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Study Progresses of Drug —Induced Bile Duct Injury
MA Zengging , SUN Luning, WU Deqin, WANG Yongqing, MENG Ling
(The First Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu, China  210029)

Abstract: Objective To investigate the research status of drug —induced bile duct injury and provide reference for safe medication.
Methods The domestic and foreign articles were reviewed, and the latest research progresses of drug —induced bile duct injury were
summarized on the aspects of type,mechanism and treatment. Results Bile duct loss, cholestasis, secondary sclerosing cholangitis, gallblad-
der injury and cholangiocarcinoma were the common types of drug—induced bile duct injury. There is a lack of effective treatments and

its pathogenesis is still unclear. Conclusion We should pay more attention to the prevention and treatment of drug —induced bile duct

injury in the clinic.
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