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Role of Clinical Pharmacists in the Prevention and Treatment of Drug-induced Liver Injury
YANG Meng-meng, REN Jing, HENG Yu, YANG Yan, ZHANG Yan (Dept. of Pharmacy, Tangdu Hospital of
Fourth Military Medical University, Xi’an 710038, China)

ABSTRACT OBJECTIVE: To study the role of clinical pharmacists in the prevention and treatment of drug-induced liver injury.

METHODS: Literature review was used to understand drug-induced liver injury comprehensively, be familiar with the clinical com-

mon liver injury-inducing medicine and form a scientific clinical idea of preventing drug-induced liver injury. RESULTS & CON-

CLUSIONS: There is no clear and specific therapy for drug-induced liver injury, and the prevention is emphasized. Clinical phar-

macists should form scientific clinical thinking and working ways to prevent drug-induced liver injury and play an active and effec-

tive role in the intervention.

KEYWORDS Clinical pharmacist; Drug-induced liver injury; Prevention; Literature review
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Tab 3 Chemical drugs with hepatotoxicity but no clarified
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cal effects
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