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[ Abstract)

liver failure in order to cause the clinican’

To analyze the clinical characteristics and prognosis of drug-induced subacute
Methods  Clinical

characteristics of 23 patients with drug-induced subacute liver failure in our hospital were analyzed,

Objective

s attention and quide safe medication.

retrospectively, including drugs category, basic diseases, clinical characteristics, complication and prognosis.
Results
traditional Chinese medicine (55.0% ), antituberculotic (21.8% ) and non-steroidal anti-inflammatory drugs

Among the 23 cases, the three kinds of predominant drugs induced subacute liver failure were the
(17.4% ). The common basic diseases were skin diseases and tuberculotic. The clinical manifestations of
drug-induced subacute liver failure were not special. The incidence rate of fever, skin rash were significantly
higher than that of the group of hepatic virus induced subacute liver failure. The predominant complications
were hepatic encephalopathy (60. 9% ), ascites (73. 9% ) and pneumonia (43. 5% ). There were 12
(52.2% ) among the 23 patient were death. The incidence rate of hepatic encephalopathy, gastrointestinal
bleeding, hepatorenal syndrome and secondary infection in death group were significantly higher than that in
improved group (P < 0.01). Conclusions Liver failure induced by traditional Chinese medicine should be
paid more attention to. Hepatic encephalopathy, secondary infection and continuing PTA < 20% were relevant
to the mortality and prognosis of the diseases.

subacute; Drug-induced liver injury; Traditional Chinese medicine;
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