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ABSTRACT  

 

Background: Hair cortisol concentrations (HCC) +/- DHEA, a depression and stress biomarker has not been 

studied in severe cutaneous adverse drug reactions (SCAR). 

Objec)ve: To determine DHEA/HCC correla)on with SCAR-associated depression and compare the ra)o with 

published values. 

Methods: Depression was assessed using M.I.N.I. and DHEA/HCC measured in epidermal necrolysis (EN) and 

DRESS pa)ents at a South African ter)ary hospital. PubMed search was conducted for publica)ons 

documen)ng DHEA/HCC. 

Results: 22/37 par)cipants enrolled were depressed, significantly higher in EN than DRESS. HCC, DHEA or 

DHEA/HCC were not different between SCAR; depressed versus non-depressed; and presence versus 

absence of suicidal idea)on. DHEA/HCC was unaffected by HIV or TB status. HCC was high in all SCAR 

pa)ents, regardless of gender. HCC in SCAR was extremely high compared to published healthy controls 

[309.33 (28.9  - 1835.7) vs. 46.1 (17.7 - 153.2), p = <0.01]; depressed subjects [1349.67 (SD 1935.59) vs. 7.26 

(SD 0.47), p = <0.01] and depressed HIV posi)ve males [1479.61 (SD 2313.74) vs. 18.02 (SD 9.37), p = 

0.0003]. 

Conclusions: HCC was high and sustained in SCAR irrespective of HIV, TB, or depression status. No 

association existed between DHEA/HCC ratio and depression. Sustained high cortisol levels potentially 

impact long-term SCAR-associated outcomes. 
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