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Analysis of 572 Cases of Drug-induced Liver Injury Induced by Anti-infective Agents

ZHU Man"*,GUO Dai-hong’, SHI Lu-wen',HAN Sheng',REN Zhao®, CAI Le’,FAN Chao®, CHEN Chao®*, MA Li-
ang’, XU Yuan-jie’ (1.Dept. of Pharmaceutical Administration and Clinical Pharmacy, School of Pharmaceutical
Sciences, Peking University, Beijing 100191, China; 2. Drug Supply Center, PLA General Hospital,
100853, China)

Beijing

ABSTRACT OBJECTIVE: To investigate the condition and characteristics of drug-induced liver injury (DILI) of anti-infective
agents and provide reference for the prevention and treatment of anti-infective agents related DILI. METHODS: Based on retrospective
analysis, a total of 572 DILI reports of anti-infective agents were collected from PLA ADR monitoring center during 2009 to 2013,
and then analyzed statistically in terms of patient’s age and gender, main diagonosis, categories of DILI-inducing drugs, type, route
of administration, occurrence time, lab indicator, DILI types and clinical manifestations, the application of liver protective drugs, out-
comes, etc. RESULTS: Among 572 DILI cases, there were 412 cases (72.03% ) of male patients and 160 cases (27.97% ) of female
patients, and average age of the patients was (44.54 +23.75) years old. ADRs were related to 57 kinds of anti-infective agents in 6 cat-
egories. Rifampin was the most frequent in suspected drugs, followed by isoniazid, moxifloxacin, fluconazole, azithromycin, cefurox-
ime, cefoperazone/sulbactam, levofloxacin, cefoxitin and voriconazole. Intravenous infusion was the main administration route
(74.48% ). The occurrence time of ADRs was mainly within two weeks (86.19% ). Hepatocellular damage (93.33% ) was the main
type in 360 cases of ADR for evaluation of liver injury types. The majority of cases (82.17% ) were cured or improved after drug with-
drawal and symptomatic treatment. CONCLUSIONS: Cephalosporin, fluoroquinolones, antituberculosis and antifungal drugs might be
the common agents which caused liver injury. Hepatocellular damage is the most frequent type. Most of patients have a favourable
prognosis. Clinical medical staffs should strengthen the awareness of DILI caused by anti-infective agents and ehance the prevetion of it.
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