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ÅAdverse drug reactions (ADR) contributed to the 
death of 2.9% of patients in adult medical wards 
of four geographically diverse hospitals in SA 

ÅOverall mortality rate was 18 per 100 admissions, 
and 16% of these deaths were ADR related 

ÅAntiretrovirals, antiTB drugs and co-trimoxazole 
were the most commonly implicated drugs 

ÅAnti-infective-associated ADR is a major cause of 
mortality in our setting 

Mouton JP, et al Mortality from adverse drug reactions in adult medical inpatients at four hospitals in South Africa: a 
cross-sectional survey. Br J Clin Pharmacol. 2014 

 

 

 



Å The incidence of CADR is significantly higher in HIV-infected 
persons 

Å However, not all forms of CADR have an increased incidence in HIV 

Å Urticaria, angioedema, lichenoid drug eruptions, vasculitis and 
fixed drug eruptions are not more common in HIV-infected 
persons 

Å The most common phenotypes in HIV are Stevens Johnson 
syndrome and toxic epidermal necrolysis (SJS/TEN) and Drug rash 
with eosinophilia and systemic symptoms (DRESS syndrome) 
accounting for >90% of cases 

Lehloenya RJ, Todd G, Badri M, et al. Outcomes of reintroducing anti-tuberculosis drugs following cutaneous 
adverse drug reactions. Int J Tuberc Lung Dis 2011;15:1649ς57.  

Kannenberg SM, Jordaan HF, Koegelenberg CF, et al. Toxic epidermal necrolysis and Stevens- Johnson 
syndrome in South Africa: a 3-year pro- spective study. QJM 2012;105:839ς46.  

 
 
  

 

 

 



Toxic epidermal necrolysis 



 



Drug Reaction with Eosinophilia and Systemic 
Symptoms(DHS/DRESS)  

 


