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Abstract 

Stevens-Johnson syndrome (SJS) is a type of severe skin reaction. Together with toxic epidermal necrolysis (TEN) and 

Stevens-Johnson/toxic epidermal necrolysis (SJS/TEN), it forms a spectrum of disease, with SJS being less severe. Early 

symptoms of SJS include fever and flu-like symptoms. A few days later the skin begins to blister and peel forming painful 

raw areas. Mucous membranes such as the mouth are also typically involved. Complications include dehydration, sepsis, 

pneumonia, and multiple organ failure. Work was begun by taking oration from Nile College, and then was stamped in 

Ministry of Health for ethical clearance purposes. After the questionnaire paper were made ,we met in patients suffering 

from SJS and from their answers we made statements, and the rest of our work was by checklist method from hospital 

records which depended on patients files. All of the previous work was done under high privacy and after data collection 

we sent our data to analysis and were analyzed by SPSS23 method. Results were interpreted and recommendations were 

forwarded. 
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Introduction 

Adverse drug reactions are a major complication of 
modern drug therapy, they are a considerable cause of 
patient morbidity and account for a significant number of 
patients death. Furthermore many serious adverse 
reactions occur in patients with diseases which in 
themselves are not necessarily life threatening, such as 
depression and epilepsy, but do require long term drug 
treatment. It is therefore essential that a better 

understanding of such reactions is obtained in order to 
assess more accurately the risk benefit ratio for the 
treatment of a patient with a particular drug [1]. 
 

Adverse Drug Reactions may be Classified as 
Follow 

Type A: These reactions are predictable in terms of the 
primary and secondary pharmacology of the drug and are 
usually dose-dependent. Examples of this type of reaction 
include hypoglycemia with oral hypoglycemic and 
hypotension with antihypertensive. Such reactions should 
be anticipated, and can often be eliminated by dose 
reduction [2]. 
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Type B (Idiosyncratic): This type of reaction is 
unpredictable from the knowledge of the basic 
pharmacology of the drug and do not show any simple 
dose-response relationship, i.e. there is a lack of 
correlation between the dose and risk of toxicity. These 
reactions occur in only a small percentage of the 
population, hence the term idiosyncratic reaction, but are 
often serious and account for many drug-induced [3]. 
Type C: Reactions associated with long-term drug 
therapy, examples of which include benzodiazepine 
dependence and analgesic nephropathy. These reactions 
are well-described and can be anticipated [4]. 
Type D: Delayed effects such as carcinogenicity and 
teratogenicity. It is thought that such toxicities are 
precluded by the extensive programmed of preclinical 
mutagenicity and carcinogenicity studies that a new 
chemical entity must undergo before a product license is 
granted [5]. 
 

In this study we will focus on type (B) reactions or 
idiosyncratic reactions, a term used to describe adverse 
reactions which occur in a small number of patients. 
These reactions are often serious and are a major cause of 
iatrogenic disease. 
 

Materials and Methods 

The work was based on hospital visits or rounds for 
data collection, and our method was questionnaire plus 
checklist. Study group is consisting of 118 patients; this 
group is divided into two parts. Hospitalized patients and 

check list files from hospital records. They were grouped 
as 68 females, 17 males and 33 children. The study group 
ages ranges between 3 months and 90 years old. We 
started our collection by filling questionnaire forms from 
direct patients meeting or co patient's reports then after 
data collection we began to go through group's tests. After 
data collection we send our samples for statistical 
analysis and were done as SPSS23. 
 

Results 

 

 

This result was obtained to know in which gender the 
higher percentage of patients. 

Figure 1: Description of Gender to Group of the 
Patients N=118. 

 
 

 

This study was made to evaluate the dominant susceptible age group. 

Figure 2: Description of Age to Group of the Patients N=118. 
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This study was made to know the effect of social status 
on susceptibility. 

Figure 3: Description of Social Status of Group of the 
Patients N=118. 

 

 

 

This survey evaluates the relation between patient's 
type of career and the susceptibility. 

Figure 4: Description of Career of Group of the 
Patients N=118. 

 

 

 

This type of questionnaire showed the role of society 
with their SJS patient and the type of support if 
present. 

Figure 5: Description any Social Support of Group of 
the Patients N=118. 

 

This study was done to find the social changes in 
patients and their interaction with their community. 

Figure 6: Description of Accompanying Social Changes 
to Group of the Patients N=118. 

 
 

 

This study was made forth purpose of knowledge of 
the patient can tolerance to treatment costs or he/she 
has insurance. 

Figure 7: Description do you have Medical Insurance 
to Group of the Patients N=118. 

 
 

Discussion 

From symptoms there is no difference between 
idiosyncratic reaction Steven Johnson's Syndrome and 
infective Steven Johnson's Syndrome till the laboratory 
findings or diagnosis assure the presence of causative 
organism [6]. When the illness was detected as result of 
drug reaction, the drug under the cause must be stopped 
then suitable care will take place. And if there is an 
organism associated with the case, antimicrobial therapy 
may take place in the treatment plan [7].  
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In Khartoum hospital for Dermatology and 
Venereology, Steven Johnson Syndrome was found to 
affect female more than male and has the higher 
percentage in the age group between 21-40 years' old 
people from both gender. Also Steven Johnson's 
Syndrome found mostly in housewife's between all 
careers in comparison. Community has different support 
for their Steven Johnson's Syndrome patients and the 
mostly available type of support is moral support. Also 
Steven Johnson Syndrome not affect sociality in changes 
words like divorce or isolation due to patients illness but 
there is small group their community isolate them as a 
result of perception of this case may be contagious. Most 
Steven Johnson's syndrome patients in Khartoum 
Hospital not have medical insurance. As treatment 
patients receive intravenous rehydration, analgesia with 
NSAIDs, antimicrobials like tetracycline , proto pump 
inhibitor like Omeprazole, topical corticosteroids 
ointments like Fusiderm (betamethasone + fusidic acid) 
and /or oral corticosteroids as emergency and sometimes 
there are additional drugs in the plan of therapy of severe 
patients. Most patients' answers about family history to 
the illness are NO history to it, but a few numbers show 
the answer of yes they show it in their relatives but with 
other causative agents. Symptoms of the recurrence are 
more severe than the first admission and the distribution 
throughout the body is in high percentage in comparison 
to the first illness evaluation.  
 

As a Report 

Steven Johnsons Syndrome does not totally associate 
with social status but in small scale it is. Because it is 
idiosyncratic reaction and there is no direct linkage 
between it and social status [8-11].  
 

Conclusion  

Treatment of Steven Johnsons Syndrome is firstly by 
stopping the agent under the cause then begin with fluid 
resuscitation via IV rehydration plus NSAIDS, analgesics 
in most cases Paracetamol then addition of topical 
corticosteroid mostly fusidic acid with betamethasone 
plus oral corticosteroid the mostly used is Prednisolone 
tabs in it is different strengths plus proton pump inhibitor 
Omeprazole plus topical antibacterial Tetracycline [7]. 
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