1 l\ : g 3 ' hE R T
%%&&5&-f“a~- —

\ hEAIM, H5., SR HEET
Joumal of Pharmaceutical Practice and Sen.nc i 1 ;ﬁ : TR R T sp——

]

TR BR RIS
K, FXB, ARXE, W, RIEL, KE—

Adverse reaction analysis of drug-induced liver injury
ZHANG Yan, LI Yanjun, LIU Jiahui, DENG Jiao, YUAN Yuan, ZHANG Jingyi
TELEHE View online: http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/].issn.2097-2024.202404034

L] RERGBR A HAN SO

Articles you may be interested in

WATRIER BABTIG YT AT BB AN RSN 5 v BR A B A AR SR 5

Correlation between immune related adverse reactions in patients treated with pembrolizumab and Traditional Chinese Medicine

constitution

2R 5 RS 2024, 42(5): 217-222  DOI: 10.12206/j.issn.2097-2024.202311029

ANRAIC AP 7/ NIRRT A R 2 22 A PE R Meta 70
Efficacy and safety of nivolumab in the treatment of non—small cell lung cancer: a meta—analysis

2452 5 IR 55 . 2024, 42(10): 451-456  DOI: 10.12206/j.issn.2097-2024.202310044

SO T2 P 1 I P 54 ks PRSI B BRI 7 B
Analysis of clinical characteristics and anti—infection treatment of 89 cases with pyogenic liver abscess

2R 5 R S5 . 2024, 42(6): 267-272  DOLI: 10.12206/j.issn.2097-2024.202302039

A IE A B TR TR AT BSR4 B T
Advances in chiral analysis and stereoselective pharmacokinetics of dihydropyridine calcium antagonists

e 5 RS 2024, 42(8): 319-324  DOI: 10.12206/j.issn.2097-2024.202308062

FRSHI R ERTR R T B2 W5 2590167
Noninvasive diagnosis and pharmacotherapy of metabolic dysfunction—associated steatotic liver disease

22 5 R 4. 2024, 42(10): 411-418  DOIL: 10.12206/j.issn.2097-2024.202403049

ST FAERSEE 2 0 3L ZEMR IR GHOR A R S5 T2 IS5 05T

Mining and research on the adverse event signal of exenatide microspheres based on FAERS database

2225 B 5 S5 2024, 42(10): 445-450  DOL: 10.12206/1.is5n.2097-2024.202403057



http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202404034
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202311029
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202310044
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202302039
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202308062
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202403049
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202403057

IR SRS 2024 EX H 25 H F4a2E FXW
Journal of Pharmaceutical Practice and Service, Vol. 42, No. X, xxx 25, 2024 1

- LB X BB B -
R A R R M 53 1

koo, RGBS R RAS IR R, R
FRL, 127 I FH, 110016)

750, TRBL—" O [ R AL TR X A B B 2. SR RSAE L, b, 24

[(HE] B XARRCT HERZYPEIFG A R RV S BEFT 04T, ST 25 PR I 405 04 5 i RORE DGR, Sl IR
GRS . 735 WAREE 2011 4FZ 2021 AF ) 47 2 P& Be A BSON WEil 2R G000 259 111 24590 BT SO 05 804 70 R4
3T, E5R 259 Bi] ADR 5, 25 IR 00 B LT R A 16 403 L (37.84% ), 51 A& 25 1k 45 497 1) A 1 B 2 B 7
46 Z UL b, 4t 195 1(75.28%) . 2HAhIE F A0 0 I A8 1124 (44.02%) . DU 24 (23.94% ) Mg ig 245 (11.58%) . Hrp
O 25 P PR R ALTT 4G 40mg K LA b b Hedwe i, 3 53 191(46.49% ) ; HUB G254 vh 32 R S Al B 2 25(29.03% ) | 05 B0
25(19.35%) . PLELFEFE(17.74%) . WEVETIZE(11.29% ) o AN BN & AR i ] SE BEAE T2 6 R K LAIN (69.88% ), AN R RN F542
2R 122 f(31.66%) . ZHEURELFH(47.88%)8IA M (37.07%) . 4518 ST B4EE8H, NGNS RE259) . Uk
e 25l bt g 25, T B A TE 6 R S L PN W A8 3 T T RE ARk, AN S I R A5 2 s 4TI, DA skt G 25 4 M T
s e

[xEIR] 29 MERTR0; 2990 RN A B0 0T; 2% ek

[3CE4HS]  2097-2024(2024)00-0001-05 [DOI] 10.12206/.issn.2097-2024.202404034

Adverse reaction analysis of drug-induced liver injury
ZHANG Yan?® LI Yanjun®, LIU Jiahui®, DENG Jiao®, YUAN Yuan®, ZHANG Jingyi"(a. Organ Transplant Department; b. Department
of Pharmacy, General Hospital of Northern Theater Command, Shenyang 110016, China;

[Abstract] Objective To analyze the adverse reaction reports of drug-induced liver injury in recent ten years, explore the
characteristics and related rules of drug-induced liver injury, and provide reference for clinical safe drug use. Methods ADRs in
our hospital from 2011 to 2021 which belonged to drug-induced liver injuries were collected, and Pareto analysis was carried on.
Results In 259 ADR reports, the most common type of drug-induced liver injury was hepatocellular injury (37.84%). The age of
drug-induced liver injury was mainly over 46 years, totaling 195 (75.28%). Drugs were mainly distributed in cardiovascular system
medicine (44.02%), anti-infective medicine (23.94%)and anti-tumor medicine (11.58%). Among the cardiovascular drugs,
atorvastatin calcium 40mg and over 40mg were the highest proportion, with 53 cases (46.49%). The main anti-infectious drugs
were cephalosporins (29.03% ), carbapenem (19.35%), antifungal (17.74%)and quinolones (11.29%). Adverse reactions occurred
within 6 days (69.88%), the duration of adverse reactions was 1-2 weeks(31.66% ), and most patients improved (47.88%) or cured
(37.07%). Conclusion For middle-aged and elderly patients, when the application of cardiovascular system drugs, anti-infective
drugs or anti-tumor drugs, it is necessary to monitor the liver function changes of patients for at least 6 days. If there are
abnormalities, the drugs should be stopped or given treatment in time, to avoid the progress of drug-induced liver injury.

[Key words] drug-induced liver injury; adverse drug reactions; Pareto analysis; medication safety
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