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Methylprednisolone-induced severe liver injury in an adult-onset Still’s disease:
a case report
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[Abstract] A 34-year-old male patient was diagnosed with adult-onset Still's disease.
After treatment with methylprednisolone and tocilizumab, the levels of aminotransferase and
bilirubin increased significantly, and decreased to normal levels after drug withdrawal and
liver protective treatment. After the patient was treated with methylprednisolone again, the
aminotransferase and bilirubin levels significantly increased. The treatment was changed from
methylprednisolone to prednisolone, the levels of aminotransferase and bilirubin decreased
significantly, the patient's condition improved and was discharged. Using the Naranjo Assessment
Scale score of 9 points, the causal relationship between severe liver injury and methylprednisolone
in this patient can be judged as "very likely". Clinical pharmacists conducted a comprehensive
analysis of patients' medication usage and provided evidence-based recommendations for
subsequent treatment regimens, thereby serving as a valuable reference for promoting rational

drug use in clinical practice.
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Figure 1. Medication and changes in liver function
during treatment
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