836 Chin J Pharmacoepidemiol, Jul. 2023, Vol. 32, No.7

- RS -

1618 = B /R B BUKE == ER 6
RO 2= LBk

o w, o W, OREW, K OB

HTHEQERGFEH (M) %7 629000)

[H#ZE]) 1 141 67 2 19 5 PERRRIE G 10 1 30k (R 7 (0 T SE S /R Hh B Atk
i (Mg WUEF 149 umol - L7, JRZE A 13.23 mmol - L', JRIE 439 umol - L") HI™ &
JFE (NEBRE I FEME 592 U - 17!, RAEMAILELHME 782 U - L', v- & B
Folif 121 U - L) o mad FHZY 00T, 290 Wiz i o il LSS 5 /R el S 51 & 2k
B, SERGEITFEMTEIRNE R, gkL M EIFRG . 250 BOnE S ekt
WAt IFRE . s BRI SER e, G BE I DIReIW R IEH o m el s+ A
AT R fE R, X HGE rTRE I LS E B, SIEAYERMA
R o X3k 28 B 2 20 R S 224 W, A R RO S B st HEA T TR 25 43 T R FE 401
I RITAS , DB E A ARG 5.

[SCHRIA)] ML/ Bifs; HORATER; IFWn; 252Atd

Pharmaceutical practice of one case of severe liver injury caused by enoxaparin
due to renal injury caused by iodomepral
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[Abstract] A 67-year-old man with lung adenocarcinoma complicated with heart
failure developed acute kidney injury (Scr 149 umol-L", BUN 13.23 mmol-L", UA 439 umol-L")
and severe liver injury (ALT 592 U-L", AST 782 U-L", y-GGT 121 U.L"). By medication
analysis, the pharmacist considered that iodomepral most probably induced acute renal injury,
which then led to the accumulation of enoxaparin in the body and caused severe liver injury.
The pharmacist advised doctor to monitor the changes of renal function, withdrawal enoxaparin
sodium and discontinue almonertinib mesylate. Then, the liver and renal functions returned to
normal. This case indicates that contrast induced nephropathy may occur in patients with high-
risk after the use of contrast agents, and may further lead to accumulation of other medication.
Pharmacists should provide pharmaceutical monitoring, medication analysis and sufficient

clinical evaluation to assist doctors in adjusting treatment scheme for such patients.
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