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Patients with Chronic Renal Failure and Risk of Developing Erythema 
Multiforme, Stevens-Johnson Syndrome, Toxic Epidermal Necrolysis Disease 
Spectrum. 
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BACKGROUND: Chronic renal failure (CRF) may alter drug metabolism and disposition and increase 

the risk of adverse drug reactions. 

OBJECTIVES: This cohort study investigated whether CRF further increases the risk of erythema 

multiforme, Stevens-Johnson syndrome and toxic epidermal necrolysis (EM/SJS/TEN) disease 

spectrum. 

METHODS: This was a retrospective cohort study. We used a claims dataset of Taiwan’s National 

Health Insurance to identify a cohort of 9412 patients with CRF newly diagnosed in 1999-2002. A 

group of comparison control subjects was randomly selected at a ratio of 8:1 (n = 75296) from all 

insurance enrollees free from renal failure-related conditions. The incidence rates of EM/SJS/TEN 

were estimated by the end of 2008. 

RESULTS: The incidence rate of EM/SJS/TEN was 3.5 times higher in patients with CRF than in the 

comparison group (6.31 vs. 1.75 per 10,000 person-years). The multivariate-adjusted models showed 

that CRF was associated with increased risk of developing EM/SJS/TEN ( hazard ratio (HR)=2.31, 

95% confidence interval [CI]=1.47-3.64). CRF-associated risk increased with age, but not for those > 

75 years old. Women with CRF had greater risk of EM/SJS/TEN than their male counterparts as 

compared with men without CRF. In addition, CRF patients with comorbidity of epilepsy increased the 

HR of EM/SJS/TEN to 3.99 (95% CI = 1.23-12.90). The comorbidity of gout also enhanced the HR of 

EM/SJS/TEN to 3.20 (95% CI = 1.82-5.64). 

CONCLUSIONS: Patients with CRF are at an elevated risk to develop EM/SJS/TEN. The comorbidity 

of epilepsy and gout increased the risk further independently. 
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