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Abstract

AIM: To investigate the risk factors for drug-
induced liver disease (DILD), and to explore
preventive measures and clinical nursing inter-
ventions.

METHODS: Three hundred and fifteen patients
treated with hepatotoxic drugs were divided
into 2 groups: DILD group (n = 53) and non-
DILD group (n = 262). Baseline data including
gender, age, body mass index, nutritional status,
history of drug allergy, history of drinking and
smoking were analyzed by univariate analysis
and Logistic regression analysis to explore the
risk factors for DILD.

RESULTS: The incidence of DILD was 16.8%.
HBs-Ag positivity, history of liver diseases, obe-
sity, diabetes, cardiovascular disease, smoking
and alcohol drinking are risk factors for DILD.

CONCLUSION: HBsAg positivity, history of
liver diseases, obesity, diabetes, cardiovascular
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disease, smoking and alcohol drinking are risk
factors for DILD. Timely and effective preven-
tion, therapy and nursing intervention can help
reduce the morbidity of DILD.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.

Key Words: Drug-induced liver disease; Risk fac-
tors; Nursing intervention

Lv JM, Cheng R, Wu WD. Drug-induced liver disease:
Risk factors and intervention measures. Shijie Huaren
Xiaohua Zazhi 2014; 22(3): 409-414 URL: http://www.
wijgnet.com/1009-3079/22/409.asp DOI: http:/ /dx.doi.
org/10.11569/ wcjd.v22.i3.409

i

BHE): KT 25 AT 47 F (drug-induced liver
disease, DILD)# &la B &, Jf x40 547 2 F
FRAEFEFE B 2L

Fik: BB F HIDILDW 5 A A A R
B BB 25 4y 97 493154 B o A W 28(DILD
28, 3£534); dEDILD4, £2624]). KA FH %
ST B Logistic® )2 547 77 sk MR .
KRB IE. BRI, By, BIE
* FHATR T F oM, IWITDILDY e B £.

ZER: DILD# A A& & 4 16.8%. HBsAglalE,
AL A TR RERE. BI04 i 3 S
F R VA BB IR AR A G T R = a3 AT
MERAEGELEHEZE.

4518 HBsAglalt, BRAEA AL, JelE. &
F B Jf I RS o E R R VA BCBR . ARE A b
TR EHMIIRITHRELAGERR %, xF Lk
wg A A& R R AR A T B
Fadp 32 T TR 50, VAGEAKZh M AT 3045 09 7T Bk

© 20145 IBEBBRETERATME.
R HYEFRE, RREE, FETHR

BDBTR: AFRERI T, BE5846% 0

nE %54

oo B E
(drug-induced liv-
er disease, DILD)
RN R T A
PR —ANE &
MR, Hols kAL
5#% %KX 4
M e 1% AT IR R
JB AR AL, 2T
R T 3B e M B A
DILD#j % % i n
3% 0 Ao s A
Wt &, mIR
ST 3B G, 2h RO TR
JAEY KA, BT
.5 §HDILD#
T B & 5t R IR
A 5P TR By B A
EHEALEPA
il SRR
Bk AT S

W@ 5 F A
HER, THEE
IR, P EA R
EH302E RS
LA

2014-01-28 | Volume 22 | Issue 3 |



410

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

R ) OBIAYE 2014018288 5225 55381

WA B A

E&E, Bmak
FF £ A B4R E 6
ERRA, Byt
R PT b R
AR T B 5k, 12
DILD#) & 9% F R
W EIF, R A
2 4y i 57 it A2
T ZALGG A

(49

TEE
Jaishideng®

B ORERE. R, ARE. BRER AL, HBsAg
FEME MR R VA B R K R AR AT S o R A
2h AT H1 E (drug-induced liver disease, DILD)
AR R &, LPAERE. BB, KB, ABRAAA
Sk . HBsAglabk, HAkm A B IR & % % a5t
WS B R 9% 2 51 A DILDA A 8 £ B & (OR>1),
T F#46  vA_E A 4% 37 B & (OR<1).

Bulgy, 2%, 26K SERIMEFHRSVEXERIH R
M TSR, R NBHRGE  2014; 22(3): 409-414
URL: http://www.wjgnet.com/1009-3079/22/409.asp DOI:
http://dx.doi.org/10.11569/wcjd.v22.i3.409

0 515

JFRIE & N AR 7 354 8, VT 22 2900 i U 1
ARG I B 1 FH B et s B 80T, AE ¥R YT Ik
Frh, JELeZiyy il T 5 5 a0 F B A
X IR AR T BN, B 5 R FE U 45 B 2 )
PEF1 E (drug-induced liver disease, DILD), /™
P BUR S T AT IR A IR T S A o,
o5 BRI T PRORS A R D RN G A 4. e 36
FEl, b 249005 | A ) 2 e M I 2 3 24 125%, DILD
29 by 4 B T B 12%-5%, S AP R R
IR 10%-15%". AEBE, KO aEvERT % 4
JHF 450 55 1 S 2 R L, 2 IR 4R P o 1 L e d
KT 4k, (HDILD RS R AW BT, Ik
N AR YT I RR AT AR AR . AR
FH 9 18] -5 BEAIT 5T 71200 3Bt $-2010-01/2013-06
WA FE Y AT B AS B N 2036 7 1) A
H3SEIRATHESE, H 1) sE WA & A DILD) 3= %
AR 3R, I 0 58 35 AH G I R H 2598 3 ARG
PP AR L 2 2 R AR

1 #RRSE

1.1 A4 2E££2010-01/2013-06Fk B hei 1 3
HATHFEPEA R Y 2591697 I & 31561 4
Rt %, ok 14700, Lotk16841, ik
[H125-75% P ¥I4ER43.4%8 £10.2%; NHZY
YRITHT, A B D R (alkaline phospha-
tase, ALP). 734 % [fff(aspartate transaminase,
AST)FIA N4 A lff(alanine aminotransferase,
ALDEVRIET . HEBRbsdE: (DA SME P IES 4
W ()G I A S gt . FURIEThRE T
HEL EPEIRE . R DL AL D e R IR
Difes v, (3) R R ER v, (HEEE; (5)™
IR R (T <35 /L), MR
BB, K8 20 4l DILDZL(3E53

WCJD | www.wjgnet.com

1)}z AFDILDZH (3£ 26241).
1.2 7k
1.2.1 AR & Gl 38 5% R AEDIL DWWl
B RGOl ERR A R, g
PR, R A EIE S (body mass index,
BMI). HFRGL. G ol . WA . Tk
WL O LA . HBsAgRG UL M8 PERH %8
P filiB< % (chronic obstructive pulmonary disease,
COPD). HHIRWG BEA I %5, WSk
DILD P A 5.
1.2.2 4 4Rf: (DIFRFH 2B ALPKT
IEH{H(40-110 U/L)_ERRI24%, sRALTHALPIT
tefi<2mk>5, sRALTRIALPY KT HIEH M L
B (5245 LW 27 LUARE G, PR BN 23 S
H:F5 i (glutamyltransferase, GGT)t5; (2)BMI:
VHET i BMI = AR5 (kg)/ 5 (). i
BMI<18.5 kg/m’; fi# ek fift: 18.5 kg/m’<
BMI<24 kg/m’; #8E: 24 kg/m’<BMI<28 kg/m’;
JEfE: BMI=28 kg/m’; (3)ENTH: 45 H A i
40 g, HOELLSHE K LA b, AEBAS AT TR A&
WO TREY, (4) FFF AT S At A 0458 B 43995 251k I
SN VNSRRI H T AR
{HHEBR 25901697 5 5 1 2 95 (5)COPDi2
WiksE S o3 B R 1 sH 8 B (forced
expiratory volume in 1 second, FEV1)/f] J1 v
g (forced vital capacity, FVC)<70%, FEV1>80%
TVIHE, A BB M gk, T FEVL/
FVC<70%, 50%<FEV1<80% i1 t, 81
1 P k% % ik, FE: FEVI/FVC<70%,
30%<FEV1<50%T A, 41 8018 P g i ik
FER; M FEVI/FVC<70%, FEV1<30%Tiit
{8, BRFEV1<50%TR A, A 12 1 P v,
it A ER A o TR T SPSS17.04K 74,
2 F R ey R e, $REEP<0.05 I fE [ K kAT
Logistic[F] )3 HT. P<0.05 4 2 47 G5 it 27 X

2 B8

2.1 mA%iEsT e EHE X ADILDME R 1E
31500 B E AT S3F R AR E, RAEER
16.8%, JGALT ). Jrbiayy & i N i
RRWYF 88, N HURT #2251 5 45451,
N AE 8 b 98 2538 6341, N FH PRI 2K 254
5911, MR b2 R LA B A T AN RSO,
(2515 6011, 534 DIL D I3 %12 Wi 5 bx
S L[] 17.0% K& 28 T 2996971 wkid,
38.7% KA T 25WiR 9T 191-2 wk, 26.4% K 4ET

2014-01-28 | Volume 22 | Issue 3 |



B, & SR SHMERRRINT LTI THUEHE

411

o BDILD4A = 53) FEDILDR( = 262) ,

RIMER n =htw n Ehtew *B B
el 0.709  0.138
e 23 156 124 84.4

58 30 178 138 82.2

FH () 9.386  0.002
25-35 2 4.4 43 95.6

36-45 5 8.9 51 91.1

46-55 11 16.4 56 83.6

56-65 16 21.3 59 78.7

66-75 19 26.4 53 73.6

BMi(kg/m?) 10.836  0.001
<185 8 12.3 57 87.7

18.56<BMI<24 5 5.7 83 943

24<BMI<28 19 20.2 75 79.8

=28 21 30.9 47 69.1

RIRSE 5446  0.020
B 36 218 129 78.2

7 17 113 133 88.7

ilsa] 6.269  0.012
B 45 205 174 79.5

7C 8 8.3 88 91.7

AL/ Ea 0.873  0.127
=] 10 17.5 47 825

7 43 16.7 215 83.3

IR S 9.545  0.002
=] 39 232 129 76.8

7T

HBsAg 36.252  0.000
B 36 40.9 52 59.1

B 17 75 210 925

COPD 0.277  0.598
B7E 20 15.7 107 84.3

PE 21 16.8 104 83.2

BE 12 19.0 51 81.0

FERIR 3.905  0.024
B 21 22.8 71 83.3

7C 32 143 191 83.1

RE/ERATRSE 20.238  0.000
=] 41 270 111 73.0

7 12 74 151 92.6

COPD: 12MPEZEMAIARR: DILD: HYPMAHRE: BMI: (ARSIEE

3-4 wk, 17.9%1) & E T4 wk)a H L&

2.2 DILD# B % 7 £ o #7145 R DILD IR % 7 %
M AN TR, X 11IA] g 51EDILD & &
(A OC A 32 I B R 32 7 28 e B 5 AR, (%
FER R TA6 % UL by SRR IR R
BEAE A % 2. HBsAg A FIPE. 2 F5H

(49

kR £ 3

Baishideng® WCJD | www.wjgnet.com

B PRI DL R 5 R 395 4 FE 0o I35 5, E R 2R
DILDHIME R A5 481t % 7 (P<0.05), J& T3
DILD1JAH K R .

2.3 LogisticE a5 745 R $EHLFR 19P<0.05/1)
SRR (FFHY46 UL by MERE. WRAH . R .
B WEART . HBsAgBHIYE. B PR LA R &

Wi £ E

B W SN 72 T
BIAE T KR A
DILD# &t B %
BEEF, £8
Jé B 4 3t RO
# Hx BRI IR
FHERRR Y
M3 97 £ A DILD
9 R ATIRIE 45 h,
% T A A 6Y E 3
I5 b A e &
5 & HH KR
A A, Mk
65 #DILD® /&
%5 E s 64 48 £
R ER— 3.

2014-01-28 | Volume 22 | Issue 3 |



412

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

R ) OBIAYE 2014183288 552245 55381

m @ 75

ATk AT, 4
R, T+
%, STl R E A
— M HFENAL

(49

TEE
Jaishideng®

e TiESEN BE Wald y*& PE  ORE 95%Cl

FhS465 3 = -0.159 1.081 0.089 0.853 0.807-0.899
il iE2 1.493 5.634 0.007 4.451 2.983-5.919
IR 0.781 2.447 0.025 2.183 1.156-3.210
] 1.049 4.269 0.012 2.845 1.348-4.342
ININEER 1.055 4.545 0.010 2.872 1.297-4.447
HBsAgPBIE 2.146 7.252 0.000 8.552 7.394-9.710
PR 1.382 4.805 0.007 3.984 1.951-6.017
BEERTRSE 1.5636 5.838 0.002 4.648 3.009-6.287

HELLOR<1TOR> 1Y, REFRHBORBRFEBEALITZERAR, AIERERBENRER

HRFEER, EERPREREECMER.

PRI G IO ML PR, KA Logistic[m] A
AT Z AR R0, a5 R MR, 2R BT
SRR, IRPEORME th s MK K N : HBsAg
BHAE . BEAE I sy BERRE B . O il R
s . WO, AFER K T468 . HPHBsAg
BHE . BEAEAT P 2. JERE. BHIRG . fRAT
QML B O T ORME>1, ADILD
[ G B TR 2. 459 EHBs A gPHPE(OR = 8.552,
95%CI: 7.394-9.710) HEFEH 5 (OR = 4.648,
95%CI: 3.009-6.287) NEAE(OR = 4.451, 95%CI:
2.983-5.919), & FEDILD K A% £ o K 2
WAL R R AR 46 % LL EORAH<1, KB
%K Z A DILDRY K .

3 171E
DIL DI ARG YT I 2 i — AN EE B X . A
R I 100070 24 itith S 5 RS AR, BUAR K240
R0 5% 1 25 ) LY R A DILD# (1) 5 E
ARFNBEARA TR L, AT 350 70 2 DR B A P T
BEPERH B 4 S EURH M, B2 001 B
[ 5. DILDYEIGIRZI LAl LS5 2
SRR T AR SRR, XA m] kSt
AEDIL D ) R85 I o Hes A R o 15 1) o o
TP 77 A i G A (1) OB, DRI S 4R B 5
FDIL D) e F: 8] 28 H R HUCEE X PR TRy S b B A
it A2 P A N B3 B3 T A 20 R Bk e AT 55
ARWFFTLE R BoR, BEFER460S UL B, T
B MR PR BEAE R S . HBsAgBHYE.
B JR 995 LA R SR 995 4 FF O LA 5 A DIL D
FIAR DGR 25, JErb e WO, AR . A BEAE
JF 52 . HBsAgBHYE B R 95 LA R R K 9 9
B 0 M O L 5 EEDILD & AE [ fE B K %

WCJD | www.wjgnet.com

(OR>1), MM¥#446% LA E R R4 K % (OR<I).
HBsAgPH M B 7EvR )7 IR & ZEDILD I fE
JEEHBs A gl PE# 198.5521%, WA T s & &k
A= DIL D) e B B 2 Jo s F8 ¥ (1)4.6481%. K
#5717 O BY I 983 75 s BE AR S TR 2 1K kAR
DILD AT REME, iR A aFoe gl A L5 [ MK AH ¢
BTG BB LT 95 B T 51 R ML BT
HBV I 5Pk G N 25 DA S AR BT B R ek 46 A2k
0 P G g2 SN, T R HE A R R B A, — 5T
SR A S Thae TR, 53— 5 R G
OF il ARG BR DAl 2k I, N
AN T 2990 AR B4R, 34 InDIL DI A&
Az R B DILD & AR S K N 2, K
A A21.2%. W2 EAMIFRN PR, R R
SR AR BRI 1R AR A 2E DILD A
FACAR MR BATE Gt 24 2 5, HIX R
DL AFAE TN, JEWLEIAE T A2
50 T Me 284 AR, RS IR 5 I 4
60 (1 &85 K4 R Iy B 3 i — o S, TP T IR
A0 W xS RN BT o AR BRAE
F, AT BRARS T JHF A 3 555 24 W0 (P i 52 . K PR s
LR I O A B 1 B R AEDIID I fis
6 5 0 501 43,984 H112.872. XF T4 IFRH IR I . >
LA 5 P BB, — T el T S A ) Ak 1
9o R A SR8 ThBE T B, b — e ia T
R 2RI 52 T 22, 9AE AR AN RN
AR TR, B0 TR A SRR R LA
PP 5y T I R PR K S B
R B, 0 SR 25 Wy () I REME A R N A
B IHRE G BUR, 5T X 2 i ao A s Y
DT X R0, 533 DILDI KA. It
Ab, BUARTERR RS, wlx 29 AR A 7=

2014-01-28 | Volume 22 | Issue 3 |



Bl & SFEVDMEIHRSEMERRR DT AT IIE TSR

413

SEMA, B I LA 0 ) 8 DR G i )
KRG FRARAS I S, DRI 4 5w 25 90 1)
WORCS A3 AT AR bR, 299010 1A o8 457 B
[, S BT 8 R 2 n i, DABUR
ZEDILD. W & A DILD ) 6 [ B S AN 25
(12.183f%. P N A K AEDIL DI fis [ A2 AR
W 92.8456%. B Py SMIF U T IR 2 15k
R AHEDIL DI e 5 R A ARG, 56 s 2
P WRCHH 5 e 52 AT IR EAS BN 259006 97
KA DILD I e B aE ™ e e, 0 I W 4
g thIH R PRI R AR 5 B AT TR S AT 5, Tk
T EDILDI fE K5 A A A7 8 e —
B W A ¥ 20 N AR BRI = A AN R R
We, 25 L AT IR IR SR K G AN 23 il T 2 11
AN 259036 7 I 23 B AE T, ORAIE I
2T BE AL TS A A SOR B IR AN, L T
S A (A ) I AN AR OB L 5 7 S
AR, AT A AT, 5 JH U ) i S 0
JIES 4. Logisticlnl )53 #7 45 A Wik 46 4 LA
OR = 0.853, KWL Z ADILDIRI [F %,
P AT 5 v A B ff 4 08 42 75 9 DIL DI S 5 4]
7. Hrpet t TAEm R ia s i i, %8
FIFE RS R U H 2 24 3% H 1 SR 59 LA
J by 9 5 AR B ZE AR DGR I RORE, BRI 25 7
IR T T BV A A 4 ek 24 ) R RN 45 24
s, Bk H I krgs 2577 8, DL/ DILDI R
AR DL T DR A R TR 3R AT 4 R A
L.

DR, 6 B FH AT AR R PEAS R Y (1 2549)
S MDILD 3 75 2L 20 TT 2 A,
FLFE 2 A VPG . BT TIURE . e 4 e A
FE 2315 | 10 T35 35 10 VR 22 S B DR &7 1,
AR BRI AE . AR
RGN Z R — BN RS EA R &
2R, DILDIGPREFAE LA B S 4
JAU AT X RS EE A TS L I

EFRTHBs A g i A BEAT I 24, I
2 A 246, oA . 45 2570 v
I A RR . FE LT e LA R R A,
AR UIE S 2 R Y0 T4 I 250 O A7 A0 JH
it 9 28 P R T B SO P U I 955 2 R b 1) Hh
DS R AR D RE R B AR FL MG ALT
ASTHIALPFE bR T i A2 BEAE 95/ D 24 5 55 24,
DA G i85 s B 77 ) U 4 2

EEXTIERE S WRHH . DRI, IR AR A L {gk R

(49

oishideng® WCJD | www.wjgnet.com

HaE, P EN LA THEN S R AE K O R AEDILD
(1) 5 B SR S Je B A BTV, oA R
(A AT AL B4 0 R A G N U0 B A
DILDI# & AR A DILD & & (1 Tis 4+
FERR A . AR R A O, DRUE 782 1F) 2
FUTCRR IR, Bl A g E R R A, R
GERE, TR A, o S AR AE

BF 65 B s B0 1 2 0 BB A v 1S
i, BT A S EEA R )28, YRR
PEVEF (0 fG B P 188 0, DSk B N 24 DIL D ¥ &
Az, N DL TR D)8 A 1 A
AL, A PR D A K M A L A
INf 5 S A, IS ks> 24 0 3 B 24, BARTT 9
2 ERINEDILD R FH R, iR
I SR B AR IR K B 45 4, 45 0 I 55 0
R R R AR AR, [RS8 R . Bf e 24
WA AR A7 SHIDHE D% 95 5 A R AR 057 905 B
1, PRAUF &3 AR BLRE AL T AH0 AR08 PR,
AR FHG TGP0 R (0 B EAE F

WAFAELL FfE K R & DILD = f A B, #B

A5 BURFE ML A FRE B AN BN, N ]
iy o AL R A A A BRI RE ), REWS SN K
L, G A m R o B 7 AN [ 250 )
HIZ5 s, BT 25 BRI IaT, St vt
25 A5 e s P B IR A5 R o, 5 DS 1 24
WRERL S, WG 25 WA B NI LR B
JET

B2, MAFAEDILDSE IS K3 1A, N5E %
HA S R Y 24 3 A0 LY 37 BT A i, o o
R, Inam b A BINE RN, AR R
af (R AR SIABE, nsi A 5B TR, SO BR
A, DR A B2 29697 I 2 A PR RO
P, BRI NI R PR, DRIEZY MG T
AT AT

4 2

1 XEAR, T, FKIEZHIERT51%2003-2008 530k
VA& HT. ImPRIRIZIRIG 2010; 23: 487-488

2 Laine L, Goldkind L, Curtis SP, Connors LG, Yan-
qiong Z, Cannon CP. How common is diclofenac-
associated liver injury? Analysis of 17,289 arthritis
patients in a long-term prospective clinical trial. Am
] Gastroenterol 2009; 104: 356-362 [PMID: 19174782
DOI: 10.1038/ ajg.2008.149]

3 BRHERK, INEEE, TREL mRAERE, BOREE TRE XS5,
i, sKRETF, BRER § BOUE, BRE AL R AE
FARRBRIAE ST, IMIIHE SR 2006; 13:
29-32

2014-01-28 | Volume 22 | Issue 3 |



414

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

HFRENBHAE

2014818288 225 534

(49

TEE
Jaishideng®

10

Chalasani N, Fontana R], Bonkovsky HL, Watkins PB,
Davern T, Serrano J, Yang H, Rochon ]. Causes, clini-
cal features, and outcomes from a prospective study
of drug-induced liver injury in the United States. Gas-
troenterology 2008; 135: 1924-1934, 1924-1934 [PMID:
18955056 DOI: 10.1053/j.gastro.2008.09.011]

Chitturi S, Farrell GC. Identifying who is at risk of
drug-induced liver injury: is human leukocyte anti-
gen specificity the key? Hepatology 2011; 53: 358-362
[PMID: 21254184 DOI: 10.1002/ hep.24094]

HARER PR 0> ARV ZE MR DR 4. 12
PP ZEVERTESRRISIETRF Q00 7EMETTIR). th et
RO, Z%d5 2007; 30: 8-17

Aithal GP, Watkins PB, Andrade R], Larrey D,
Molokhia M, Takikawa H, Hunt CM, Wilke RA,
Avigan M, Kaplowitz N, Bjornsson E, Daly AK.
Case definition and phenotype standardization
in drug-induced liver injury. Clin Pharmacol Ther
2011; 89: 806-815 [PMID: 21544079 DOI: 10.1038/
clpt.2011.58]

Suzuki A, Andrade R]J, Bjornsson E, Lucena MI,
Lee WM, Yuen NA, Hunt CM, Freston JW. Drugs
associated with hepatotoxicity and their reporting
frequency of liver adverse events in VigiBase: uni-
fied list based on international collaborative work.
Drug Saf 2010; 33: 503-522 [PMID: 20486732 DOI:
10.2165/11535340-000000000-00000]

Carey EJ, Vargas HE, Douglas DD, Balan V, Byrne
TJ, Harrison ME, Rakela J. Inpatient admissions for
drug-induced liver injury: results from a single cen-
ter. Dig Dis Sci 2008; 53: 1977-1982 [PMID: 18392678
DOI: 10.1007 /510620-008-0250-x]

Bessone F. Non-steroidal anti-inflammatory drugs:

WCJD | www.wjgnet.com

11

12

13

14

15

16

What is the actual risk of liver damage? World | Gas-
troenterol 2010; 16: 5651-5661 [PMID: 21128314 DOI:
10.3748/wijg.v16.i45.5651]

Russmann S, Jetter A, Kullak-Ublick GA. Pharma-
cogenetics of drug-induced liver injury. Hepatology
2010; 52: 748-761 [PMID: 20607838 DOI: 10.1002/
hep.23720]

Agundez JA, Lucena MI, Martinez C, Andrade R],
Blanca M, Ayuso P, Garcia-Martin E. Assessment
of nonsteroidal anti-inflammatory drug-induced
hepatotoxicity. Expert Opin Drug Metab Toxicol 2011;
7: 817-828 [PMID: 21473713 DOI: 10.1517/17425255.
2011.574613]

Fontana R], Seeff LB, Andrade RJ, Bjrnsson E, Day
CP, Serrano], Hoofnagle JH. Standardization of
Nomenclature and Causality Assessment in Drug-
Induced Liver Injury: Summary of a Clinical Re-
search Workshop. Hepatology (Baltimore, Md.) 2010;
52: 730 [DOI: 10.1002/ hep.23696]

Licata A, Calvaruso V, Cappello M, Craxi A, Al-
masio PL. Clinical course and outcomes of drug-
induced liver injury: nimesulide as the first impli-
cated medication. Dig Liver Dis 2010; 42: 143-148
[PMID: 19625223 DOI: 10.1016/j.d1d.2009.06.009]
Gunawan BK, Kaplowitz N. Mechanisms of drug-
induced liver disease. Clin Liver Dis 2007; 11: 459-475
[DOI: 10.1208 / aapsj080106]

Sharma SK, Singla R, Sarda P, Mohan A, Makharia
G, Jayaswal A, Sreenivas V, Singh S. Safety of 3 dif-
ferent reintroduction regimens of antituberculosis
drugs after development of antituberculosis treat-
ment-induced hepatotoxicity. Clin Infect Dis 2010;
50: 833-839 [PMID: 20156055 DOI: 10.1086,/650576]

mE WE whH SnH

2014-01-28 | Volume 22 | Issue 3 |



RN
JRnishideng®

Published by Baishideng Publishing Group Co., Limited
Flat C, 23/F., Lucky Plaza,
315-321 Lockhart Road, Wan Chai, Hong Kong, China
Fax: +852-3177-9906
Telephone: +852-6555-7188
E-mail: bpgoffice@wjgnet.com
http://www.wjgnet.com

ISSN 1009-3079

“H‘ Il
6

77100930705 ‘m“ ‘

9

© 2014 Baishideng Publishing Group Co., Limited. All rights reserved.




