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Drug induced purpura
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2 MBFERBEFOSOEH(IE" L vEg)
propylthiouraci 44 + |+ + + + 1
hydralazine 25 + |+ + + | + 1 17 6mo-13y
allopurinol 16 + |+ |+ +i + 10 . 2h-9y
minocycline 13 + 1+ + —+ -+ 11 9d-9mo
penicillamine 12 + 1+ + + + 4 6 2mo—18y
phenytoin 12 + |+ |+t + + 7 5 1wk-17y
G-CSF/GM-CSF 21 + 1+ + 21 1d-"weeks”
cefaclor 13 + |+ + 13 1-2wk
isotretinoin | w0 [+ [+ +]+ 3 | 6-16wk
methotrexate 10 + + 10 1-5d

ANCA: antineutrophil eytoplasmic antibodies, C: cutaneous, G-CSF: granulocyte—colony
stimulationg factor, GI: gastrointestinal, GM—CSF: granulocyte macrophage-colony stimulationg
factor, H: hepatic, O: other organ systems, P: pulmonary, R: renal
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SLE: systemic lupus erythematosus, AAV: ANCA-
associated vasculitis.
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