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Pharmaceutical Care for a Child with Drug — Induced Liver Injury Induced by Acyclovir
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Abstract: Objective
Methods

infectious mononucleosis (IM) , the degree and type of liver injury were assessed. Based on the related guidelines and literature,

To investigate the role of clinical pharmacists in the treatment of drug — induced liver injury (DILI).

Clinical pharmacists participated in the clinical diagnosis and treatment process of a child case with liver injury

combined with features and medication history of liver injury of the child case and quantitative assessment that conducted with
roussel uclaf causality assessment method (RUCAM scoring system) , clinical pharmacists can judge drugs which induced liver
damage, stop the use of suspicious drugs and adjust the use of medicine for protecting liver. Results Suspicious drug liver injury
was highly likely caused by acyclovir through the judgement by clinical pharmacists, which was judged as acute, hepatocellular
injury with severity at level 2, eight points for RUCAM (high probability). Clinical pharmacists provided a reasonable

medication plan for the clinic based on the related guidelines for the child case’s recovered well and discharged from hospital.

Conclusion

Clinical pharmacists can participate in the clinical diagnosis and treatment of DILI in multiple links,in which they

should give full play to the advantages of pharmacy profession and optimize treatment regimens.
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