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Abstract

A 69-year-old female patient with bipolar disorder developed a rash after taking lamotrigine for
more than 8 weeks during hospitalization, and the rash was delayed for 1 week. After emergency
withdrawal and anti-allergy treatment, the rash gradually disappeared and the blood routine re-
turned to normal. Lamotrigine is effective in the treatment of bipolar disorder, but the incidence
of rash is high. There are rare cases that occur after 8 weeks and are easy to be ignored.
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1. 51§

PLSE =W =R G, ROl YU 254, JF R SR I IR EEAG . ol L2540
ANRRNRBE, —BORELETHIRRIT AT 8 Jil o ASCIRIE 1 BilH0 5% = EAE IR T XUR 17 RS R I H
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2. fRBIFEE

BETH, &, 695, N “BEAfE. ATNEL2 B, IE 1 A7 T 2022-04-28 21:17 XL T &
Sy TR A O T T2 HFINE S RHMERE IR YT« BT 2 TR L) VA 78 & 520005 H DUk #
EFRGLBARE, AR, AEN, TR, 1 HERENINE, 5EE, §2, BEEALE, 178,
ERBARVEURIIREY T, LKW AREERK, ©548fE, BfEEs, w4, kil ANH
CIRAAS, R 2Ek, WHCHE FRLEZE, ACMEES L, BIEREHE. A CmFmiE
MERFHET, B, WILAFIN, AMEFEC, RIAEIRE. KBEEEE, fekidt—»5 2500
7, WOEREEE T 22 ERA B IRYT . WA BB SN BE . BEAE s Aifik sk 30 4, Sz,
RO, BT T B R R m TS . S RIEL . ARG L. s SIS, &
1 5e %, B, 1%, BEAL, AMELITH, SIAZ), BY4EBCENL, A KRS REE, RS
T, G, BAK, BREGERLE, HERMN I, o R EESEE ISR, B, P
it IREE R R 37 4. ABEiZWr: ASHEA RS f PEREIR R A A AR

BITIERE: 4 H 28 HABRE4A THET 2.5 mg qn. AIRIRINZER: - 0.25g bid A7I7, KH R EITIAE
AEAG), ZXRIAEAL, IRHRA, RIGHALE, WERIN, BHE 4730 H TR, 2.
BN, CICERERSE, He 4 4 30 H EARIOITAERE, Balh], fudftEiheEenziirh “ X
TERBERS” , A IGTTIRYT, EEEETTRE, 5 A 18 H X NMNERA, ST ERETT, WEFIngE
% 5mgqn, EEESMEZR 0.5gbid, 5 H 28 HHIXUE KM, #EBREF, MHRREGTT, 20
BT AR, EIRFEE 4 0.25 g bid RARERAE 0.5 g bid FIBHL R, RiE X ZBHH AIMACIRGS. T8 H 6
HEE S, IR =5 25 mgqn iGJ7, £ 9 H 18 HRE=HINE L & 100 mg bid, HEWHIHIZEFa
€, BT 11 H 20 HARBLEE T B REN, ARWEE, Eaaides, RN ES
LVUESSARAER S, WMEA2ZAT, BRS FHERCE —/, EAREAR, Al sireEe.
SEMEMR: A 10.56 % 100, FEERAIMLE 7t 40.10%. FERRANALEXTE: 4.23 % 10°L, H
REWERE. BEEERNRANE =GSEUG L, RERE =, JEMLUITEIH 1 5 qd 3097, 11
H 23 HEE M MR: (4004 9.39 * 10°/L, REERANA 5 43 Lh: 37.70%, WE R AN U 26 % {5 : 3.54 * 10°/L,
HATHE T MUNHPIIRME S mg qd 3697, 1 G, BEEANEL, EEMENR: A5G
8.19 * 10°/L, FERRAHMI T />EL: 2.30%, WERRHMIZENHE: 0.19 * 10°/L, HATHE R . AR D
Wsh, 12 A 10 HlBi.
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BEVG: BBl E— BRI RREREE 0.5 g bid, BISZURME 5 mgqd, ELE 2023 4 12 H 10 HEEfaE,
A TE TR
3. Wig

$1BE = — P Y (R ORI = RPN 25, e — Bl i R BUBR VR S B IE RS PUR), IR R A
T XU BB AG 2 AR IR YT (1] BEAEDRFUEE AR B, Hu5E = ANV B 1 A e FInI Thae,
I [RIE BAs RAFIIPTANARBOR,  Re A S #ER 52 Bk D BRAE AR B[ 2]. AiRIETR H, =R
ME— BB AT TSI WUAE 17 SR RS AR R B AR B U [3 ] T RSOk UG, 5 HAR S B AR e AL, hiss
SRR SRR, XA R K A AR A A B A SR A 5, R I T U AR R YR YT (4] [S]

B2 P BE = MR AT IR B IV A I R S N o I RS R AN 10%. $75E = ST
A BN B Stevens-Johnson Z5 S 1iE(SIS) [6]F1 35 : # F2 SR FEAAE (TEN)SE, Ny B % By k&
FELP % H R [ 7] BB LT A B = 8 1Rk 790 (00 24 i D BH - v I T 7™ B R R TR (8] [ N M
FORIL, $r 5L =R ST BUAHIIAR )97 ROE I, AR TE SERRIG PR TAE A 3 B2 1 i R A A kI PR R 2R
16 24 Y LA . AR R R R I AR R AR, RS IR TT IR 8 RIS R, 2 S 4k
P =R AR 2 LS 2 AR fE .

FBE =GR 5| D Bk R S TN 25 R BRSSP S B, BRI, AR B4
PUFE(HLA)EER 5 FHAHIE[9]. H TR ILIAH ¢ HLA 2 [R5 HLA-B*1502 . HLA-A*2402 1 HLA-B*3303.
HLA-A*2402 5& 2017 K I 55 B ME DU 2570 51 4 B JRAS R S S AH G AL, 7E 47 5 =2 521y SIS v,
HLA-A*2402 S A5l 2] 1k — S 2 AH OGS A L R [10]. A BFRR R, fEhE ARES, HLA-B*1502 /2
P = HEE S SIS/TEN (R 2547 B[R], HLA-A*2402 J& SIS/TEN MBEZ 92 48 & (MPE) ) 8 B XU 25
FLEEIN, T HLA-B*3303 #iA A2 H E \BE MPE FIERS LA [ 1] 3 A TN TR iz 5 — R 175 % 1) ™ B
BERAS R SR T SRR

AIRBILEIRTT AT 8 JH, BR 55 N AN 1) o] J 35 TORe e S B I L, B ) A5 A AR R I 5
ZIEHAR LR, RO H SIS, (BRG] 2 ML R0, e kiRZgiEr 3 A, H
HRAR B EFEBRARE, BN EEEEE, REMHFES AR . WS80T R RILEH H
BT RZ . ERRIBAE S AR =R B R B A G LB kA, B MBI R
ARG A A IR S ) S O P i B = R e R v R N R AR . Ak, ST E S B
O, H N E R R AR PR Z TR fE A e Ay WO BRI AT 25— 5 A 1 I 25 4 1k BH AT AR EX
NFIEIRZE 2, BRI, JUHR S T RN A I [12].

UbAh, AT AT T B, RAVRRER), BERSEEE, BINATRER A E 5 R

E&WE

T TR RORVE H (95 22-3-7-smjk-9-nsh).
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