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[ Abstract] In this paper, a case of toxic epidermal necrolysis (TEN) after application
of tigecycline in an elderly patient was analyzed, and was analyzed and discussed combined with
domestic and foreign literature. According to the criteria for assessing the association of adverse
drug reactions, the TEN present in this patient is likely to be related to tigecycline. It is suggested
that clinicians and pharmacists should be vigilant and pay attention to TEN that may be caused

by tigecycline in clinical work.
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ALDEN ( an algorithm for assessment of drug A7 5 WRPLPOMAIE I 1 53, PER “ANATRE” ;
causality in Stevens—Johnson Syndrome and toxic RIS I FHFEI T < 097, PR “RNATRE”
epidermal necrolysis: comparison with case—control CRA IR RIPAT G R, WA 5] /8 2 ) TEN
analysis ) R JE— P HPE AL SIS/TEN & H 245 IR ZR 5 R A AT REMEROR

#1 Naranjo'siENtrAER SEMSILIN., A AKMMBELE, fFZXE. RIESFFH/AITEBE.
BEMARE. FKKERNaranjo'sif4y Eb &
Table 1. The scoring criteria of Naranjo's and comparison of Naranjo's scores for fluoroconazole
sodium chloride, piperacillin tazobactam, azvudine, nematranavir/ritonavir, tigecycline, and amikacin
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4. ADRSZE S TE PRI AT 5625 )5 s 5 7 +2 -1 0 0 0
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155 1 2 1 1 6 2
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%2 ALDENESHRAER SR, IRFIAMMMEIE, MZXE. SIOSFF/FIERS.
BIMIRE. MXFEALDENIES LB
Table 2. The scoring criteria of ALDEN and comparison of ALDEN scores for fluoroconazole,
piperacillin tazobactam, azvudine, nematanavir/ritonavir, tigecycline, and amikacin
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