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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 BEATHUBE AT B V6 R 5 4, R IRt 2
AR RS FER T PR T4 R BT E 24 ) 6 455 A 3 T
R AR TIFR  HEEDIRVUEEY) B O REIEELY)
(Ao, 2T D REAN 2248 i 2R R 5 R Y
B D fe 2R R R B I RER B AR, X Ta A E S
DIREA 2 AR K RS JR 3, AT eI PR AR MR 2%
P

e PR ORT 3 o A1 T A A R KOO Y R ol PR T
VI IX L X5 i, R AESTBEE I . AR IR 6 25 A
R22 7K GEM R 2R 2, P RR 22™ A% AR A Y 3%
20 LA RSO ARG R B Je B i . rhaE R i
LR %I (toxic epidermal necrolysis, TEN) J& 4 15 #k
BRI — ™ o ) B R RGRR B N, AR IR Bz e
RPN RREAE, ] R N 2 RGeS N 255 A MUIMLAE |
Z A E ST RORE , BA B E IE TR G R 25T
it 2 5 TEN WG RIAYT , o] LA B R4 5| TEN
HIZ5H, Rl RAR LG BEAIR YT B, PRI IR T 1A AL
PEFIZE A ARPSHRGE TGRS0 2 5 1B IK
Fe G It vk T Y Re A 4 B 3 i H AR I b Bt s kAR
TEN By 252 5 4P b 72, B 70 M i3 i 227 I 4P g it
2%,
1 wReI5E R

B T, 86 2, B iR 168 cm, PR 62 kg, A “3Z 1
JE N W i 25 d”F 2024 4E5 A 7 H AEE PR
Ja& W B BE e (LA T AR FR B ™ ) P BHG T o A BT 1
d,iZEFERIZ T 1L B, BER CT /R XU 4 , T DA e
MREE R DU IR e R IR EN PR 22 T AT
BRI WK KA PR AEXTREIR T, {H A AR 22 fif A
ST

PR s A R I S T AR AR, IR R 2 S
Ho A (5 mg, qd)+4 VM A (80 mg, qd)+5 AR LR I%
IR (2.5 mg, qd) , I FEE ) R 4 5 O, AN ;s 7iA
jex 72Tk 7/buN G U

A B BRI PR 0 IR TE R
TR HE RS PR A A 2 5 KU WP i LR , ) it T e
A [ SRR WU IS K . 443 el 75.00 mmHg
(1 mmHg=0.133 kPa) , G484k 227, Ak
} 29.00 mmHg, FL & A 2.90 mmol/L | % % #¥ 4 8.20
mmol/L; [ 4 23+ %X (white blood cell count, WBC) &
12.5X 10" L', H P47 41 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) iy 124 g/L; JLEF N
169.9 wmol/L A 55 ¥ /NEK € i %% (estimated glomerular
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filtration rate, eGFR ) >}y 24 mL/min ; 115 A6 350 456 11375 i Hst
[i] (activated partial thromboplastin time , APTT) 4 30.2 s;
D- "%/ (D-dimer, D-D) 4 9.01 mg/L , B &1 & ik Aif 14
(pro-B-type natriuretic peptide, pro-BNP) }y 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 SO U R R T
BRI R XU IRCGR IDIOR i 7S 2 M e ik L 2 g s
PR LA 5 o JUFE A 75 A L ) J S

ABEZWr: (1) 2 PERF I 5 5 (2) 26 MR RO ik
MR B 5 (3) Jifi ke 2 T BE 5 (4) i 58 5 (5) /&1 I Hs g 3 ¢
(M= fE) 5 (6).0TEEA 4 (T) B UIRE A4,

2 EERITEE

5HTHCABES 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 B T SR VR K OB [ K R 5 2 000 U 47 47 5]
L, P18 Ul(kg W FFLE R A S5 A B HIRE TR
LRI 294 1 000 U/h, 5 4~6 h & A5 APTT DAJH %
JFZE R, APTT 284 5 0 % JR{E Y 1.5~2.5 4%, B
36~90 s, [A]I H fRAe2: K R 2.5 mg, qd, ¢ [E PR Ak
{8 (international normalized ratio, INR) & %€ #E 2.0~3.0
IR 48 h I IIFR . S TRAEIS R R IEH \WBC
T, BRI A A e A VR 18 s P 2
AEARE S DIIREA A C, R THURGYRIT . Y H B
M, BB AT B PR FEANIE | BRI 25 S F A F 10
mg,qd XPAEARFE . R[] & A EE 1L 578 INR 24 1.07 LAPTT
9342 s . D-D 4 19.21 mg/L L7 4k 11 % 774 (fibrino-
gen degradation products, FDP) 47 54.1 wg/mL  H &E Il [if}
II (antithrombin 1l , ATTI )4 77.8%. APTT Kikhr, BE
Ui B T 2R A 2R 44 2 000 U/h,

51 8 H(ABEE: 2 K) , 5 U B BREC MR AT
R RBESR AR . SE5 E 45 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 [ & 1 (C-reactive protein, CRP)>A 17.8 mg/L A
i CRP 4 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 ¥ 77.6%,
JFDIE R BOR W o i TRE A APTT>170 s, 8
i BRI (36~90 s) , R biesm B it vmy , B I 458
FANFZR H4RS2 0 APTT, £ APTT &3] <90 s i, FEfi
HUFZRBUEE, K 2% 1 500 U, BE BT
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KANFLE AMEL, TR 58 25 AR [ BB A S B f o
. BEITFRUGOR IR B R s, s s UR o HAb Rk
Fefuh sl IREVEIR AR T2 Ui i Sk Aami i X Ac R
SV R B R E MUK, 26T SR i . %
BRI 5, R IR E AT A ZM %R CRP T AT
P s G R IS A R R , 0 5E 2 A
S 2 RIRHT i R CORTRER

59 H(ABESR 3K, 25 1 R s BUR i
CLBERCHTI K S 2 B RA—, 2 7 REEDE , o
EEOER G BEENR , PR AN R R B 7 B Kt &
PRI AN 5 LA S0 B 0B Ak s K £, B 253k
FFVAERA B0/ R 2B g R/ i it . A S0 =
F& 578 WBC Jy 7.85X10° L™ \NEUT N 87.10%.EO
0.04X10° L™ \PLT A 134X 10°L "' .Hb } 117 g/L JRZE 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 ATl 4 75.3% .CRP 4 6.24 mg/L . [F45 2 it
4 0.15 ng/mL , pro-BNP “}y 1 050 ng/L; H S HiikTE M i
BRI i e A B o B I AT e A T R ARk |
B A R R, IR 252312 6 K 25 0 R
Naranjo s PPt 12 2 F1 EI G 24 AN BB e I rfvcs A A
B PR AR O R PR EEA T o0 0T , % BB R 35 Hh LAY 1
JRELBE K9 Ry A2 MRS R 1) TEN, 925 & TEN 143
(score of toxic epidermal necrolysis, SCORTEN) 3 43+, %
WIS FHAR AR, o FH M SR AR P BOR YT, Rl B i 05
ISR INSTT . BT RFMAPTT K 62.1 s, Pk
JEELIRFR I PR 24 I 2 102k 252 0 P JHF 2R 0, () i sl
B IhEES AL, 24 eGFR > 15 mL/min I B2 5 4 F) b
BER 15 mg, qd PLlEARYT . BRITR NG R 25 AL

5H 10 HCABESE 4°K) , I RZ5 Il s A B, - AT)
4 By B2 RAREE U IR M SR LT B I, B 253k (B30
(LT BEA UL BH S 340 5 XU B KR 2186 BLAR 29 10
cm, EEINTR, HBURE 4 il , JTI8 B (R AR B2 7K 98
finh 22 A7 9% B, A B KR B S B T 1 i, SR IR AE BH
Mo Bl IE SMRHE I 125 % 1 TEN, #1T DL
PR ZERIK A, R FL AW T, bR PAZLE + R U Hi iR
FLEF MR B EEIR YT, M ZEOR WA B R B VE 9 (10 mg,
qd)+BE e (5 mg, bid) PLid BRI o BEVTR A be
LM L

5H 11 HCABESS 5 K) , IR 24 e b7 & R, 3 0
WK %R Wity 52 S B2 R PR, 4 B LT BEA WL i, A5

TEZED; 202545 36 4 181

ZLBEH IR . S ZE AR AR LA 119.0 pmol/L
eGFR 4 34.39 mL/min. i AR 24 i 180 Ak 2470 2o 50 K %
FEVRYT R T IRE IR, UKL B2 W B R
TR RIS 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 S, R DT R 2B, AT /N 2L BEHIR
KEB I LLHE Kk s AR BT v . Ll B He bR
WBC 4 9.3X10° L™ \NEUT 4 74.0% .EO & 1.1X10° L',
PLT A 159X 10°L™" \Hb A 111 g/L JR 24 10.66 mmol/L .
WLEF >4 104.0 wmol/L . eGFR 4 39 mL/min,D-D 4 2.28
mg/L .CRP<<3 mg/L .pro-BNP >} 854 ng/L. IfiKZ5Ili5
BB IR, R B IR M 2T BT 2 it , 24 b
AN RSN A5 B R ), DR K Il TR R E T g
PER FEAYE D IIREAR 2 S T REAS 4 s B B e 45
JRIT , 10 D-D ILET . pro-BNP A ai i F %, F 24
HAIT T AR

5H 1T H(ABES 11 R) , B v 4k v] WL 2%
Pii, AR 0 Rk R Wi R I R R S FH 56 %
B R B b FE RN AF 25 ), Ak S R AP BEPTHE L B At e
Ut BORYT . BRITR ARG RZG I L

5H 20 H(ABES 14 X)) , &SR Bl 3050 125
S CBAREAL Bz IR AT DL AR i o , 53 DX AT UL AR TR
3 €8 K Bk WA TR AR AR A Rl DL R, JC AN
I R Aoty 25 Hh B o I DR 245 D R0 387 113 e )i A 282 11 Al
FIEIPBE 156 mg, qd HLBEIRYT , IF 0T RE AT FH 252
A Ja W IE DT, B R LB KSR AN R
No PUEEEST 3 H G B IER R BE R

B2 (1) 2P b 5 (2) 22T FRobR i ik
ARG R 5 (3) fifi ke € RT B8 5 (4) il 48 5 (5) /&1 I Hs g 3 9
(M &) ; (6) M OThREAR 4 (T) 2E B TIREA 4,
3 iTit
3.1 4% 5 TEN B X BEEITH

RBE AT HT S 7RSSk R Ik e e 3k
HARRSRAE 25, A 1 B S LU BE SR . AR K,
SEETEA R S AR sE fa 1 IR, T DA
AC IR SRR FERE R S TN E I A T LB, B E
KB 231275 e o il BvE fe 52, s bt oa YT, It e
2 [ SR K B o A DLHERR A B R 2R . SR
M, B B B IRELEE AR IR FF SN, 1l K% 1 ] e
I ZE SRR BN, R IR IR 25T 512, I
PR 245 2 156 FH 24 B - 04 e 30, I 2R e DL IR AS 1R R g
Sy, HO R FER A RS I U N TR
CEGT 30T BE BRI LB R LI I S

China Pharmacy 2025 Vol. 36 No. 18 + 2319 -



AR o ARIZ R 0 JF R ke 25, 1 B R 2L
BE KA A SFRE RIS IR AN R R BRHE i
I PRZ500 T DAHERR . ARpRna] 5 RS ™ Al ZUR s 4
JEEN RO, AT G295  TEN (R B K 2 55 K Jik
PEE S IRIRZIMER G % B R RGN h , T BE2)
YR

It PR 245Vl >R FH Naranjo’ s PPAf i AT AE MK TEN
Y DCER MR AT PR AR 2O R RO DA AL ) ik
CREFE ZL5E KA R BRFIBE) , 11 1 435 R AE il T B2y
WYiia & (AT fesr BN s B BRI &4 12 43 4525 91iR
7 5 (PR A DU B 0P A ) N B SO e , 1 1475
HEBR LA S R 5 S A2 B s CHEBR oA 2454 ) , 11 2
4% Naranjo’ s PPl R PE538 6 43 (5~8 70 WAR W RE) ,
R WL TEN B SCHCHE Ry IR AT e SR EIS
247 i AN RSN WA I r s (AN R g PR R O 28 ) e s
XA ARG TEN B SCERPEBEFT T3 : (1) ZLBE BHE |
KIS IR K AR 2 05 5 (2) I AT B AR TE MO R
SN AL (325 |, FE RIS ; (4) ZJ5 R P
%25 (5) % RN ANRE AL R R e . 3Rl 4 b
SWUNH &, RUNZA R 5 A5 MO R “ 1R
AT,
3.2 LI TEN HIHLH

BRI T B0 R R A K kSR FE (warfarin-
induced skin necrosis, WISN) 1 TEN, — 3 583 J& T2
PIAE 5 B RAS BN, ABAE A ML i PR 2 B 7 T
TE2: 5, T B S, WISN & R AETEM 2G5 3~10 d, 9%
5 IV, BRI 200 T B2 R BRI 2 A2, i
PRI R K B PR LT3, PT  Ji hy 55 K98 IR B8
TEIRRRNI Zm B9z . BET, 208 10 & AL i A&
SEA A, 20N SEERUEEA M, 1 TEN &2 —28
D UL B LB R A RIS IE A AR 1 1 R 280 B 2 7 I DR 32
BRI K7 IR BRI R 18 PR LT BE Pt Y 7K 96 | 26 B 3 A
& CEASIAZEEZ R RS, AIFRIA
R PR BRES BUAAR 2y e 2 AR B R Ak 2 it
JERYL 2 8155 & TEN 1) £ 22259, {0 TEN &R HLi H [
WA SE I, E R i CDS T 4/ 5 19 IV B AU
W, Horp e SRFE R 7 o (tumor necrosis factor-ac, TNF-
o) A 6 (interleukin-6,1L-6) \IL-15 2541 A F
RIS 5 T TEN LA,

ABFE 2B 25 B R 1B P st L K
J6 KR KRB IBE | B2 JIR I 7 S AR, R4 5 TEN RRE
{HAL ARG | TEN BIBLE M AU . S C R M S
SR T A PR BRI A ", B C3E R - 1A
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PR 8 TS B B fK 88 11 C (activated protein C,
APC) , T P A= Be i A 1T, Rk A5 R A H 5 1
HH SYER APC WK+, (O I HA LB is 1, A
GE B, FE M 8 T LA B AIK TNF-o  IL-6 . CRP %5
HANE R FFIR7KF  BRTE 25003, 2 CFIEE 1 Sk
ST B R = IR L AT APC AR s/
AT FEAR X TNF-a TL-6 25 434 PR T O /R A
R AEAEIRYT IR AR R W TNF-«  IL-6 /K-, {H
HAFAE e G AR R | AbE A . CRP M CRP 7
15 AR S 2R BT BRE ) ST R 5 R R A A R )
2, (ST APC 77 A I i BT AR B
IS, RAE T 8 263k, 31X AT e 2R AR A5
54 TEN fJELA
3.3 TENH;&FF

SCORTEN # F F 1A TEN () 7™ 55 F2 B Of: 10 18
FIBET -3, 0~T7 23X i B AE T2 7330 1% 4%
12% .32% .62% .85% .95% . 99%" . i K25 %k 45 f
2024 4E5 H 9 H BYSL 90 S ARARES R TIF4) , B HAE IR
86 % (>40 %) (3% KA 1ET AL (U B B4R ) >
10% AL H A R ZE K 17.66 mmol/L(>10 mmol/L) 415
143, SCORTEN 2} 343, X i (1 TN AL T35y 32% , $7
BEWIEGE, WEGAIRIT . B e T ]
BEZL i, SRS AR B B R A e R AR ) BR 3R AR
FEVRYT o XTI, BRI I RIS Wk TEN; I IR
4212 7% 18 0 TEN Ji , BEU5: FABTE A, IS 1
A, KB PRI T S . BRITERAN EAEI . ZXThE
BIT A B REAR B W Lr 5 JF B, Y Bt s BT A 1
A=A
4 £5iE

HEIEARG IR ) TEN 80 350, HAT o 1 ™ it
W FET RS GRE, HRTHLHI AT . A58,
H TIZ 8 AR i S R BT R K A 5 0F Sk
B DIREAS 4 2SR SN SRR R SR G L BE 25 )
VEPR TR AE R HUBE SR B AR AR TE AR P EED)
B — M BRI AR SR O, T BRI APC
A, B APC I EITESES T APC X TNF-o  IL-6
ST K F A IR R AR A R R 3Rk A
& TEN. I PRAE A R AR bR 3 A v 7 e s 470 518
B, — BB R AN R RN, TS5BS 2 45 T Hiad i s
XHREVRYT , W It B R R B T RE R AEFR R ; [F]
FRF 15 PR 245 0 17 i 5 11 PR I D ) 740 308 5635 R B U
AIBYT 255, U B e R .
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