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Development and application of drug-induced liver injury surveillance and assessment system
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ABSTRACT OBJECTIVE To establish the drug-induced liver injury (DILI) surveillance and assessment system (DILI-SAS),
and to improve the diagnostic efficiency of clinical DILI. METHODS The DILI-SAS was constructed by using natural language
processing technology to mine and utilize all inpatient medical record data, and combined with Roussel Uclaf causality assessment
method (RUCAM). The medical records of 19 445 hospitalized patients from August 2022 to January 2023 were detected to verify
the performance of the system and manually analyze the basic data of patients with DILI and the distribution of the first suspected
drugs. RESULTS The overall accuracy rate of the DILI-SAS system was 91.95%, and the recall rate was 93.20%. Seventy-five
DILI cases were detected, and the DILI incidence rate was 385.70/100 000 people. The efficiency of DILI monitoring by human-
computer coupling was increased by about 60 times of manual monitoring; males (61.33%) and patients over 60 years old
(56.00%) were the most common in the 75 cases of DILIL. The clinical type of liver injury was hepatocyte injury (69.33%) , the
incubation period was mainly 5-90 days after treatment (62.67%), and the RUCAM score between 3 and 5 was the most common
(66.67%) ; pharmacological distribution of the first suspected drugs was mainly dihydropyridines, HMG CoA reductase inhibitors,
proton pump inhibitors, etc. The specific drugs were atorvastatin, omeprazole, ceftriaxone, metronidazole and other drugs.
CONCLUSIONS The establishment of DILI-SAS can improve the evaluation efficiency on the basis of ensuring the accuracy
degree, and provide a solution for the early identification, diagnosis and evaluation of clinical DILI.
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