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A case analysis of acute-on-chronic liver failure caused by abiraterone
XIAO Zhun, DAI Jinghui, YAO Weili, MA Suping (Dept. of Digestive Diseases, the First Affiliated Hospital of
Henan University of Chinese Medicine, Zhengzhou 450003, China)

ABSTRACT Abiraterone is commonly used as a targeted drug for the treatment of prostate cancer, which commonly causes
adverse drug reactions (ADR), including abnormal liver function, fatigue, nausea and edema, etc. This study reports a 78-year-old
man with a history of hepatitis B and liver cirrhosis after prostate cancer resection who was admitted to the First Affiliated Hospital
of Henan University of Chinese Medicine. The patient received abiraterone treatment 1 month before admission and developed
gastrointestinal symptoms 3 weeks after the treatment and worsened at 4th week with yellowing of the skin, sclera and urine.
Unfortunately, the patient died after 5 weeks of abiraterone treatment (1 week after admission). Based on test and examination
results, the patient was diagnosed with acute-on-chronic liver failure (ACLF). This paper analyzes the patient’s medical history and
the relevant treatment in detail. It is evaluated that ACLF and abiraterone are “probably” related based on Naranjo ADR Probability
Scale, suggesting abiraterone may induce severe ADR of liver failure in patients with chronic liver diseases such as cirrhosis. These
patients should be monitored dynamically for changes in liver function and treated prophylactically with liver-protective drugs if
necessary.
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ABEBT B E TR E KA, AR fE—D D)
AEFE AR : BUHZL £ (total bilirubin, TBIL) 229 pmol/L (S
2% i [l 0~23 pmol/L) , B 2 1 £ % (direct bilirubin,
DBIL) 176.2 pmol/L ( £ 7% i [l 0~4 pumol/L) , [ & [
(albumin, ALB)28.9 g/L(Z# 35 [l 40~55 g/L) , N &2
#7 iff (alanine aminotransferase, ALT)3 027.1 U/L(Z%
YL 0~50 U/L) , K% 1R 5% % i (aspartate aminotrans-
ferase, AST)4 886.8 U/L(ZH i 0~40 U/L) , 4+ & Ik
5 IR 14 U/L(Z %0 0~60 U/L) , Bl PR % i 220.2
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BB 2R L CR PR 5 5 ) 1.99 ng/mL (S5 0~
0.05 ng/mL) ; (4) &E Il T) GE 45 b - BE 1L [ I B5F 8] (pro-
thrombin time, PT)33.7 s(Z% [ 10~14 s) , FHbrbRifE
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Al & A0 . &2 A BF YR dE 45 : TBIL 345.9 pmol/L,
DBIL 155.2 pmol/L, ALB 22.4 g/L, ALT 1 593.8 U/L,
AST 1 402.7 U/L; L3 Gik5% .GM XI5 IEFH ; £ I
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