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[ ABSTRACT] Aim  To explore clinical characteristics, cause of disease constitution and coping strategies of

patients with drug-induced liver injury ( DILI) in a hospital.

Methods The Roussel Uelaf causality relationship

(RUCAM) scale was used to select 139 patients with DILI in a hospital. ~ The clinical data of patients were collected, and

the clinical characteristics and drug use were analyzed. Results A total of 139 patients of DILI were screened by the

RUCAM scale. 45 ~59 age group accounted for the highest proportion (38.85% ) and 61. 15% of patients had clinical

manifestations, among which anorexia (35.97% ) was the most common.  The main clinical type of the drug-induced liver

injury was the hepatocyte injury type (87.05% ). The treatment efficiency of hepatocyte type was higher than the chole-

stasis type and the mixed type. A total of 88 kinds of suspicious drugs were involved in this study, in which the top three

were anti-tuberculosis drugs, anti-tumor drugs and traditional Chinese medicine. 51. 08% of patients were combined with

two or more suspicious drugs. Conclusions DILI is highly

concealed and could be triggered by a variety of drugs.

The awareness and prevention of DILI should be improved to reduce the occurrence of DILI.
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