[Library ebook] Cutaneous Drug Eruptions: Diagnosis, Histopathology and Therapy

Cutaneous Drug Eruptions: Diagnosis, Histopathology and Therapy

FromHall John C
*Download PDF | ePub | DOC | audiobook | ebooks

John C.Hall
Brian ). Hall Editors

Cutaneous |
)rug Eruptions_

Diagnosis,
Histopathology
and Therapy

‘g Springer

& Download

#2712103 in Books Hall John C 2015-08-230riginal language:EnglishPDF # 1 10.38 x 1.23 x 7.10I, 1.59
#File Name: 1447167287463 pagesCutaneous Drug Eruptions Diagnosis Histopathology and Therapy | File
size: 38.Mb

From Hall John C : Cutaneous Drug Eruptions: Diagnosis, Histopathology and Therapy before purchasing itin
order to gage whether or not it would be worth my time, and all praised Cutaneous Drug Eruptions. Diagnosis,
Histopathology and Therapy:

The burden of cutaneous drug reactions is significant, in both outpatient and inpatient settings, and can result in
morbidity and even mortality. This book is unique in its approach to this problem. This text is divided into basic


http://f3db.com/pub/links.php?id=1447167287

principles, common drug reactions, skin conditions mimicked by drug reactions, drug reactions to the skin
appendages, life-threatening drug reactions, less common drug reactions, and special groupings of drug reactions. For
the clinician, the skin can only morphologically react in to many limited ways. Thisis aso true for the pathol ogist.
Combining these two forever linked speciatiesis a synergistic paradigm that greatly enhances diagnosis, and
ultimately therapy, for these pernicious conditions. Drug reactionsin the skin remain a common complication of
therapy. True incidences of drug reactions are not available. For general discussion, the rule of 3% can be applied with
reasonable assuredness. Approximately 3% of all hospitalized patients develop an adverse cutaneous drug reaction.
Approximately 3% of these reactions are considered severe. Outpatient data is even more obscure, but at least 3% of
dermatology clinic outpatient visits are due to a drug reaction. Cutaneous drug reactions compromise approximately
3% of al drug reactions. Even more challenging is the fact that the most vulnerable populations to drug reactions are
increasing and include the elderly patients on prolonged drug therapy, and patients that use multiple drugs at the same
time.

This book describes the pathophysiology of different drug rashes of different etiology with a special insight into drug
hypersensitivity reactions. Those physicians (alergists, dermatol ogists, pathologists, etc.) who desire a more in-depth
look at the interaction of drugs and the skin, as well as the underlying mechanisms that lead to cutaneous drug
eruptions, will find in this book a comprehensive and up-to-date valuable medical reference. (Alberto Alvarez-Perea,
World Allergy Organization WAO, worldallergy.org, January, 2016) This book discusses the underlying
immunopathology and histology responsible for the patterns of drug rashes. The audience is dermatol ogists and
primary care physicians. The authors do an outstanding job of helping track down the villainous drug. If you are
interested in honing your Sherlock Holmes diagnostic skills, get this book. | plan to keep it close by. (Patricia Wong,
Doody's Book s, November, 2015)From the Back CoverThe use of medications globally isincreasing, and as the baby
boomer cohort ages, more people will survive with chronic illnesses managed with an ever more complex cocktail of
pharmaceutical treatments. This book covers all aspects of the most challenging dilemmas, that of allergic and toxic
reactions to drugs.Cutaneous Drug Eruptions: Diagnosis, Histopathology and Therapy is an accessible resource for
early detection and resolution of cutaneous drug reactions. It provides dermatol ogists, primary care physicians and all
medical personnel with access to comprehensive and practical clinical information that will help them identify and
appropriately manage all incidences of skin conditions and disease that relate to the use of drugs.About the AuthorDr.
John C. Hall graduated from the University of Nebraska College of Medicinein 1972. He works in Kansas City, MO
and specializesin Dermatology. Dr. Hall is affiliated with Saint Lukes Hospital Of Kansas City and Truman Medical
Center Hospital Hill.Brian Hall completed his pathology residency at the University of Utah followed by a
dermatopathol ogy fellowship under Clay J. Cockerell at UT Southwestern Medical School in the Department of
Dermatology. He has co-edited six dermatology and pathology textbooks with his father, John C. Hall, awell-known
dermatologist in the Kansas City area.



