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TABLE 1 Patient demographic profiles

Demographic Conventional Pulse p
Cases 221 78
Age, mean 50.8 (95% Cl, 43.72 (95% 0.489°
48.0-53.6) Cl, 43.8-
53.7)

Sex, f/m (ratio) 109/112(0.97)  39/3%9 (1) 1.0°
Culprit drug (%)

CBzZ 71(32.1) 19 (24.4) 0.059¢

Allopurinol 26(11.7) 8(10.3)

Mexiletine 18(8.1) 7(9.0)

DDS 8(3.6) 10(12.8)

Phenytoin 9(4.1) 7(9.0)

Phenobarbital 12 (5.4) 5(6.4)

Others 88(29.9) 22(25.6)
Comorbidities (%)

Liver damage 164 (74.2) 55 (70.5) 0.553¢

Renal damage 26/221(11.8) 15/78 (19.2) 0.125¢
Viral reactivation (%)

HHV-6 152 (68.8) 40(51.3) 0.006°

CcMV 29(13.1) 19 (24.4) 0.03°

EBV 3(1.4) 4(5.1) 0.08°
Mortality 9(4.1) 27 (34.6) 0.001°

Abbreviations: CBZ, carbamazepine; Cl, confidence interval; CMV,
cytomegalovirus; DDS, diaminodiphenyl sulfone; EBV, Epstein-Barr
virus; f, female; HHV-6, herpesvirus 6; m, male.

*Mann-Whitney U-test.

“Pearson y’-test.

“Kendall’s coefficient of concordance.

9Fisher’s exact test.
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