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’ ’ Abstract

AIM: To identify the clinical characteristics of
lipid-lowering agents-induced autoimmune
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hepatitis (AIH).

METHODS: The clinical data for patients
with lipid-lowering agents-induced AIH were
retrieved from Chinese Biomedical Database,
VIP Medical information resource system and
PubMed (January 1983 to October 2014) to
conduct a systematic review.

RESULTS: Multiple lipid-lowering agents
could induce AIH. A total of 14 cases due to
7 kinds of drugs were identified, and 64.3%
(9/14) of the patients were females. No
significant differences were found in clinical
manifestations or liver histology compared
to sporadic AIH, and lipid-lowering agents-
induced AIH patients might have extrahepatic
manifestations such as systemic lupus
erythematosus and rhabdomyolysis. Different
statins might have cross-toxicity, liver injury
with a shorter latency period and more serious
symptoms could occur when other statins were
reused. Discontinuation of offending drugs
was the essential treatment when the diagnosis
was established; however, liver function in 6
patients was even worse although the drugs
were stopped and 28.6% (4/14) of the patients
finally developed cirrhosis. Immunosuppressive
therapy was needed in 92.9% (13/14) of
patients. Most patients responded well and
the liver function was gradually improved,
while antinuclear antibody titer might also
significantly decrease and even turn negative.
Long-term immunosuppressive therapy was
not needed generally because relapse seldom
occurred.

CONCLUSION: Different characteristics can be
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found in lipid-lowering agents-induced AIH
patients compared to sporadic AIH patients.
Liver function and antinuclear antibody tests
with intensive follow-up may promote an
immediate diagnosis and treatment.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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