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Analysis of Drug-induced Elevated Liver Enzymes Cases from Neurological ICU
QI Xiao-lian, LU Meng (Dept. of Pharmacy, Xuanwu Hospital of Capital Medical University, Beijing 100053,
China)

ABSTRACT OBIJECTIVE: To provide reference for prevention and treatment of drug-induced hepatic impairment in patients
from neurological ICU (NICU). METHODS: ADR reports about drug-related elevated hepatic enzyme reported by NICU of our
hospital between 2009 and 2013 were summarized and analyzed retrospectively. RESULTS: Among elevated hepatic enzyme drugs
in 28 cases from NICU, drugs for cerebrovascular disease took up the first place (11 cases, accounting for 39.29% ), followed by
antibiotics (6 cases, 21.43% ) and TCM (5 cases, 17.86% ). The average time of first abnormal hepatic enzyme was (8 + 6.00)
days, among which the earliest ADR was presented one day after the use of moxifloxacin. The average time of abnormal hepatic en-
zyme peak value was (10.54 +6.72) days. In 28 cases, 9 cases were cured (32.14% ), and 19 cases improved (67.86% ); wherein
3 cases did not stop the treatment (10.71% ), and 25 cases stopped the treatment (89.29% ); 5 cases were improved spontaneously
after drug withdrawal (17.86% ), and 14 cases improved after the application of hepatoprotectants (50.00% ). CONCLUSIONS: Pa-
tients with severe neurological diseases are more likely to suffer from severe elevated liver enzyme, particularly in the elderly and
in patients with infection, which could be cured with timely treatment. Therefore, clinical pharmacist should pay more attention to
monitoring of patients’ liver function and timely treatment should be performed after the emergence of abnormal hepatic enzyme,
particularly they should be an assistant of the doctors in the safety of rational drug use.

KEYWORDS Neurology department; Severe; Elevated liver enzymes; Drug-induced hepatic impairment
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1250 %], 4t 42 ADR 13641, ADR k434 10.88% , Horp A 28
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Tab 1 General information of 28 patients with elevated liv-

er enzymes
TiH T FRCEL , %
5 Sk 18 64.29
otk 10 35.71
iy, % <18 0 0
18~60 20 7143
>60 8 28.57
Rk DU 26 92.86
bini 1 3.57
EHA 1 3.57
ADR Ji H 4 14.29
o 24 85.71

ADR BRI J 5 7 19 345 (10.71% ) , AR AT RE ¥ 16 151]
(57.14%) , AT REMT 9 (i (32.14% ) -
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Tab 2 Drug use for drug-induced elevated liver enzymes
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iz TS AL R TRA (4) BRI E SRR (1) 5 17.86

BIRRRERZY  ARE (D) AB(2) 3 10.71

By TSP %S Q) FitkEE BRIk 3 10.71
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d, B 90 ds ZYHE 1R IR 9 141 (32.14% ) , 1~2 JH] 13 4]
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Tab 3 The value,occurance time,duration of 28 patients
with elevated liver enzymes(x+s)

TiH LT Kl
R AL B (ALT) Bl U/L 195.00 + 74.00
ALT i (. (T A D U/L 343(314)
RARIREIFA W (AST) B U/L 86.47 £40.12
AST fer (i (THm 5 U/L 238(216)
H B 5 11 - 259 eF i) d 8£6.00
JEF G S 5 BT PS5 ] d 10.54+6.72
JHFR R 3ULN [ -4 i) d 9.05+7.03
RS S 10T 250 i) d 12.26+5.61

Xt ALT Al AST 50 5 K I 254 2 Do SR iR 57 5. HHBL
BT s fe PR 25 9 RS PE VD R (1 ), e i2 A 25 ) 2 Wi PR 2
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FHRTBE254, 3 W (10.71 % ) R I Bea 15525 . 259G
ST 140 GAJFRIZS B K 6 191, S5 H B madt 2 191, 36 Ji R
23 H IR A 57 H SR 2 191, 18 i R e H IR IBe & H- B —
Jiie LA, 340 SRS A e H BRI & 52 H BB AT B L 43, A v G
TR AR AU e K 181, A= K C IR e PN R A 161D &
JH T e R B L A TR B2 4.
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Tab 4 Turnover of the patients with elevated liver enzymes

I 1%k R, %
P 9 32.14
125 AT 5 17.86
12, 5 T EYNRIT I 4 11 39.29
RIFL T AIRTT R I 3 10.71
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AL RS AR — B, BT LA 5 78 N i e 25 M s o] 1 7 A%
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Literature Analysis of 664 Cases of Hypophysin-induced Hyponatremia
LI Li-ming(ICU, Henan Provincial People’s Hospital, Zhengzhou 450002, China)

ABSTRACT OBJECTIVE: To prompt the clinicals attach importance to the hyponatremia induced by hypophysin, and to provide
reference for its rational application and the improvement of drug package inserts. METHODS: Using “hypophysin” and “hypona-
tremia” as key words, retrieving CNKI up to Jun. 2014, 34 literatures were included according to inclusion and exclusion criteria.
664 medical cases were extracted and analyzed statistically in respects of patient’s gender, age, drug dosage, clinical manifesta-
tions, etc. The package inserts of drugs from 3 manufacturers were analyzed comparatively. RESULTS: Hyponatremia induced by
hypophysin is very common. The life may be threatened by severe hyponatremia, and there is no warning of hyponatremia in the
drug package insert. CONCLUSIONS: Great importance should be attached to the risk of hyponatremia induced by hypophysin and

the improvement of drug package inserts so as to ensure the safety of drug use in the clinic.

KEYWORDS Hypophysin; Hyponatremia; Drug package inserts; Analysis
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