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33 university dermatology
departments invited to 
participate to the study

13 responding centers

362 cases declared

258 patients included in the 
study, from 12 centers

104 patients excluded:
-14 hospitalized more than once

-18 from day-care units only
-10 younger than 18

-62 mis-coded (other diagnosis)

218 patients did not receive
corticosteroids (group 2)

40 patients received systemic
corticosteroids (group 1)

Figure 1. Flow chart of patient inclusion



Table 1. Characteristics of patients with and without systemic corticosteroids (SCS) treatment for erythema multiforme (EM)

Total

n=258

With SCS

n=40

Without SCS

n=218

OR (95% CI) p value* 

Males, no. (%) 158 (61.2) 22 (53.7) 136 (62.4) 1.1 (0.56–2.14) 0.6

Age, mean (SD) 36.9 (16.9) 30.2 (12.9) 38.2 (17.3) Not applicable <0.01

Comorbidities$, no. (%) 96 (37.2) 11 (26.8) 86 (39.4) 0.76 (0.36–1.59) 0.11

Previous EM episode, no. 

(%)

94 (36.4) 27 (65.9) 67 (30.7) 5.92 (2.89–12.14) <0.01

EM requiring multiple 

hospitalizations, no. (%)

38 (147) 13 (31.7) 25 (11.5) 4.49 (2.06–9.79) <0.01

Duration of symptoms 

before hospital admission, 

days, median (range)

6 (0-60) 7 (0-60) 6 (1-32) Not applicable 0.73
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Table 1. Characteristics of patients with and without systemic corticosteroids (SCS) treatment for erythema multiforme (EM)

Cause, no. (%) Total

n=258

With SCS

n=40

Without SCS

n=218

OR (95% CI) p value* 

Herpes simplex virus 1 or 2 

infection

108 (41.9) 16 (39) 92 (42.2) 1.2 (0.61–2.38) 0.86

Mycoplasma pneumoniae 

infection

54 (20.9) 4 (9.8) 50 (22.9) 0.36 (0.12–1.05) 0.09

Other 23 (8.9) 3 (7.5) 20 (7.7) 0.96 (0.27–3.41) 0.43

Idiopathic 67 (26) 17 (41.5) 50 (22.9) 3.07 (1.53–6.18) <0.01

Previous herpes virus 

infection

110 (42.6) 17 (41.5) 93(42.7) 1.31 (0.67–2.58) 1

Symptoms (%)

Fever 85 (32.9) 16 (39) 69 (31.7) 1.83 (0.92–3.64) 0.27

Weight loss 26 (10.1) 8 (19.5) 18 (8.3) 3.33 (1.34–8.29) 0.04

Fatigue 199 (76.4) 30 (73.2) 69 (31.7) 8.22 (3.82–17.69) <0.01

Decreased oral food intake 165 (64) 27 (65.9) 138 (63.3) 1.81 (0.89–3.66) 0.71

Cough and/or shortness of 

breath 

61 (23.6) 7 (17.1) 55 (25.2) 0.78 (0.33–1.87) 0.39
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Type of EM$, no. (%)

Minor 85 (32.9) 11 (26.8) 74 (33.9) 0.94 (0.45–1.99) 0.31

Major 171 (66.3) 28 (68.3) 143 (65.6) 1.88 (0.91–3.85)

Treatment used, no. (%)

Acyclovir 119 (46.1) 19 (46.3) 100 (45.9) 1.43 (0.73–2.79) 0.06

Macrolide antibiotic   52 (20.2)        4 (9.8) 48 (22) 0.49 (0.17–1.43) 0.03

Length of hospital 

stay, days, median 

(range)

5 (1-45) 6 (1-19) 5 (1-45) Not applicable 0.15



Qui a beneficié des cortiocoïdes?

• ATCD EP

• ATCD hospitalisation pour EP

• Perte de poids et fatigue

• Utilisation de Macrolide
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• L’EP chez les enfants herpes simplex virus et Mycoplasma 
pneumonia

• L’EP chez les nourrissons  vaccins

• Diagnostic clinique sauf chez les nourrissons et dans les cas
récurrents

• PEC symptomatique + agents anti-infectieux selon le tableau clinique

• Corticoïdes dans les cas récurrents ou sévères




