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[ Abstract] A 68-year-old male patient with malignant left lung tumor was treated
with gefitinib (250 mg, po, qd) for 29 days. Liver function test results showed AST 310 U-L",
ALT 493 U-L", AKP 100 U-L", TBil 18 pmol-L", GGT 60 U-L", INR 1.81. Several liver function
indicators of the patient showed abnormal, which was consistent with the clinical manifestations
of moderate liver injury. The liver function index of the patient improved after the doctor
adopted the suggestion of clinical pharmacists to protect the liver. Clinical pharmacists made
a comprehensive and dynamic assessment of the patient's condition, analyzed the correlation
between the patient's liver injury and gefitinib, and judged that the patient's liver injury was
likely caused by gefitinib. Clinical pharmacists analyzed the drug use of a blind trial patient,
proposed the follow-up treatment plan, and discussed the blind trial drugs, which provided

references for clinical safe and rational drug use and had important reference significance.
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