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A case of acute liver injury caused by imrecoxib
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[ Abstract] A patient who underwent posterior lumbar interbody fusion was treated
with imrecoxib, the patient’s liver biochemical examination was abnormal. Follow taking
polyene phosphatidylcholine injection combined with glutathione for liver protection, alanine
aminotransferase (ALT), aspartate aminotransferase (AST) and alkaline phosphatase (AKP) still
increased progressively, with peaks of 404.7, 122.8 and 255.1 U-L", respectively. With stopping
the use of imrecoxib, and adjusting the liver protection treatment of polyene phosphatidylcholine
injection combined with compound glycyrrhizin injection, ALT, AST and AKP decreased
gradually before discharge and were 54.6, 21.2, 137.2 U.L", respectively. Associations were
evaluated by RUCAM rating scale, with an imrecoxib association score of 8, and it may be
causing liver damage of this patient. The hepatotoxicity should be vigilant and the liver function

should be monitored in application of imrecoxib to ensure the safety of drug in patients.

[Keywords ] Imericoxib; Drug-induced liver injury; RUCAM scale; Adverse drug

reaction

GPPERTHR T (drug-induced liver injury, 7R R AR, TS, AR AR B R B R
DILL) 45t ka2, Al . ool 2 % i Pt R A Y DILIARE & AR 5704 23.80/10 J7
b TJr 25 sl AR AL Ty 25 BRI 2 0, DA SR 2k . R HAREZA LTS P, PE s v S 28O 43 i
SRZGY) . PR REERNTERISE A, SO 2 EAA 1100 R Y, R LR ELIR AL

DOI: 10.12173/j.issn.1005-0698.202307097
HfEEH: Bk, EEAH, MEHFELEFIF, Email: yangyr1970@ sina.com

https://ywlxbx.whuznhmedj.com/



472

Girp gy G RBE AT BUES A, B
TG TR AR AT 2545 1 I
BT TR E A 1.1 2SR E BRI E A -2 4]
R, WGRMHTZ. BEHFRE TR, s
FERT . AR, RRBHEXT R, RF
SprEAb . FRLEAESL, 78T AR W R
W B —E YR H I B A A R R
i/, ASCIRIE 1 I WA . ARJ5 L
i e AT v BT BRI 7, DU A I R 24 4 1t
S, AW LIAIN T ol R BEBE 240 22 51 &%
FAZE (AL . 2023-074-01) .
1RGSR

BH&, &, 55%, HE 159 em, ﬁ:$63kg,
BT R0 24.92 kg - m™, PR “TEHEN]#428 HhE”
F 2023 45 7 10 H AERRBEER. B 2 407
ToI R I, FEXCT OB, A W
FRORA, fEATERINE, TR, &I, L
BRI, & TR BEsti2, MEHE MRI 7R
JEERE ) £ 98 HHE 5 A BE SN2 32 BT 4R T
FERAT PTG i I PARESK, HE R AR
&, RVTAFTIRNZE T JEM e . IEsm e 2,
LA g 3R iE— 2R YT 203K BB Rk
2o BEMAA SRR 2 45, K O R
WMIE25%) (ERRRESEMF A 5 mg, qd) I6Y7,
TN IRIG « ORGSO L,
TN K it s, ORI s IRAE K
TR, TR A BHAEE AT, I
S I, R R S (8] He g BH M, R
FKSAEBAME, BN B TEM W55, Bk
FE&SE . 158N, Mzl

ABE GRS IR ZE T LM HE 1 g, qd, ME
PRI e 1.26 ¢, tid, ARHFRE F M H 5 mg,
qde FEEMI KA. MF . REHM. HFED
fie. BEMINAE. MEME MRI. i 4E ( 2
&, NIFPUR . Msgduik. SOEPUR / Pk )
TRE, LFARIERUE, T 202345 H 17 HAT
Jer A BETEMEMEPR I RS A, A filt FH Ik 4 5 R
FE 25 A48 « MR T 25 K FESTI (0.15 mg,
ivd) o TS R B JF K JE (0.05 mg, iv) .
PIIA B 7 5 (150 mg, R aREE) o &
PEIR BT S (100 mg, FREEFRBRAE ) . Pk
KT SIW (5mg, im) . ER R 40 A Mk v

Chin J Pharmacoepidemiol, Apr. 2024, Vol. 33, No.4

W (10 mg, ivd) o AJFEHZET EEIREE, W
FH 2 H B A (VT 975 f B 6 24 3 A PR
it 5 230226)T) 0.1 g, po, bid; H 52 B VE 5 W
100 mL, ivd, qd; ¥E 55 H Sk 40 2 2 ¢, ivd,
ql2h; 75 PEFCH 4N 40 me, ivd, qd; 5 E
B 75 mg, po, bid ZEXPREALFE, 5 H 20 H
B, BEIFRZ . EO, B RTTE R
FFEThReR A FIEREE (A/G) 1.05, NEREREE
MG (ALT) 2442 U - L', RAEARBILER
fitf (AST) 199.0 U - L', A & BL4% KA (GGT)
1584 U - L', EINRETCSHH . A I 259k 5
TRIBHEH IR 2.4 g, ivd, qd; ZHEBENEBEARGETE S
W 20 mL, ivd, qd. SEEHIF . ROFR Rk A,
BT, 5 A 21 HAFIEEEAR LSS %, 5 H 22
HApUUA . iR 17 5, A8 e
EB. 40 0 85 A A 0 24 R FPE. S H 23 H
EAAFIfE: A/G0.93, ALT 4047 U - L', AST
1228 U - L7, #PEBERRRG (AKP) 255.1U - L7,
GGT310.8U - L',

SN IR A =97 NP 15 ST Y 3Py S S SR A |
Bh SR E S, IR & B EER
WIRIG TN 00 B A2 Ak, I 3 W] e R A=
DILL BB IRYT HZY , A 5 24 i it B - STk,
xS B S EUF R T R R . U
WEGEAT R, YO 25 8RR R e S R O H R
1 80 mg, ivd, qd, HKA 200 NE WEIR B 3R
20 mL, ivd, qdo BEUTRZN. DR E S IRIEAME £
Qb T) AR AR WS bk 5 O B g P
Fi CUARIE e . 259697 5 B A D Re B ik &2 1
w L BCRAY MR AT, IR, 2023 4F
50 31 BB, MBeirsy. HRm g inns
i 150 mg, po, tide

BEAEBE A S ARG AL R W 1, &
BURIT IR 2.

2 itig
2.1 EFsEERGHNEES

JHFIEAE 32 21 Se B0 K 2R i 3, &5 1T
WETE AR S5 44 (B FF D RE A S8 o P3RS 5%
FRA | R SRR, &
PERF 00 248 BRI DI BB IE 7 1 R E A 6 DS H N
I AR AR AR D kAR, ) AR A AR A S
"B i DR G . QDS B R ) e SR

https://ywlxbx.whuznhmedj.com/



HMIRITIRE S E 2024 £ 4 BE 3355 4 43

473

=1 ERHEMIGEENRESER

Table 1. Results of biochemical examination of liver function during hospitalization

H 3 PR B AIG  ALT (U-L") AST(U-L") AKP(U-L"') GGT (U-L")
(pmol * L") (pmol - L)
NRGHEE <75 <21.0 1.2~2.4 7~40 13~35 40~150 7~45
5H11H 1.4 5.8 1.41 26.3 21.9 73.6 458
5H20H 5.4 13.3 1.05 2442 199.0 115.1 158.4
5H23H 3 7.7 0.93 404.7 122.8 255.1 310.8
5H26H 1.9 5.6 0.94 141.6 26.4 210.8 258.1
5H30H 1.6 5.6 1.09 54.6 21.2 137.2 187.5

®2 (EREIEEERTHY
Table 2. Main therapeutic drugs
during hospitalization

Ziih ARk FHVE A= (]

E RS e lg, po, qd 5H410H—17H
VSR e 126 g, po, tid 5H10H—31H
FRA A/ 5mg, po, qd  SHI0H—31H
TS Sk 2g, ivd, ql2h  5H17H—I19H
TP RIME 40 mg, ivd, qd  SA17H—I9H
H B R 100 mL, ivd, qd 57 17H—24H
g A 0.1g, po, bid 5H17H—24H
iy R 4 75mg, po, bid 5H17H—30H
G A DR Ak 24g, ivd, qd  5H20H—27H
B2 v SRR 20mL, ivd, qd 5H200—30H

WS HE T HERE 80mg, ivd, qd  5H24H—30H
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