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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim of study: To present a rare case of toxic epidermal 

necrolysis complicated by acute kidney injury and to discuss 
diagnostic challenges and therapeutic decision-making, 
including early continuous renal replacement therapy.

Material and methods: We report a clinical case of a 56-year-
old male with severe toxic epidermal necrolysis following 
trimethoprim–sulfamethoxazole exposure, complicated by 
acute kidney injury. Clinical, laboratory, and imaging data 
were analyzed in accordance with KDIGO criteria and current 
management guidelines.

Results: The patient developed extensive epidermal 
detachment, mucosal involvement, and uremic biochemical 
abnormalities. Despite the absence of classic indications for 
dialysis, continuous renal replacement therapy was initiated 
early, allowing stabilization of metabolic parameters and safe 
administration of immunosuppressive therapy. Rapid clinical 
improvement and recovery of renal function were observed.

Conclusions: Concurrent toxic epidermal necrolysis and 
acute kidney injury represents a high-risk clinical scenario 
requiring early multidisciplinary intervention. Individualized 
treatment decisions, including early renal replacement therapy, 
may improve outcomes even in the absence of standard dialysis 
indications.

Key words. Toxic epidermal necrolysis, acute kidney injury, 
renal replacement therapy, dialysis.
Introduction/Background:

Stevens–Johnson syndrome (SJS) and toxic epidermal 
necrolysis (TEN) are rare, acute, and potentially fatal severe 
cutaneous adverse reactions characterized by extensive 
epidermal detachment, mucosal involvement, and systemic 
manifestations. Medications are implicated in more than 80% 
of cases. SJS and TEN represent a disease spectrum and are 
classified according to the extent of detached body surface area 
[1-12].

• Stevens–Johnson syndrome (SJS): <10% body surface area
• SJS/TEN overlap: 10–30% body surface area
• Toxic epidermal necrolysis (TEN): >30% body surface area 

[3,4,12].
Disease severity and prognosis are commonly assessed using 

the SCORTEN score, which assigns one point for each of seven 
clinical and laboratory parameters evaluated at admission. In 
patients on multiple drugs known to cause Stevens-Johnson 
syndrome/toxic epidermal necrolysis, the algorithm ALDEN 
has been developed to determine the likely cause.

Mortality is substantial, particularly in TEN. Reported 

mortality rates are approximately 10% for SJS and exceed 
30% for TEN, with overall estimates ranging from 20% to 50% 
depending on disease severity, comorbidities, and quality of 
supportive care [3,12].

Acute kidney injury (AKI) is a frequent and prognostically 
significant complication of SJS/TEN. AKI has been reported 
in approximately 20.8% of patients, with 3.1% requiring renal 
replacement therapy and a five-fold increase in mortality among 
affected individuals [5,12].
Mechanisms of renal injury in SJS/TEN include:

• Prerenal azotemia due to hypovolemia from extensive fluid 
loss through denuded skin, capillary leak, and inadequate fluid 
resuscitation.

• Acute tubular necrosis (ATN) secondary to hypotension, 
sepsis, or exposure to nephrotoxic agents.

• Acute interstitial nephritis (AIN) immune/drug-mediated 
renal injury can coexist with cutaneous hypersensitivity.

• Less commonly, postrenal obstruction or pigment nephropathy 
in cases of severe hemolysis or extensive skin necrosis.

The diagnosis and severity of AKI were defined according 
to the KDIGO Clinical Practice Guidelines for Acute Kidney 
Injury, with AKI severity classified as non-AKI (0 points), stage 
1 (1 point), stage 2 (2 points), or stage 3 (3 points) [8].

SJS/TEN represents a medical emergency requiring prompt 
recognition and aggressive supportive management. However, 
clinical uncertainty may arise regarding the optimal management 
of acute renal failure: should initial conservative therapy be 
pursued with close monitoring, or is early initiation of renal 
replacement therapy, such as hemodialysis, more appropriate?.
Case report.

We report a rare case of toxic epidermal necrolysis in a 56-year-
old man. The patient had no preceding symptoms or functional 
limitations until he began trimethoprim–sulfamethoxazole for 
cystitis. Two days after initiation of therapy, he developed a 
diffuse erythematous rash that rapidly progressed to involve the 
entire body, with associated oral mucosal damage. Concurrently, 
the patient experienced oliguria, progressive dyspnea with 
minimal exertion, and deterioration of mental status, prompting 
hospital admission.

Dermatologic evaluation in the emergency department 
confirmed the diagnosis of TEN. Simultaneously, laboratory 
studies revealed a uremic state, with markedly elevated 
nitrogenous waste products (creatinine 493.5 μmol/L, urea 18.4 
mmol/L, uric acid 354 μmol/L). The unusual coexistence of 
severe TEN and AKI prompted a detailed evaluation of potential 
shared pathogenic mechanisms.
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Conclusions.
This case illustrates the diagnostic and therapeutic challenges 

associated with the coexistence of toxic epidermal necrolysis and 
acute kidney injury, emphasizing the need for comprehensive 
multidisciplinary evaluation. The concurrence of extensive 
cutaneous involvement and renal dysfunction underscores the 
severity and aggressive nature of this rare clinical presentation.
Case description.

A 56-year-old man was admitted to the hospital with complaints 
of severe generalized weakness, fever, loss of appetite, headache, 
dizziness, decreased urine output, and extensive involvement of 
the skin (Figure 1) and oral mucosa. Dermatologic evaluation 
confirmed the diagnosis of toxic epidermal necrolysis (TEN), 
with more than 30% body surface involvement.

Figure 1. On day 1 of admission. Cutaneous lesions consistent with 
toxic epidermal necrolysis.

Given the coexistence of TEN and renal dysfunction, it was 
necessary to clarify the type and cause of kidney injury. The 
patient had not been under regular medical supervision, and his 
previous medical history was unclear. Urine output was reduced 
but not abruptly absent. Renal ultrasonography demonstrated 
mildly reduced kidney size, and laboratory investigations 
revealed markedly elevated uremic biochemical waste products 
(Table 1).

Table 1. Key findings.

Indicator Patients Value Reference range
Indication 
for starting 
hemodialysis

Haemoglobin 12.8 g/dl 12.0 – 15.3 g/dl
Lactate 1.8 mmol/L 0.5–2.0 mmol/L No
CRP 27.6 mg/l <5 mg/l
Blood culture negative
Creatinine 493.5 μmol/l 45 – 84 μmol/l Yes/no
Urea 18.4 mmol/l 2.5 – 6.1 mmol/l Yes/no
Bicarbonate 18 mmol/L 22–26 mmol/L No
Uric acid 364 μmol/l 155 – 357 μmol/l Yes/no
Potassium 5.9 mmol/l 3.4 – 5.1 mmol/l Yes/no
pH 7.31 7.35 – 7.45 Yes/no
PTH 36.5 pg/ml 17.9 – 58.6 pg/ml No

Urine output <0.6 ml/kg/
hx6 h more No

IVC 1.9 cm 1.5-2.5 cm No

The diagnostic objectives were: (1) to determine the type of 
kidney failure, (2) to identify the triggering factor responsible 
for deterioration of renal function, and (3) to establish the most 
appropriate treatment strategy.

Chronic kidney disease was considered unlikely, as parathyroid 
hormone levels were within the reference range and anemia was 
absent. 

Sepsis and hypovolemia were considered but deemed unlikely 
contributors to acute kidney injury. Since the patient remained 
hemodynamically stable, with sustained mean arterial pressure 
>65 mmHg, no episodes of documented hypotension, and 
preserved peripheral perfusion. Assessment of intravascular 
volume status demonstrated a non-collapsed inferior vena 
cava with a diameter of approximately 1.9 cm and minimal 
respiratory variation, arguing against significant hypovolemia. 
Serum lactate levels were within the normal range, no episode 
of high fever, blood culture was negative.

Although acute interstitial nephritis was initially considered, 
the overall clinical and laboratory profile argued against 
this diagnosis. The patient lacked systemic features of 
hypersensitivity, peripheral eosinophilia, sterile pyuria, 
leukocyte casts, or eosinophiluria, and renal function failed to 
demonstrate spontaneous early improvement after withdrawal 
of the suspected offending drug

The patient’s SCORTEN score at admission was 3 (age >40, 
>10% BSA, elevated urea), corresponding to an estimated 
mortality of 35.3%. ALDEN score was +3 and trimethoprim–
sulfamethoxazole was identified as a ‘probable’ causative agent.

Management of TEN was initiated according to current guideline 
recommendations, including immediate discontinuation of the 
suspected causative agent, initiation of immunosuppressive 
therapy, and comprehensive local skin care [9].

Although conservative management of kidney failure—
consisting of intravenous fluid therapy and allopurinol for 
hyperuricemia —was considered a possible option, a cautious 
individualized decision was made to initiate continuous renal 
replacement therapy (CRRT). This approach was chosen 
to achieve the following objectives: (1) correction of the 
uremic state, (2) maximization of the safety and tolerability 
of immunosuppressive therapy, and theoretically (3) enhanced 
elimination of the triggering medication and inflammatory 
mediators implicated in TEN pathogenesis, including soluble 
Fas ligand, granulysin, and proinflammatory cytokines (TNF-α, 
IL-6, IL-1β, IFN-γ) [1,14]. 

Continuous renal replacement therapy was initiated in the 
form of continuous venovenous hemodiafiltration (CVVHDF) 
using a standard high-flux membrane. While conventional 
membranes have limited capacity for cytokine clearance, CRRT 
was primarily initiated to control the uremic state and allow safe 
administration of immunosuppressive therapy. Any potential 
removal of inflammatory mediators was considered theoretical 
rather than a primary therapeutic goal.

Continuous renal replacement therapy was initiated using 
continuous venovenous hemodiafiltration (CVVHDF) 
and delivered intermittently over a three-day period. 
Immunosuppressive therapy was initiated concomitantly 
with renal replacement therapy and consisted of systemic 
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corticosteroids: intravenous methylprednisolone 1000 mg daily 
for three days, followed by oral methylprednisolone 32 mg once 
daily for 12 days.

Following the initiation of treatment, the patient’s clinical 
condition, laboratory parameters, and subjective symptoms 
stabilized. Hospital treatment was well tolerated, and marked 
improvement was observed in both skin and mucosal lesions 
(Figure 2). Renal recovery was evidenced by rapid restoration 
of diuresis and progressive normalization of biochemical 
markers of nitrogen metabolism. The patient was discharged 
after 12 days of hospitalization, despite a mildly elevated serum 
creatinine level (134 μmol/L).

Figure 2. Clinical improvement with re-epithelialization on day 12 
after admission (last day of hospitalization).

During one-month follow-up, the patient remained under 
supervision of dermatologist and nephrologist. Complete 
re-epithelialization of the skin and mucous membranes was 
observed, urine output had normalized, and renal biochemical 
parameters had fully returned to normal ranges.
Results and Discussion.

Stevens-Johnson syndrome (SJS) and toxic epidermal 
necrolysis (TEN) are rare, but potentially life-threatening, 
reactions to medications. Both conditions have significant 
morbidity and mortality.

According to published research, where Immunosuppressive 
therapy was initiated 88% of patients with Stevens–Johnson 
syndrome were treated with corticosteroids, of whom 61% 
received high-dose systemic corticosteroid therapy. Six of 
seven patients with SJS/TEN overlap syndrome and all three 
patients with toxic epidermal necrolysis were treated with 
intravenous immunoglobulins. One patient with TEN died 
during the disease course. In conclusion, anticonvulsants, 
particularly carbamazepine, were the most frequently implicated 
causative agents, followed by antibiotics and nonsteroidal 
anti-inflammatory drugs (NSAIDs). High-dose systemic 
corticosteroids were commonly used in the management of 
SJS, whereas intravenous immunoglobulin therapy was more 
frequently employed in patients with TEN and SJS/TEN overlap 
syndrome, with reported clinical benefit [7,10].

AKI occurs in 20–60% of SJS/TEN patients and is a strong 
predictor of mortality. Mortality increases 3–5-fold when AKI is 
present. Need for dialysis is reported in 10–30% of severe TEN 
cases [10]. Dialysis indications are the same as in any severe 
AKI, but are more commonly encountered due to fluid shifts, 
catabolism, and sepsis: Severe metabolic acidosis (pH < 7.1) 
unresponsive to therapy, refractory hyperkalemia (K⁺ > 6.0–6.5 

mmol/L), severe hyperphosphatemia or hypermagnesemia, 
pulmonary edema or uncontrolled fluid overload despite 
diuretics—common in TEN with aggressive resuscitation, 
uremic complications [8].

In this case, classic indications for renal replacement therapy 
were not present at initiation. However, given the extensive 
cutaneous and mucosal involvement, progressive uremic 
biochemical abnormalities, and the planned use of high-dose 
immunosuppressive therapy, a cautious individualized decision 
was made to initiate renal replacement therapy early rather than 
pursue prolonged conservative management.

Early initiation of hemodialysis ensured safe administration 
of immunosuppressive therapy, dramatically reduced hospital 
stay, and shortened the recovery period.
Conclusion.

This case illustrates the diagnostic dilemma of simultaneous 
TEN and AKI, highlighting the importance of thorough 
assessment, including the need to make unconventional 
treatment decisions that may accelerate and safely achieve the 
desired outcome.
Literature Review.
Epidemiology and Causative Agents.

Stevens–Johnson syndrome (SJS) and toxic epidermal 
necrolysis (TEN) are rare but potentially fatal dermatologic 
emergencies. Their reported incidence ranges from 1–2 cases 
per million annually for TEN and slightly higher for SJS, 
though exact rates vary by population and drug exposure [12]. 
Medications are the leading cause, implicated in more than 
80% of cases, with common triggers including anticonvulsants, 
allopurinol, and antibiotics [4] While anti-epileptics and 
antibiotics are classic culprits, recent population-based studies 
emphasize that many other outpatient drugs can also precipitate 
SJS/TEN, underscoring the need for careful drug surveillance 
and patient stratification [4]. Pharmacogenomic studies reveal 
that genetic susceptibility plays a crucial role in disease risk, 
with certain HLA alleles strongly associated with drug-induced 
reactions, advocating for a theranostic approach to optimize 
patient safety [13].
Pathophysiology.

The pathogenesis of SJS/TEN involves a delayed type IV 
hypersensitivity reaction leading to widespread keratinocyte 
apoptosis. Cytotoxic T lymphocytes and natural killer cells 
release perforin, granzyme B, and Fas ligand, inducing cell 
death in the epidermis [1,14]. Additionally, pro-inflammatory 
cytokines such as TNF-α and IFN-γ synergistically exacerbate 
keratinocyte apoptosis, contributing to the rapid progression of 
epidermal detachment [1]. These immune-mediated mechanisms 
explain both the extensive skin involvement and the high risk of 
systemic complications in severe cases.
Clinical Manifestations and Complications.

Clinically, SJS/TEN presents with prodromal flu-like symptoms 
followed by a rapidly spreading erythematous or purpuric 
macular rash, bullae formation, and widespread epidermal 
detachment. Mucosal involvement is common, affecting oral, 
ocular, and genital surfaces, and can result in significant long-
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term morbidity, including vision loss [6]. Mortality correlates 
with the extent of skin involvement, underlying comorbidities, 
and development of systemic complications, ranging from 10% 
in SJS to over 30% in TEN [12]

Among systemic complications, acute kidney injury (AKI) is 
particularly significant. Reported in approximately 20–25% of 
SJS/TEN cases, AKI increases the risk of mortality fivefold and 
may necessitate dialysis in severe cases [10,12] 
Management Strategies.

Management of SJS/TEN is multifaceted, combining 
early withdrawal of the offending drug, supportive care, 
and immunomodulatory therapy. Supportive care includes 
meticulous fluid and electrolyte management, wound care, 
nutritional support, and infection prevention. Systemic 
immunosuppressive therapies such as corticosteroids 
and cyclosporine have shown efficacy in limiting disease 
progression, though evidence remains heterogeneous and must 
be individualized [2].

When AKI develops, the management plan must be 
coordinated with nephrology teams. Conservative measures 
include volume optimization and avoidance of nephrotoxins. 
In cases of severe or rapidly progressive renal failure, renal 
replacement therapy, such as hemodialysis, may be lifesaving 
[8,10]. Early recognition of renal involvement is critical, as 
delay significantly worsens outcomes.
Prognostic Considerations.

Several scoring systems, including SCORTEN, help 
predict mortality in SJS/TEN by incorporating patient age, 
comorbidities, and laboratory parameters. Survival analyses 
indicate that patients with concurrent AKI and extensive 
epidermal detachment have markedly higher mortality, 
highlighting the importance of aggressive multidisciplinary 
management [12]
Conclusion.

SJS and TEN are rare, life-threatening dermatologic 
emergencies with significant systemic implications, particularly 
when complicated by AKI. Drug exposure remains the 
primary trigger, with genetic predisposition influencing 
susceptibility. Early recognition, withdrawal of the offending 
agent, immunomodulatory therapy, and supportive care are 
cornerstones of management. The coexistence of severe TEN and 
AKI represents a particularly high-risk scenario, necessitating 
close collaboration between dermatology, nephrology, and 
critical care teams to optimize patient outcomes.
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Learning Points.

• Concurrent toxic epidermal necrolysis and acute kidney 
injury represents a high-risk clinical scenario and poses 
significant diagnostic and therapeutic challenges.

• Once the uremic condition is diagnosed, it is necessary to 
identify the type of kidney failure and its specific triggering 
disease.

• Early and accurate diagnostic steps are prerequisite for 
planning of adequate treatment.
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აბსტრაქტი.
კვლევის მიზანი: წარმოდგენილია ტოქსიკური 

ეპიდერმალური ნეკროლიზის იშვიათი კლინიკური 
შემთხვევა, რომელიც გართულებულია თირკმლის 
მწვავე უკმარისობით, განხილულია დიაგნოსტიკური 
სირთულეები და თერაპიული გადაწყვეტილებები, მათ 
შორის უწყვეტი თირკმლის ჩანაცვლებითი თერაპიის 
ადრეული დაწყება.

მასალა და მეთოდები: აღწერილია 56 წლის მამაკაცის 
კლინიკური შემთხვევა, რომელსაც ტოქსიკური 
ეპიდერმალური ნეკროლიზი განუვითარდა 
ტრიმეტოპრიმ–სულფამეტოქსაზოლის მიღების შემდეგ, 
რომელიც გართულდა თირკმლის მწვავე უკმარისობით. 
კლინიკური, ლაბორატორიული და ინსტრუმენტული 
მონაცემები შეფასდა KDIGO-ს კრიტერიუმებისა და 
არსებული კლინიკური რეკომენდაციების შესაბამისად.

შედეგები: პაციენტს აღენიშნებოდა ეპიდერმისის 
ფართო ჩამოშლა, ლორწოვანი გარსების დაზიანება და 
ურემიისთვის დამახასიათებელი ლაბორატორიული 
ცვლილებები. მიუხედავად დიალიზის კლასიკური 
ჩვენებების არარსებობისა, დროულად დაიწყო 
თირკმლის ჩანაცვლებითი თერაპია, რამაც შესაძლებელი 
გახადა მეტაბოლური პარამეტრების სტაბილიზაცია და 
იმუნოსუპრესიული თერაპიის უსაფრთხო ჩატარება. 
გამოვლინდა სწრაფი კლინიკური გაუმჯობესება და 
თირკმლის ფუნქციის აღდგენა.

დასკვნა: ტოქსიკური ეპიდერმალური ნეკროლიზისა და 
თირკმლის მწვავე დაზიანების თანხვედრა წარმოადგენს 
მაღალ სიკვდილიანობის რისკის მქონე კლინიკურ 
მდგომარეობას, რომელიც მოითხოვს ადრეულ 
მულტიდისციპლინურ მიდგომას. ინდივიდუალურად 
შერჩეულმა თერაპიულმა გადაწყვეტილებებმა, მათ 
შორის თირკმლის ჩანაცვლებითი თერაპიის ადრეულმა 
დაწყებამ, შესაძლოა გააუმჯობესოს მკურნალობის 

შედეგები დიალიზის სტანდარტული ჩვენებების 
არარსებობის შემთხვევაშიც.

საკვანძო სიტყვები: ტოქსიკური ეპიდერმალური 
ნეკროლიზი, თირკმლის მწვავე უკმარისობა, თირკმლის 
ჩანაცვლებითი თერაპია, ჰემოდიალიზი.

Аннотация.
Цель исследования: Представить редкий клинический 

случай токсического эпидермального некролиза, 
осложнённого острым повреждением почек, а также 
обсудить диагностические трудности и терапевтическую 
тактику, включая раннее начало заместительной почечной 
терапии.

Материал и методы: Представлен клинический 
случай 56-летнего мужчины с тяжёлым токсическим 
эпидермальным некролизом после приёма триметоприм–
сульфаметоксазола, осложнённым острым повреждением 
почек. Клинические, лабораторные и инструментальные 
данные были проанализированы в соответствии с 
критериями KDIGO и современными рекомендациями по 
ведению пациентов.

Результаты: У пациента развились обширное отслоение 
эпидермиса, поражение слизистых оболочек и выраженные 
уремические биохимические нарушения. Несмотря на 
отсутствие классических показаний к диализу, была рано 
начата непрерывная заместительная почечная терапия, что 
позволило стабилизировать метаболические показатели 
и безопасно проводить иммуносупрессивную терапию. 
Отмечено быстрое клиническое и почечное восстановление.

Заключение: Сочетание токсического эпидермального 
некролиза и острого повреждения почек представляет 
собой клиническую ситуацию высокого риска, 
требующую раннего междисциплинарного подхода. 
Индивидуализированные терапевтические решения, 
включая раннее начало заместительной почечной терапии, 
могут улучшить исходы даже при отсутствии стандартных 
показаний к диализу.
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