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t Severe cutaneous adverse drug reaction — Stevens-Johnson syndrome (SJS), toxic epidermal necrolysis (TEN), drug reaction with eosinophilia and systemic symptoms (DRESS), acute generalized exanthematous pustulosis (AGEP) ‘,","
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Stevens-Johnson syndrome, toxic epidermal necrolysis, drug reaction
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predict tolerance to penicillin per testing? exanthematous pustulosis. Patients with a severe delayed rash with Figure 2: Area Under the Receiver Operating Curve of PEN-FAST Score in in our cohort and can be used to encourage DC
mucosal involvement should be considered to have a severe cutaneous Predicting Positive Penicillin Allergy

adverse reaction and enhance penicillin allergy de-labeling.



