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Pharmaceutical practice of acute liver injury in a patient with nintedanib-
induced lung cancer complicated with interstitial pneumonia
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[ Abstract] This article reports the pharmacotherapy process of a clinical pharmacist
participating in the treatment of acute liver injury caused by nintedanib in a patient with lung
cancer complicated with interstitial pneumonia. Clinical pharmacist analyzed the rapid increase
of liver enzymes in patients by excluding their past drug use history, stopping suspicious drugs
and searching domestic and foreign literature, and determined that the association with nidanib
was very likely according to RUCAM scale. The clinical pharmacies suggesteded stopping
nintedanib and taking liver protection treatment actively. The clinician adopted the suggestion,
and finally the patient’s liver function improved after 20 days of treatment. Clinical pharmacists
demonstrate their value by analyzing the causes and characteristics of liver injury in patients,
assisting physicians in the timely identification and management of adverse reactions, and

participating in clinical practice. This article can provide a reference for the diagnosis and
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treatment of similar cases of acute liver injury.
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Figure 1. Indicator changes in liver function of

the patient during hospitalization
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Table 1. The medication during hospitalization

2 b A4 K LR Fisf 7]
IR AR R SR 0.3 g, ivd, bid 20234E12 14 H—20244F1 A 16 H
W A\ FH S N FETREL TR 1mg, FILW A, bid 20234E 12 14 H—20244E1 /1 17H

N L
WA SHZ B R

2mg, FILWA, bid
0.6g, FILMA, bid

TEI PR I 1 il 5AU, A, bid
5 A BRI SR 18AA-I 250 mg, ivd, qd
T IR PR 3= 10 mL, ivd, qd
BRV MR 2SR 10 mL, ivd, qd
TP ACHERR I LA E TR C8-24 250 mL, ivd, qd
TS I vl T 50J7U, ivd, qd
TS SR g 40 mg, ivd, qd
TG A SR LR T T L 3H 1.5g, ivd, ql2h
TS b I 22 5 14 1 0.4mL, sc, qd
e SRS B STR 05¢g, ivd, qd
o R 10mg, &5, qn

2023412 H 14 H—20244F1 H17H
2023412 14 H—20244E1 7 17H
2023412 H 14H—20244E1 A 17H
20234E12H 14 H—20244F1 H17H
2023412 14 H—20244E1 7 17H
2023412 H 14H—20244E1 A 17H
2023412 H 14 H—20244F1 H17H
202342121 14~20H
2023412 A 14H—20244E1 A 16H
20234E12H 14 H—20244F1 H 16 H
2023412 H 19 H—20244E1 7 16 H
2023412 15 H—20244E12J120H
20234:12H25 H—20244F1 H 10H
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