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Analysis of 184 cases of drug-induced liver damage
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Abstracts: Objective Toretrospectively review and analyze the cases of drug-induced liver injury (DILI) in Nanjing Hospital Af-
filiated to Nanjing Medical University,and to probe the significance of pharmaceutical monitoring and medication education for DI-
LI.Methods Clinical data of DILI patients in our hospital from March 2014 to March 2019, including general conditions, clinical
diagnosis, liver function indexes, previous medication history, clinical symptoms and signs, other laboratory tests, were collected and
analysed.included Results A total of 184 cases were chosen from 240 cases of DILI by the Roussel Uclaf Causality Assessment
Method (RUCAM).The patient’s age ranged from 18 to 85 years, the age was (56.13+14.21) years,and the length of hospital stay
was (11.40+5.66) days.The severity distribution was 36 cases (19.56%) with mild injury,52 cases (28.26%) with moderate inju-
1y, 89 cases (48.37%) with severe injury, and 7 cases (3.8%) with acute liver failure. The median of intake duration of the in-
volved drugs was 30 days.Among the drugs causing DILI, 44 were Chinese medicines, 42 were Chinese patent medicines, 22 were
lipid-lowering drugs,and 19 were antipyretic and analgesic drugs.Conclusions The most common drugs that induce DILI are tra-
ditional Chinese medicine, Chinese patent medicine, anti-lipemic agents and antipyretic analgesics.The management and preventive
measures of DILI should be strengthened.Pharmacists should pay attention to and actively carry out drug monitoring and medication
education about DILI to reduce the occurrence of DILI.
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