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WFFERC IR OAEEE (F£30) : Upregulation of CD40 ligand, an activated T cell marker, was
evaluated to be used as a diagnostic method of causative drug for patients with drug
eruption. For patients clinically diagnosed as drug eruption, detection of CD40 ligand on
peripheral blood mononuclear was compared with the results of conventional drug tests,
such as patch test, lymphocyte transforming test and provocation test. In about two third of
patients, whose causative drug was confirmed, CD40 ligand detection test was positive,
and this method was suggested to be used clinically.
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Patch|Provocation (CD40L

caselagelsex| type drug LTT
Test [Test detection
1 72 | F MP lcarbamazepine + + - +
loflazepate - - + =
2 2 |M EM  |sultamicillin |N.D. N.D. + +
lclindamycin N.D. N.D. - =
3 64 | M MP lcarbamazepine |[N.D. N.D. + -
valsartan N.D. N.D. - -
lamoxicillin N.D. N.D. - -
4 39 | F EM lclarithromycin | N.D. N.D.
lansoprazole N.D. N.D. +
5 33 | M EM ceftriaxone N.D. N.D. +
lcarbamazepine - N.D.
6 bl | F MP lansoprazole - N.D.
brotizolam - N.D. +
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Test [Test detection|

7 69| M EM henobarbital|N. D. N. D. - +

59 M EM  |phenobarbital| - N.D. - +

59| F EM  |phenobarbital| - N.D. - +

isoniazid - N.D. - +

10 |66 M MP  |rifampicin - N.D. - -

lethanbutol - N.D. - -

11 (27 M EM lphenytoin - N.D. - A

12 (20| F EM lenampicillin| - N.D. - A
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