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Antibiotic Induced Rash in Patient with Infectious Mononucleosis
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Patel ¥ Ampicillin, Penicillin G, 38 16 (42%) 15/27 (55.6%) 1/11 (9%)
Cloxacillin, Tetracycline

Pullen et al” Ampicillin, Penicillin, 184 64 (35%) 54/121 (45%) 10/63 (16%)
Tetracycline

Brown and Ampicillin 150 45 (30%) 42/126 (33%) 3/24 (13%)

Kanwar”

Davis *” Penicillin, Ampicillin, 205 21 (10%) 21/141 (15%) 0/64 (0%)
other antibiotics

Timér et al.”” Ampicillin,Cephalosporins, 156 52 (33.3%) 49/130 (37.7%) 3/26 (11.5%)
Penicillin, Tetracycline,
Sulfonamide

Chovel-Sella Amoxicillin,Cephalosporin 238 72(30%) 57/173 (33%) 15/65 (23%)

et al(s) s, Penicillin, Macrolides

Hocqueloux Penicillin, Ampicillin, 184 34(18%) 16/103 (15%) 18/81 (22%)

etal” other antibiotics
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» (95% CI)
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Pullen et al Ampicillin 95% (18/1) 16% (10/53) 5.97 (3.35- 10.64)
Brown et al Ampicillin 69% (20/9) 13% (3/21) 5.52(1.86 - 16.35)
Patel” Ampicillin 100% (13/0) 9% (1/10) 11.00 (1.70 - 71.28)
Chovel-Sella et al® Amoxicillin 24% (25/81) 23% (15/50) 1.02 (0.58 - 1.79)
Hocqueloux et al” Amoxicillin 13% (11/74) 22% (18/63) 0.58(0.29 - 1.16)
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