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IIpoTuBOMMKpOOHbIE MpenapaThl KaK 3TNOIOTYECKII
daxrop passutua cuagpoma CtuBeHca — JI>koHcoHa
Y TOKCMYECKOT0 3NNAePpMaIbHOI0 HEKPO/IN3a 110 JAHHbIM
POCCUIICKOI 6a3bI CHOHTAHHBIX COOOIIEHMIA
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AHHOTaIMA

Axmyanvnocmo. Cunappom Crusenca — [Ixoncona (CCJIl) u Tokcudeckuit snupepManbHelit Hekpomus (TOH) otHOcAT
K Cepbé3HBIM HexenmarelbHbIM peakuusaMm (HP) npu npuMenennn nexapcTBeHHbIX mpenapatos (JIIT). 3uanue JIII-Tpurrepos
Ba>KHO /1A npepynpexgennsa HP.

Lenv. VI3y4uTb CTPYKTYpPY IPOTUBOMUKPOOHBIX IpenaparTos, mpuBopAmx K passutuio CCIl n TOH.

Memoowvt. O6bexT 1ccnenoBaHms — croHTaHHble coobiennus (CC), mocTynuBIIMe B HALIMOHAIbHYIO 6asy «DapMaKkoHas-
30p» ¢ 01.04.2019 1o 31.12.2023 rr. Bkatouanucy CC o passutun CCJJ mnu TOH. IIposenén ananus nogospeBaembix JII1 rpym-
bl ] no ATX kmaccndukaunn.

Pesynvmamut. V3 170 BxmouéHubIx CC IPOTHBOMUKPOOHDIE ITPEMapaTsl B Ka4ecTBe MOJ03PeBaeMbIX OTMedeHbI B 69, UX
Komm4ecTBo coctaBmio 103. 75 JIIT nmpuxopumoch Ha aHTHOaKTepuanbHble (MUANpoOBamyu 6eTa-makTaMsl, n = 46), 21 — Ha mmpo-
TUBOBMPYCHBIE CPEZICTBA.

3axmouenue. B cTpykrype nporuBoMukpo6Hbix JIII-Tpurrepos 72,8% sABmAnuCh aHTUOAKTepUanbHbIMY, a 20,4% — mpo-
TUBOBMPYCHBIMMU CPENCTBAMM.
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Annotation

Relevance. Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN) are serious adverse drug reactions (ADRs)
associated with drug use. Knowledge of drug triggers is important for ADR prevention.

Objective. To study the structure of anti-infective drugs that cause the development of SJS and TEN.

Methods. We studied spontaneous reports (SRs) submitted to the Russian National Pharmacovigilance database from
01.04.2019 to 31.12.2023. SRs about the development of SJS or TEN were included. Suspected drugs in group J according to the
ATC classification were analyzed.

Results. Among the 170 included SRs, anti-infectives were noted as suspects in 69, and the total number of drugs was 103. 75
drugs were antibacterial (beta-lactams were leading, n = 46), and 21 were antiviral agents.

Conclusion. In terms of the structure of anti-infective drug triggers, 72.8% were antibacterial drugs and 20.4% were antiviral agents.
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Cunppom Crusenca — J>xoHcona (CCI) u Tokcn-
JecKnmit snnpepManbHbiil Hekpomus (TOH) — penkue,
TSDKETBIe 3a00/IeBaHMA KOXKI U CIM3UCTBIX 000/I0YeK,
INPUYMHON Pa3BUTHUA KOTOPBIX 4Yallle BCErO SABJIACTCA
IpUMeHeHMe JeKapcTBeHHbIX npemaparos (JIIT), kak
IpPaBUIO, Yy JIUI] C TeHeTUYEeCKO} IpepacIonoKeH-
HocThio. bonee 200 JIII MOTyT ABAATbCA TpUITEpPAMU
passutusa CCJ] u TOH, nHanbonee yacto — 3TO aHTU-
OMOTUKM, MPOTUBOCYHZOPOXKHBIE IIperapaTbl, HecTe-
pOMAHBIE IPOTMBOBOCIAINTE/NbHbIE JIeKapCTBEHHBIE
cpencrBa [1-3]. ITo faHHBIM pasHBIX aBTOPOB CTPYK-
typa JIII-tpurrepos CCJl n TOH pasnmnuaercs, 4Tto
CBSA3BIBAIOT C T€HETUYECKMMMU OCOOEHHOCTAMM 3THU-
4eCKMX IPYNI 1 npaktukoi mpumenenus JIIT [2]. Oro
o0bsACHAeT HeoOXonuMoCcTh u3y4darb npobnemy CCJI
u TOH Ha HanuoOHA/TBHOM YpOBHe.

Iens nccnegosanus / Objective

V3y4uTb CTPYyKTYypy NPOTUBOMMUKPOOHBIX Ipernapa-
TOB, puBoaAmuXx K passutuio CCJl u TOH Ha ocHoBe
aHa/M3a HalMOHA/IbHOM 0a3bl CIOHTAHHbBIX COOOILIEH I,

Marepuansl u Metonsl / Materials and methods

JusaitH — peTpocrekTuBHOE (hapMaKOIIUIEMUO-
nornyeckoe mccnefopane. OOBEKT MCCIEOBAHUA —
CC o HP, nocrynuBine B HalMOHAAbHYI 0a3y JaH-
HbIx «PapmakoHazzop 2.0» B nepuop ¢ 01.04.2019 no
31.12.2023 rr. Kpurepun BKIIOUeHMS Ha IIEpBOM 3Talle:
KoppoBaHue penoprepoM HP, paspuBimmxcsa Ha Teppu-
topun PO, repmunamu «cuagpom CtuBeHca — JIKoOH-
COHa» WM «TOKCUYECKUII 3MNJIepPMaTbHBII HEKPOTIN3»;
KPUTEPUM HEBKIIOUEHNUA: AYOMMKATBl M HeBaIUHbIE
CC. 3areMm 6bu1n oTo6panb CC, B KOTOPBIX Of{03peBa-
embiii JIIT orHOCHICs K rpymme | (IIpotuBoMuUKpoOHbIe
Ipenaparbl I CUCTEMHOTO IPUMEHEHMs) COITIACHO
ATX knaccndukanum. Cratuctudeckas 06paboTka gaH-
HBIX NPOBOIM/IACH C MCIO/Nb30BAHMEM IIPOTPAMMHOTO
obecreuenns Microsoft Excel 2019.

Pesynbratsl u 06cyxnenne / Results and discussion

Bcero 3a usy4aemsiii nepuop B 6a3y «PapmakoHaj-
30p 2.0», moctynumo 170 CC o CCII u TOH, B passutunu

KOTOPBIX nofio3pesanock 356 JII1. IIporuBoMukpo6HbIe
npenaparsl ykaseiBam B 69 CC (40,6%, 69/170), ux
KonmuecTBo coctaBuno 103 (28,9% or obmiero ymcia
JITI-Tpurrepos).

Cpenunii BO3pacT NallMeHTOB cocTaBua 41 + 24,5 ner
(MuH — 1 rom, makc — 93 ropma). XKenckuit non yka-
spiBanicsl B 58% CC, myxckoit B 42%. Ha CCJl npu-
nutock 24 CC (34,8%), na TOH — 45 CC (65,2%). Bo
Bcex cny4asx HP Obuim oreHeHbl penopTépamiu, Kak
Cepbé3HBIE.

[Ipu aHanmM3e CTPYKTYpbl IPOTMBOMMUKPOOHBIX IIpe-
rmaparos, mpusenmux k passuriio CCL/TOH, 72,8% JIII
(n = 75) npuiutoch Ha aHTHOAKTEepUaIbHbIE IIPelapaThl.
JInpupoBanu 6eTa-nmaKkTaMHble aHTUOMOTUK — 61,3%
(46/75), npum 3TOM [ONA TEHULWUIMHOB COCTaBUIA
21,3% (16/75), uedanocnoputoB — 34,7% (26/75), xap-
6aneHemoB — 5,3% (4/75). Cpeny OTHe/TbHBIX IpefcTa-
BUTeIEl C/lefyeT OTMeTUTh nedrpuakcon 20% (15/75)
n amokcuuinH 10,7% (8/75). Pexxe ykaspIBanm Makpo-
mnpsl —14,7% (11/75) u ¢propxuHononsl — 8% (6/75).
ITo maHHBIM KPYIIHOTO MeTaaHamn3a [2] cpexyu aHTMOAK-
TepUaIbHBIX [IPeIapaToB, KOTOPbIe SIB/IS/IVCH IIPUYMHON
CCI/T3H, mupuposamu cynbpanmmammuabl — 32%, 1o
HAIVM JJaHHBIM, Ha 9Ty TPYIIY IPUIIIOCHh BCEro 2 CIIy-
yasg — 2,7%. Takoe pasnndme MOXXHO OOBSICHUTD Ooree
PENKMM JCIIONIb30BAaHNEM CYIb(QaHUIAMIUIOB B CBA3U
C BBICOKOJI Pe3UCTEHTHOCTBIO K HUM ¥ VX HasHaYeHUEeM
II0 CTPOTrO OrPaHNYEHHBIM ITOKa3aHUSIM.

20,4% mnopospeBaembix JIII (n = 21) oTHOCUIUCH
K IIPOTMBOBMPYCHBIM IIpenaparam, 6osee OJHOTO CITy-
yas NPUXOAMIOCh Ha auMKIOBUp (1 = 4), TaMUBYAVH
(n = 3), renodposup (n = 3), pasunupasup (n = 3).
Ocrasinecs 7 nogospesaembix JIIT pacnipegenmnuch o
TpéM nmoparpynnam: nporusorpubdkossie JIIT (n = 3), Bak-
1uHbI (1 = 3), IpoTUBOTYbepKynésnble (n = 1).

BoiBogbl / Conclusion

B namem nccneposanun 28,9% JIII, mofospesaeMbIx
B passutuy CCJ] n TOH, oTHOCHINCD K IPOTUBOMMI-
KpoOHBIM Ipemnaparam. B aToit rpynme 72,8% JIII-Tpu-
ITepOB SABIAINCh aHTHOaKTepuanbHbIMK, a 20,4% —
IIPOTUBOBUPYCHBIMK TipenapaTtamu. JIII — nupepamn
ObM OeTa-TaKTaMHble aHTUOMOTUKMU, CPelyl OT/elb-
HBIX IIpefiCTaBUTeNel — e TPUAKCOH.
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