1.1 EXREER

B, 5,898 ,20204F8 H 18 HIR R B L& #29 d A
FR Bt HRE Wi 3% 5+ (intensive care unit, ICU) o H35 ARG
HIFAMBEIRTT 29 d, 2 W0 R il gy s ABeni e & k4,
DA (] 5 $04h 2 AR AE , e i MR 39.1 °C, £ %k 1%
¥o BEANT LLZEE R B YUBRGSRIT IR , R4 m
PR A5 BR B (T AP ARG R ) DU 254 24 o0 e
PR A T i B R YURYe, TH 23 B, A KIETHE
%39.1 °C, IfilJE F % % 78/58 mmHg (1 mmHg=0.133 3
kPa) , T LA Z BT IR YT i it ARATS S 52 3R HLAY:
K H 3% (HARE [R] BB BUANTE ) s BB A D R i o7k
FIWT I 577 J R RER . 8 H 12 H , B A Mg CT
ATHEE I AU P P S A R AP, 45 T L BT 5 i Bty
BE,GEYVRA T ERNE . JFBERE LR, Rt
—HR9T i AFRBEICU,

HRE A = 1M 304 B R B 20 4F,
FEIRF A S AR B, G PRAZ W A et O 9 1
B, B ABE G BN 25 BRAE A T A R
5 KB VR 30~ 40 4EFT B E TAHMEA T 85 3= K, i
PSR AR, RATRIRAC ] A AT 280 , 5 AR T
fifi P 75 B R 2 s JTCHAL B B 255 it
1.2 AEE

ABEAE AR RIS 37.7 °C, 0> 28 85 Y /min, M1
15 Y/min, IfiL & 131/69 mmHg ; # AR , I F-Fa, Xt
AU, ARG ) B AME IE 3, US55
WP R, BT Bl B A, o ) e TR, O A
TR, OHEESE, Toa 8 OB CIHIR | (H A I R e ik
RELT, B iR A e R 72 o I H ROAG Y 7% - (3 20 M 5
(white blood cell, WBC)5.00X 10° L™, H 7 48 fd 7 43
k. (neutrophil percentage , NEUT% )81.8% , Rg g VAL 4M ity
1% (eosinophil count, EOC)0.16 X 10° L', W& iR 14 k7 21
il 5 43 kb (eosinophil percentage , EQ% )3.2% , C J v £ [
(C-reactive protein, CRP)63.16 mg/L, H % H 25.7 g/L,
A LRI 5% 103.7 mL/min. CT #4575 : SUiiG
TESRAE | B KA R, O /D i AR o0 HE LR DL B
W ABESWT Mg AR e
RAEDER e IR 3 9 2 TR DRI IR A 5 1T
1.3 grad

8 H 18 H M i m iR 38.1 °C, 45T Wy FERE U, Lk
FIMIE (2 g, ivgtt,q12 MDPUBRIYEYT . 8 H19H , BH K
RSN F 5K T M R HIAE IR 21 BEAE 1 95 IR 37.7 °C, 1fiL
JE R B, 028 110 Y/min, I 4510 F1EE 98% , i ik 45 Tk
6 FRYR L A 8K 15 RS I 100/56 mmHg. B2k
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BHE12 5 B G PE K2 R, 45 ISk F e | 48 oy Sk R IR
P/ ELIH (3 g, ivett,q8 h) , 73 45 TS B i 10 mg K IT
7T 20 mg PR, KOKRFASPHIXTREAL ], 8 H 21 H B3
KB IO B i I AR h R 3R S AR 38.5 °C5 24
T H A A 7R : WBC 8.10X10° L', NEUT% 72.9%,
EOC 0.66X10° L™",EO% 8.1%, CRP 66.29 mg/L, [545 %
Jii (procalcitonin, PCT) 0.86 ng/mL; 4 THBif%iE . 8 H
23 HEFEMIEL 37.0 °C, 25 fZ i £ 6T SR i
Y T ER 1, T S K 5 iR R A R WBC
10.35X10° L', NEUT% 51.2%, EOC 1.89x10° L',
EO% 18.3% (3 i Wl . T+ i ) 5 % 125 Pk Bz 48 i R
45T WK JE 8 (40 mg, ivgtt, qd) L R B B04TT L &
FEL R /457 2 JH R 2L A LB 15 R (0.3 g, ivgtt,q8 h) , 2478
BERBMBER, 8H 25 H , BFERIRIER BN
JB OB B T DL R RO AT (6 B RS A IR SR N
56 Ik e i & 60 mg,qd. 8 A 28 H, f#
OB B S BRI € 5 FH 2 A8 e, e 9231 P e
AN AR R A ()2 SR R B e R R 7, 5
FLBRE R . 8 H 30 H , JRE XU B R AE N IR B R
e PRIk e 40 mg,qd. 9H 3 H  BE 2SS
(A T I S AR Y R4 /N 45 R e e o

9H 9 H, B & W B A& %] B e AR R
37.7 °C 5 Ifil & BLAS A 75 : WBC 8.72X10° L', NEUT%
74.8% ,EOC 0.48 X 10° L', EO% 5.5% ,CRP 48.66 mg/L,
PCT 0.14 ng/mL; %5 [E M il B Ge &2 %, it FH EL BT 8% R
(0.3 g,ivgtt,q8 WPUEYLIEIT . 9110 H F =, H
BB PR BRLLBERE 292, 25 1o LU RT3 B s AN B
INF 5 LU AT e 1 Sk S e 45 e W R A T (500 mg, ivgtt,
q8 h), [Al At~ LA 5 H R 1 1 91 60 mL &Ik i
S ABRE 10 mg FTAR , MK PCITVT S 2 20 mg 1R, i KA
FLE AR RE A 3 5 B0 R) e e AT 38.4 °C, 9 T 11
H, 8F R TOM i R R UIRe S8 N ARG 2
fiti 54 U/L, B 1 W W2 i 218 U/L 3 45 T 22 %3 Wi N Tk JIEL Bl
(465 mg, ivgtt,qd)3 dJ5 , R &L BIsbrIER B EHZ
IEWENRMENRGR . 9 H 14 B, B i SRR 37.7 °C BB
KRS PN B2 R 1 AR : WBC 5.43 X 10
L', NEUT% 62.1%, EOC 0.83X10° L', EO% 15.3%,
CRP 61.52 mg/L,PCT 0.11 ng/mL., 9J] 15 H , ¥ty
AR 38.1 °C KT VU Fi B2 923 R H BH S 47, 3 I
IRZGINZ12 o W R 250 i3 FH 24 S0 AT A R A,
MEBH 25 B- BRSS9 )1 B VAR G, j 3 R A
JER AT BE WA R T8, A8 IR = A 3 I R 24 i
LA 5 W e s m /S wA T, i R % J2 JE (60
mg, ngtt s qd)@é% ﬁ%ﬂﬂ(‘ﬁ:ﬁﬂlﬁf{ﬂ?% El (intravenous im-
munoglobulin, IVIg)[0.4 g/(kg-d) ,ivett|Prid BLHIT . 9
H 16 B, BEARIR TR, Rkl 37.1°C. 9H 18H,
BF LB O FE AR IR RS 4E /N A= Vg, 4k H
W Je e (60 mg,ivett, qd) P BuRYY . 9H 21 H &
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2 St5itie
2.1 DRESS H% L%l

DRESS J& F IVb AU i s iy, HA R At
A P2 5% T (6] —Fh 2549 24 hoph BRIV AT AR R BUAE AR
DRESS & T 414 S, SEA S R A R e e 5
T 4003214 (T cell receptor, TCR) &54 , Wi 15 CD4' T
AU A, A R 2 B T A0 B FE R R B R T 4 2 (T
helper cell 2, Th2) 73 ) FH 4 S/ 2 5 (interleukin-5, IL-

T2 2025 4F5 36 45 15 1]

5) nl {2 ik B 40 77 A IgE Fl 1gG | [ W40 B 2% 1% B e 4h
JHL W P 200 e A RO R 2 o7 55, 5 | S G TR PR 400
J: S E 2T 15 4 DRESS™Y, 254t vl P AL i 5
NZEE YT R (human leucocyte antigen, HLA) 254,
ol #3115 TCR/HLAs 25 A e A8 HA 4, LA T 41 i
B g, DRESS 5 & FEA LI 3F g™ (1) HLA
A FE PR TR A2 A HLA 25 1 T8 0 2 5 At i A e
RAMIE S SHE RG] . 259 BILARH™ el LUKE
S 5 HLA 25 8 TCR 254 3Emi 5| & 3R T 41
25, HETWFSE B , AR HLA 250 3 R 5T R R
BP9 IR PR HIERE A B RO VRN
S5 20W) J H DRESS [1) 5 JEtE 2 (B £7 76 50 ZU 1) 38 4% AH 26
PR (2) R R 5t A%tk b sl CHA PR 28-S 35040 i (5, 2% P450
it %o} R 25 D A R T BRI ke 2k, AR 25 A 5
=R , W AU e )W, (3) DRESS JAYT i
Tt e ft PO B I 35 2R A G e MR R) , T (s o E [ LA
N8I 95 9% 7 6 i (human herpes virus 6, HHV-6) 4 3]
FEI0E | T HHV-6 7] 5 CD4 T 41 it Y HHV-6 21 Jfd 57
1 CD134 856, NI ST Ha 92993 75 1) A S A i B AR
B JZE I B SN [T BRI T 4 22 8] &
A 25 A8 U A5 24 5 e R AR 2 1™ 7

2.2 DRESS B2 HT

DRESS 7E I R b 2 ML R, HHTA 3FZW;
F U : Bocquet i #EY | J-SCAR #5 " F1 RegiSCAR 5
ES I B A 12 W bR 1 i RegiSCAR Fr if .
RegiSCAR P-4 <2 43 M HERR W 68, 2~3 70 J “ ] e "
), 4~5 43 R “AR AT B 4], >5 432k “Hff e e, 17
SFREE L 1,

FEARGIZ B, TR A B =, RAeX Iz R
HHV-6 S Al SRk 4 40 Mg/ F A7 I, DRI it Ty 4RI 2% e
F R BEHLE . (HARYE RegiSCAR FRifl, i 1t LN &%k
FHIE AT Ri2% 8 %l DRESS : F 3 E AFRBR ICU 45 74
PR A 39S i i AR =385 °C, H R E m (043 5 1
HFRBEFZ W] EOC FR22 T , ABEE 5 K EOC=
0.7X10° L7, fx ik 1.89 X 10° L1 (24%) 5 FA 3% Hz 2wl fX
BK, 2Rk TR KT, RFEUE R % 50% (1
O3 AR TE IR |, BRI (143 ) 5 15 BE 125
J& BB AS GRS IR | REE il I M R A T d e
BB A A8 5 B ABE I HE CT 7R fili s gy ,
Ja 8275 BB EH TN AL IRATIR S M | E A,
i B R 3 %2, T WL ) o P A8 5 O, 75 0 3 ]
IO H PRS0 2% 1 5 R A s AR OG , LA 2R T 7
Fe bR AR K FE4> bR, {H DRESS & & I % & T2 fig 55
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X2 B A0 TR 5 5 B JRAE IR 28 it = 15 d (143 ) 5 7E e 19 1]
iy S8 IR R SR AR AT I 5 FR 34
FAME(L43) . 258 DL E4RHE RegiSCAR P43y 6 43, % &
R R
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K] RE N R BN A LB R R S 2 2 RO IR Y
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[ E, A9 £ 3 A B CT /R AR i e , (R 7E
Epetizid i, 53 WBC . NEUT% .CRP 1R K
BEESE  PCT ABEWIFE & (<1 ng/mL) , b5 FF2EAIK
F0.5 ng/mL , #&7m FBE ARG AN E , (HRH AR
8RR ZG M43 B7 8 FE A BE I3 9 & AR Pl g
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HUE9 H 9 H P& = AT GE 5 DRESS B Y& i b8 iz
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GE VESTH A S eSS Rl E e Y e
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ARG, B AR YT AR v S e A T Sk S A
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Al RBAFAE S B- I M B IR S P45 5 1) HLA 8¢ TCR 4%
B B ] BRATTE B- N BRI R S ML HLA %
P HER B T 40 A2 AR, 1 I BA B- N B R (4 254 s 34
A5 & BN DRESS . {H B i Sk A 18 28 2 Mk 75 25 4
2517 & DRESS WYAHCHGE B D, H i R AR iiE S
B- N BRI A S HLA S5 3 4, [R] iR REHERR & b
TRIBOIRAST 1] B- N BRI 2454 58 5 WO ot B
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AT G L DAL I LAIESE
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L2 B B AT O R = S SRR . B AR R I
BNy 6T BT R 2R R 0 R A R A 8-
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Ze2¥y , [ sf R Ao SR A ) 7 DR A 2 T B
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AR RS A s R A5 0 LA B IE
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I7, WU B s T EORE B i Wl Aot 5 5 1 (A, 5%
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i, LA 00 56 40 B 93 R AV B S I TR, Tkt i
B8 W ARG HLAA . DRESS 2 ¥ 151 T 138 Treg 9744
AT T 24 0 e S P R 20 2 PR 5 =2 09 T 41
G PE N o SR, 7E DRESS AEARZE MY, Treg ThfiE 4534
iR, DT AT RE 808 R &1 H B e e . &
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W2 Z ) Treg 1 PE™ . MRz TR R R LG 7 o 1~
2 mg/ (kg d) (IR e Bl 3800 &, B e B, o
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