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[ Abstract] Clinical pharmacists participated in the disease and etiology investigation,
demonstration, summary of etiological drugs and treatment process of a case of multifactorial
drug-induced liver injury (DILI), provided pharmaceutical care for the patient, and put forward
medication recommendations. The relevant drugs were stopped, and medication education and
warnings were given. After 10 days of treatment, the patient's condition and liver biochemical
indicators improved significantly and discharged from the hospital. After 2 months of follow-up,
the liver function indexes of the patients returned to normal. The report of this case indicated
that the clear identification of the etiology and drugs of DILI was very important, which was
related to the ultimate medical quality and life safety. Reporting DILI, especially DILI related to

traditional Chinese medicine, should be standardized and reasonable.
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Table 1. Monitoring results of liver function indexes of patients
ALT AST AKP GGT TBIL DBIL Alb PA
H A » » » L. PT@) INR » » » »
U-L7) U-L7) (U-L7) (U-L") (umol + L7)  (umol - L7) (g L) (mg- L")
20214E12H1H 3321 2241 151 66 - 1.50 40.0 25.0 - -
20214F12H2H 2689 - 162 77 18.70 1.56 52.8 29.8 36 84
20214F12J13H 2584 1684 - - 16.00 1.42 74.0 47.6 41 85
20214E12H4H 1910 872 - - 15.00 1.33 53.7 34.0 36 77
20214E12H6H 1259 - - - 13.30 1.18 30.1 15.5 36 83
20214F 128 H 918 249 - - 12.40 1.10 24.1 10.4 37 105
20214E12H10H 621 152 - - 12.10 1.07 21.3 7.9 37 129
2022H2H 15H 23 16 100 15 - - 10.3 15 41 -
S H 7~40  13~35 35~135  7~45 9.4~12.5 0.77~125 = 5-21 0~3.4 35~52  200~400

E: ALT: RARAAESHE,; AST: RARRAAEBE, AKP: BB, GGT. vy 5 RABLHEIKEE; PT: B hifffE;
INR: EFRAREIAL; TBIL: ¥A2srd; DBIL: AR E; Ab: & 9; PA: Wa&9; — A THIEHE
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