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Clinical features and prognostic evaluation of patients

with drug-induced liver injury
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Abstract: Objective To summarize the clinical characteristics of patients with drug-induced liver injury ( DILI) and investigate the
prognostic evaluation factors of DILI. Methods The clinical data of hospitalized DILI patients in recent five years were analyzed retro-
spectively. Factors effecting on prognosis were selected by Logistic regression analysis. Results Among the 106 patients,female was 61
( 57.5% ) ,the mean age was (51.9 £16.9) years old. Chinese herbal medicines, antibacterial and antipyretic analgesic drugs accoun-
ted for the major part of medications. The percentage of hepatocellular pattern was 81. 1% . The most common severity grade of DILI was
moderate (54.7% ).91.5% patients were good prognosis. There was significant difference between Hy's law coincidence rate in differ-
ent severity of DILI ( P < 0.05). The incidence rate of liver failure in accordance with Hy's law in hepatocellular pattern of DILI was
22.9% (11/48). Multivariate regression analysis showed that the prognostic factors were ALT (OR =1.672,P <0.05) and interna-
tional normalized ratio (INR) (OR =8.852,P <0.05). Conclusion The majority of patients with DILI had a good prognosis. ALT
and INR at DILI recognition are the independent factors for predicting the prognosis of DILL
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