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[ Abstract] Objective To investigate the clinical data of drug eruption induced by antiretroviral drugs
in patients with human immunodeficiency virus infection/acquired immune deficiency syndrome (HIV/
AIDS), and to provide reference for the prevention and control. Methods The clinical data of 97 HIV/AIDS
patients with drug eruption induced by antiretroviral therapy (ART) in Beijing Ditan Hospital, Capital Medical
University from November 2008 to December 2016 were analyzed, retrospectively, and patients were devided
into efavirenz (EFV) group (63 cases) and nevirapine (NVP) group (34 cases). The age, sex, drug combination,
allergies, rashes, incubation period, CD4" T lymphocyte count, eosinophil percentage (EO%) and treatments
were analyzed. Results The 97 cases aged from 18 to 68 years, including 87 male and 10 female. There were 23
patients with a history of allergies and 69 (74.19%) patients with elevated EO%. The difference of the incidence
of serious rash had significant difference (> = 12.398, P < 0.001) between the two group (47.06% vs. 14.29%).
There were 70.10% patients (68/97) had a rash within two weeks of ART treatment, with 51 cases (81.95%)
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in EFV group and 17 cases (50.00%) in NVP group, with no significant difference (P > 0.05). The incidence
of rash in NVP group was higher than that of EFV group after 2 to 4 weeks of ART treatment (i = 4.750, P =
0.029). And 55.67% (54/97) patients with CD4" T << 200 cells/pl broke out rashes, and EFV group was higher
than that of NVP group (;° = 4.705, P = 0.030). Among patients with CD4" T 201-499 cells/ul, the incidence
of rash in NVP group was higher than that in EFV group, with significant difference (* = 7.109, P = 0.008).
Among patients with CD4" T > 500 cells/ul in both group, there was no significant difference (P > 0.05). All
patients improved and were discharged after treatment. The percentage of patients who withdrawed drug in
NVP group was significantly higher than that of EFV group (79.41% vs. 22.22%; y* = 7.109, P = 0.008). The
proportion of patients receiving glycyrrhizin and glucocorticoid therapy in NVP group was significantly higher
than that in EFV group, with significant difference (70.59% vs. 44.44%; y° = 6.069, P = 0.014). Conclusions
Although rashes of EFV and NVP had different characteristics, but both commonly occurred within 4 weeks of
ART treatment. Rashes induced by NVP were more serious than that of EFV. It is likely to occur in patients with
CD4" T < 200 cells/ul and the combination of drug types may be a risk factor. EO% of patients increased when
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drug rash occurs, and EO% could be taken as an indicator to monitor rash occurrence.
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T J9201 ~4994/ul i) B hNVPA 232 K AR
B TEFVAH (4 =7.109. P=0.008) ; gl
CD4"TAI = 50040/l 2438 KA R 2 R TG
=X (P>0.05) , WE2.

TN~ ZPE R AR 1) A VE R MR M T 4y b

EFVZH FINVP A £ 35 55 5l A 6 15 F1 32451 i 3%
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Vel 27.300 6.992 — 6.069 0.099
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