1182 Chin J Pharmacoepidemiol, Oct. 2023, Vol. 32, No.10

- XERETR

A IR ER 2 AT 7% 48 B & U2 TR {5
16153t

AN 2, HTERE

1. ARRBAFE-MEERGFH (Bx 710061)
2. MEWENER LA (FEZ 710061)

[H5E) WGIRZ5IE S5 1 GIb0A IR ER 52508 B & 200 25 PEF e (ALT
1733 UL, AST940 U - L', AKP 703 U - L") Wy iFayFad#e, g e, if
454 RUCAM RIFAL, FIMra] 68 d1 T WA F] IR -5 50k & AE 25 90 AH AR 808 24
WRERL R, ARk T 2k I . 250 B SRR ORI 45 & R SE i S A A A,
X R R B 5 R S 0 0 T BEBIL IR T 400, B BUS 2T 45 TH IHRYTY, & B AT
REW] S 075% o G PR IS 5 PRI R IR 24 2 27 AH DG HIEURT N 24 4R B2 W45 8, Al R 1L
MR LT, TR T IG IR ZG I B L. A9 mT ke 1 R T e S0 2 P e - 0
A FIWT PR HE—E IS K

[oCH2Im Y wrRIvRm ; JHAAE: B0 258 A R

Case study of a severe drug-induced liver injury caused by paliperidone in a
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[ Abstract] Clinical pharmacists participated in the liver protection treatment in a
patient after liver transplantation with severe liver injury (ALT 1 733 U-L", AST 940 U-L', AKP
703 U-L"). By medication analysis and used the RUCAM scale, pharmacist evaluate acute drug-
related liver injury that may be due to high blood levels of paliperidone that caused by the drug
interaction of paliperidone and fluconazole. By reviewing the literature and analyzing the
possible mechanisms of paliperidone-induced liver injury combined with the characteristics of
patient's laboratory examination, it was suggested that this drug should be stopped in time and
liver protection treatment should be carried out. Finally, the patient's liver injury was significantly
improved. In this case, the clinical pharmacist combined pharmaceutical knowledge and blood
concentration monitoring results to give effective pharmaceutical therapy for the clinic, which
fully reflects the value of the clinical pharmacists. This case can provide a certain reference for the

severe liver injury caused by paliperidone.
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Figure 1. Changes of liver function indicators of the patient during hospitalization
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Figure 2. Changes of TBil and PT of the patient during hospitalization
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Table 1. The main medication of the patient during hospitalization

AL LR ] 24 TR &= {5 11 Fsf ]
2022-11-16 L5 B lg, ivd, q8h 2022-11-20
2022-11-16 &R lg, ivd, ql2h 2022-11-20
2022-11-16 =TS 25 mg, ivd, ql2h 2022-11-18
2022-11-16 AR ST FEmE 02g, ivd, qd 2022-11-22
2022-11-21 WR-H7 P A e [ 31 45¢g, ivd, q8h 2022-12-07
2022-11-24 AL 400 mg, ivd, qd 2022-12-07
2022-11-23 55 ] 0.5mg, £, bid 2022-12-07
2022-11-23 HIET 750 mg, ivd, qd 2022-12-07
2022-11-24 A R R 3mg, &4, qn 2022-11-29
2022-11-29 St RREE 200 mg, ivd, qd 2022-12-07
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