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NEW-ONSET DIABETES MELLITUS
FOLLOWING ALLOPURINOL HYPERSENSITIVITY: A RARE CASE REPORT
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ABSTRACT

Objective: To report a rare case of new-onset diabetes mellitus following allopurinol
hypersensitivity, highlighting the association between drug hypersensitivity reactions and
endocrine disorders.

Methods: A 65-year-old male presented with facial edema and cutaneous manifestations
following allopurinol treatment for gout. Symptoms persisted despite drug
discontinuation. Upon admission, the patient was diagnosed with drug hypersensitivity
syndrome and treated with corticosteroids and antihistamines. Metabolic acidosis
refractory to bicarbonate therapy necessitated intermittent hemodialysis. Subsequently,
the patient developed severe hyperglycemia with diabetic ketoacidosis (DKA) and was
diagnosed with type 1 diabetes mellitus.

Results: Immunological studies revealed borderline anti-GAD positivity and seropositivity
for HSV, EBV, and CMV, suggesting a possible viral-triggered autoimmune response. The
patient responded well to insulin therapy and was discharged in stable condition.

Conclusion: Although rare, new-onset diabetes mellitus following drug hypersensitivity
should be considered in clinical practice. In patients with drug-induced hypersensitivity
reactions presenting with unexplained metabolic acidosis, DKA should be suspected
even in the absence of prior diabetes history. Close monitoring after drug hypersensitivity
is essential for the early detection of endocrine complications.
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ABSTRACT

Muc tiéu: Bdo cdo mot trudng hgp hiém gap vé dai thdo dudng khéi phat sau di ting
Allopurinol, nhdn manh méi lién quan gilra phan &'ng qua man thudc va rdi loan noi tiét.

Phuong phap nghién ctru: BEnh nhan nam 65 tudi nhap vién vi pht mat va tén thuong da
sau khi st dung Allopurinol. Du ngirng thudc, triéu chi*ng van ti€p dién. Sau nhap vién,
bénh nhan dugc chan doan héi chirng tdng nhay cam thudc va diéu tri véi corticoid, khang
histamin. Tinh trang toan chuyén héa khéng dap &ng diéu tri dan dén loc mau. Bénh nhan
sau dé xuat hién tdng dudng huyé&t nghiém trong, nhiém toan ceton, dugc xac dinh & dai
thao duong tip 1.

K&t qua: Cac xét nghiém mién dich ghi nhan anti-GAD vung xam, duong tinh véi HSV, EBV,
CMV, goi y vai tro clia yéu t6 vi-rut trong cd ché bénh sinh. Sau diéu tri insulin, bénh nhan
dn dinh va xuat vién.

Két luan: Pai thao dudng khdi phat sau di irng thudc tuy hi€m gap nhung can dugc luu y
trong thuc hanh lam sang. O bénh nhan cé phan &ng qua man, néu xuat hién toan chuyén
héa khéng ré nguyén nhan, can danh gia nguy co nhiém toan ceton do tdng dudng huyét,
ngay céa khi bénh nhan khong c6 tién sl dai thao dudng. Viéc theo dbi sat bénh nhan sau
di 'ng thudc a can thiét dé phat hién kip thdi cac bién chirng noi tiét.

Tor khda: Khai phat, dai thao dudng, hoi chirng tang nhay cam vdi thudc.

1. DAT VAN BE

Di &’ng thudc la tinh trang thudng gép, chiém khoang  thudc cho dén thoi diém nhap vién.
1/3 s8 trudng hgp phan trng nghiém trong cia thudc,
anh hudng dén 10-20% s6 bénh nhan nhap vién va
hon 7% dan sé chung [1]. Allopurinol la mét trong
nhirng tac nhan di &ng thudng gap trén lam sang
(trong 260 bénh nhan thi c6 1 trudng hgp di Ung
Allopurinol, khoang 0,4% ngudi mdéi s dung
Allopurinol) va la nguyén nhan hang dau cla cac
phan (ng nang trén da [2].

Tién can: Cach nhapvién 1 ndm, bénh nhan néi mén
do 1 tuén sau uéng Allopurinol, triéu chirng hét khi
ngung thudc; khéng cé tién can dai thao duong;
khéng str dung thubc nao khac trudc day.

Tai thoi diém nhap vién, bénh nhan tinh, tiép xuc tét,
Mach 80 lan/phut, HA: 120/80 mmHg, SpO,: 98%/
Khitrgi, S&n do vung than minh, tay va chan, da tréc
vay vung mat va chan, céac co quan khac khong ghi
nhén bat thuong. K&t qua xét nghiém sau nhap vién:

2. BAO CAO CA BENH

Bé&nh nhan nam, 65 tudi, nhap vién vi pht mat. Cach
nhap vién 8 tuan, bénh nhan dugc chan doan gut va
kh&i dong diéu tri vdi Allopurinol. Sau diéu tri thudc
4 tuan, bénh nhan xuat hién san dé & than minh, hai
tay va chan nén bénh nhan ty y ngung thuéc. Cac
triéu chitng van duy tri sau khi bénh nhan ngung

*Tac gia lién hé

WBC: 3.58 K/upL, Eos: 0.06 K/pL, Leu: 1.65 K/uL,
Glucose: 131 mg/dL, AST: 14 U/L, ALT: 8 U/L,
Creatinin: 3.21 mg/dL, eGFR: 19.2 ml/ph/1.73m2
da, CRP:59.2 mg/L

Bénh nhan dugc chan doan di (ng thudc,
diéu tri véi khang histamin dudng udng va
Methylprednisolone 40mg tiém tinh mach. Bénh
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nhan bat dau xuét hién tinh trang toan chuyén hda
tir ngay thr 2 sau nhap vién va tién trién tang dan.
Bénh nhan khong dap Ung liéu phép bu Bicarbonate
nén dugc loc mau ngét quang vao ngay thd 3. Sau
loc mau, tinh trang toan chuyén hoda cai thién nhung
xuét hién tinh trang toan chuyén hoa tr@ lai vao ngay
thi* 4 nén dugdc loc mau ngat quéang [an 2. Tinh trang
toan kiém dugc cai thién sau loc mau nhung lai tai
l&p sau d6. Bénh nhan dugc xét nghiém kiém tra
glucose mauvaxacdinhtinhtrangtoancetondotang
duong huyét (glucose mau 612 mg/dL, ceton mau
8.07 mmol/L, pH 7,258, pCO, 17,3 mmHg, HCO-
7,7 mmol/L, Anion gap 25). Bénh nhan dugc diéu tri
theo phac d6 nhiém toan ceton do tdng dudng huyét
vdiinsulin tinh mach, bu dich. Tinh trang cai thiénva
bénh nhan dugc ngung insulin tinh mach vao ngay
thir 8, chuyén sang tiém insulin dudi da. Dya trén
cac xét nghiém céan lam sang, bénh nhan phu hgp
V@i tinh trang dai thao dudng tip 1 [3].

Bénh nhan dugc theo déi cac ddu hiéu tai nhiém
toan ceton, thuc hién thém mot so xét nghiém danh
gia (bang 1, 2), tiép tuc diéu tri vGi corticoid dudng
udng va insulin tiém dudi da trong nhirng ngay tiép
theo. Bénh nhan dugc xuat vién khde manh vao ngay
thir 18 sau nhap vién.

Bang 1. Xét nghiém danh gia tuyén tuy va tuyén giap

Bang 2. Xét nghiém khang thé
maot sé vi-rat thuong gap

3 A Két . Khoang tham
Xét nghiém qua Ponvi chidu
C-peptid 0,494 | ng/mL 1,1-4,4
- <1,0;
Anti-GAD 0,76 | U/mL GZ:1-1,05
<0,95;
ICA 0,97 GZ:0,95-1,05
TSH 2,324 | plu/ml 0,27-4,2
FT4 0,8 ng/dL 0,7-1,85
FT3 2,58 pg/L 2,3-4,2
TRAb <0,3 ul/L <=1,22
Anti-TPO 2,0 | Ul/mL <9

38 www.tapchiyhcd.vn

Xét nghiém Két qua | Khoangtham chiéu
HBsAg Am tinh Am tinh
HCV-Ab Am tinh Am tinh
HIV-Ab Am tinh Am tinh
HSV1.21ge | Cone Am tinh
EBV IgG Duang Am tinh

tinh
CMV IgG Difong Am tinh
3. BAN LUAN

Ho6i chirng tang nhay cam Allopurinol da dugc ghi
nhéan tir nhiéu thap ky trude va dugce xac dinh khi co
cac dac diém: Tién s rd rang vé viéc phoi nhiém vdi
Allopurinol, khdng tié€p xuc vdi thuéc khac co thé
gay ra bénh canh tuong tu, bénh canh ldm sang bao
gém 2 tiéu chuén chinh (suy gidm chlc nang than,
tdn thuang t€ bao gan, phat ban) hoac 1 tiéu chuén
chinhva 1 tiéu chuén phu (sét, tang BC i toan, tang
BC Lympho) [4].

Ho6i chirng tang nhay cdm do thuéc dugc xac dinh
khi c6 du 7 tiéu chuén (loai dién hinh) hodc 5 trong
7 tiéu chuan (loai khéng dién hinh). Allopurinol &
mét trong nhitng tdc nhan thudc thudng gap trong
hoi chiing nay. Khac véi Steven-Jonhson, hdi chirng
nay thudng xuat hién mudn hon (trén 3 tuan), khong
c6 tén thuong da hay niém mac, c6 su' xuat hién clia
yé&u té vi-rut va lién quan dén yéu t8 ty mién [5].

Trén thé gidi, da cé mot so truong hgp Pai thao
duong khai phat sau hoi ching tang nhay cam do
thudc dugc ghi nhan tai cac qudc gia nhu My, Nhat
Ban, Dai Loan, Trung Quéc. Trong s6 746 bénh nhan
di &ng thudc trong khao sat, cé 4 trudng hgp tién
trién thanh Dai thao dudng tip 1 thé Fulminant trong
3 nam. Tan suat Dai thao dudng tip 1 thé Fulminant
trong céac truong hop di irng thudc (0.54%) cao hon
dan s6 chung & Nhat Ban (0.010%) [6].
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Cac dac diém ghi nhan trong tinh hudng nay da
dugc téng hop tir 27 trudng hgp tr ndm 2001 dén
nam 2018, vGi cac dac diém chinh nhu sau [7]: 21
trudng hop la BTD tip 1 thé Fulminant, 5 trudng hop
PTb tip 1, 1 trudng hgp DTD tip 2; 3 trwdng hgp co
nguyén nhan do Allopurinol; 11 trudng hgp la nam,
16 truong hop la nir; DO tudi tir 5 dén 78, trung
binh la 46, trung vi la 50; Thoi gian trung binh khdi
phat sau di i'ng la 21 ngay; 27 truong hgp dugc xét
nghiém khéng thé khang tiéu dao tuy, trong dé c6 4
trudng hgp anti-GAD (+); 13/16 trudng hgp (81.3%)
c6 sy tai hoat HHV-6; 3 truong hop dai thdo dudng
kém viém tuy cép va 2 truong hgp kém viém giap;
Khong cé truong hgp nao tir vong.

Cho dén hién tai, co ché& bénh sinh cla tinh trang
nay van chua ré va chl yéu dugc ly giai bang 2
gia thuyét: sy hoat dong cua té bao T diéu hoa
(regulation T-cell) va tai hoat déng cua vi-rut [8].

Bénh nhan clia chung t6i khdi phat tinh trang dai
thdo duong sau 5 tuan ké tir thoi diém xuat hién
héi ching tdng nhay cam do thufc, xét nghiém
anti-GAD trong vung xam, duong tinh v&i xét nghiém
HSV1,2 1gG, HBV IgG, HMV IgG.

4. KET LUAN

Dai thao dudng khdi phat sau di (rng thuGc tuy hiém
gap nhung khéng nén bdé qua trong thuc hanh lam
sang. Bénh nhan sau di ing thudc, néu xuét hién
tinh trang toan chuyén hoda khéng giai thich dugc
van nén canh giac véi tinh hudng toan ceton do tang
dudng huyét du cho dudng huyét lic nhap vién binh
thudng va khong cé tién can dai thao dudng. Bénh
nhan cé xét nghiém mién dich duong tinh véi EBV,
CMV, HSV dé dién tién thanh bénh ly ndi tiét sau di
(rng thudc nén can dugc chu y theo ddi trong nhirng
tinh huéng nay.
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