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Abstract: Objective To investigate the occurrence characteristics and diagnosis and treatment methods of drug-induced exfoliative
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dermatitis,and provide reference for clinical rational drug use.Methods Computers were searched for the adverse reactions of drug-
induced exfoliative dermatitis in China Knowledge Network,Wanfang Database,PubMed,and Embase electronic databases,and
combined with manual retrieval of adverse reaction sites.The search time was as 2000 to 2018,and the case report of drug-type
exfoliative dermatitis was reviewed.According to the relevant items,SPSS22.0 was used to analyze the sex,age,drug type,category,and
route of administration.Results A total of 285 cases of drug-type exfoliative dermatitis were reported.There were 320 cases in the
literature,including 60.30% of males and 38.13% of females.The male incidence rate was higher than that of females,the difference
was statistically significant (P<0.05);age distribution adults are the main;63.75% of them have a history of drug allergy or skin history;
most patients can be controlled or cured within 1 month.Conclusion Drug-induced exfoliative dermatitis has a certain correlation
with gender,and pre-existing skin diseases and treatment may be the main cause of ED.
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