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Drug induced liver injury for 1 patient with

aspiration pneumonia after drowning
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Abstract: Objective To explore clinical pharmacists participating in drug-induced liver injury treatment practice for 1 patient after
drowning. Methods Clinical pharmacists participating in anti-infection therapy in respiratory intensive care unit (ICU) ,including the
choice of antimicrobial drugs,drug interactions and monitoring of adverse reactions. Results  Clinical pharmacists use the method of
Calculation Method (French Attribution System) to assess the level of suspicious adverse drug reactions in patients with liver injury.

Meanwhile, clinical pharmacists should perform blood concentration monitoring( TDM) to provide positive evidence for the diagnosis of
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drug induced liver injury. Conclusions Pharmaceutical care can reduce the adverse reaction and improve safety and efficacy of treat-

ment.
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