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Abstract: Objective
cholestasis (DIC). Methods

drugs and mechanism, and the research progress of its diagnosis, treatment and nursing were summarized. Results

To provide a basis for clinical rational drug use, differential diagnosis and treatment of drug - induced
The classification of DIC, its relationship with liver injury, its mechanism, DIC - related pathogenic
DIC is divided
into acute and chronic DIC,which is closely related to liver injury. The mechanism includes the changes in transporters, hepatocytes
and bile duct dynamics. Causative drugs include psychotropic drugs, antibiotics, anti — neoplastic drugs, non — steroidal anti —
inflammatory drugs, anti — fungal drugs, sex hormones, steroids, etc. Ursodeoxycholic acid is mainly used in clinical treatment, and

some new drugs are also being in research and development. Conclusion Clinical practice should pay more attention to the research

and development of drugs for the pathogenesis of DIC,and strengthen prevention and monitoring to ensure medication safety.
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