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The significance of lymphocyte transformation test (L'TT) in the diagnosis of

drug eruption
Yanqiu Liu Xinsuo Duan’
(Affiliated Hospital of Chengde Medical University, Chengde, Hebei, 067000)

[Abstract] The diagnosis of drug eruption mainly depends on the detailed clinical history and clinical

manifestations. Its occurrence is closely related to T cells, and both T cell type and cytokine release pathway may affect

the type of immune response. And most of the eruption type drug eruption belongs to delayed allergic reaction. In

addition, in vitro or in vivo tests may be performed to demonstrate sensitization to a certain drug. One of the in vitro tests

is the lymphocyte Transformation test (LTT), which can reveal the sensitization of T cells by enhancing the proliferative

response of peripheral blood monocytes to a certain drug. Based on the study of lymphocyte transformation test in the

diagnosis of drug eruption, the mechanism of lymphocyte in the occurrence of drug eruption and the application scope,

sensitivity and specificity, advantages and disadvantages of this test in the diagnosis of drug eruption were briefly described.
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