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• Stevens-Johnson Syndrome (SJS) and toxic epidermal necrolysis (TEN) 
are severe, mucocutaneous adverse reactions typically induced by 
medication that results in extensive necrosis and detachment of the 
epidermis.1

• SJS and TEN exist as a continuum and are classified by the percent of 
body surface area (BSA) involved:2

• < 10% of BSA involved - SJS
• 10-30% of BSA involved - SJS/TEN overlap
• >30% of BSA involved - TEN

• Fortunately, SJS/TEN is a rare condition with an estimated incidence of 5-
6 cases per million individuals per year.3

• Risk factors for SJS/TEN include HIV, connective tissue disease, 
malignancy, older age, and Black or Asian ethnicity.4-8

• High-risk medications include allopurinol, lamotrigine, sulfamethoxazole, 
carbamazepine, and phenytoin.5

• The overall mortality for patients with TEN is greater than 30%.8
• The most common cause of death in these patients is sepsis.9
• Commonly identified pathogens include S. aureus and P. aeruginosa.10
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In this study, we aim to identify risk factors that may expedite the diagnosis 
and subsequent treatment of SJS/TEN and/or better prognosticate disease 
severity.
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Methods
We are performing a retrospective analysis on 4,475 patients seen at an 
HCA Healthcare facility in the United States.     

Inclusion Criteria
- Primary diagnosis of 

SJS, SJS/TEN, or TEN
-Age: 18-88

-Years: 2015-2022
-HCA patient

Collected Labs
- CMP
-Mg

-Phos
-CBC + Eosinophils

-Hgb A1c
-Procalcitonin

Analysis
Analysis will be 

performed by the HCA 
national research team 
with the intent of finding 

an association with 
SJS/TEN continuum 

• SJS/TEN is usually preceded by a non-specific prodrome including fever, coryza, cough, 
sore throat, conjunctivitis, and myalgias. A set of tests with proven positive and negative 
predictive value for SJS/TEN would allow for earlier recognition of the disease.

• Early identification of SJS/TEN is crucial for minimizing morbidity and mortality.
• Prompt withdrawal of the culprit drug in SJS/TEN, particularly before the first definitive 

dermatologic signs, has been associated with lower mortality and better prognosis.13

• Immediate transfer to a burn unit allows for necessary supportive care and improves 
survival.

• If used, adjuvant pharmacotherapies such as cyclosporine or TNF blockers must be 
initiated early in the course of disease for notable benefit.14

• Without early and aggressive supportive measures, the patient is at risk of fatal 
complications such as sepsis, ARDS, shock, or DIC and debilitating long-term 
sequelae such as widespread scarring, lung disease, and blindness.
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• Images show diffuse erythema, flaccid blisters, and erosions on the 
trunk and extremities
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