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Stevens-Johnson syndrome (SJS) and Toxic Epidermal 

Necrolysis (TEN) are severe adverse skin reactions.  The 
corticosteroids is a group of drug commonly used for treatment.  
However, there are some debates about their efficacy, dosage 
regimen, duration of treatment and adverse effects, especially 
immunosuppressive effect.  
 The purpose of this study was to determine the pattern and 
outcome of using corticosteroids in the treatment of SJS and 
TEN.  It was a retrospectively chart review at Siriraj Hospital 
during the year of 1998-2002 and at the Queen Sirikit National 
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Institute of Child Health during the year of 1994-2002. The 
result showed that 57 patients treated with corticosteroids were 
divided into 2 groups. The first group was 55 patients who 
survived and the second one was two patients who died after 
corticosteroid treatment.  The initiation of corticosteroid 
treatment in the first and second groups were 6.65+6.37 and 
5+4.24 days after symptoms of SJS or TEN, respectively.  The 
duration of corticosteroid treatment in the first and second 
groups was 9.27+5.69 and 6+4.24 days , respectively.  The 
58.18% of patients in the first group received intravenous 
dexamethasone at the beginning and tapering by oral 
prednisolone.  While, the second group received only oral 
prednisolone .   The patients in the second group died from 
pneumonia and sepsis, which may be resulted from 
immunosuppressive effect of corticosteroids or other patients’ 
factors.   However, the number of patients in the second group 
was too low to draw the definite conclusion. 
 In conclusion, patients with SJS and TEN who died or 
survived after corticosteroids treatment had not show the 
differences in corticosteroids use pattern.  Moreover, 96.49% of 
total patients survived. 
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