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Abstract: Objective
liver injury (DILI). Methods

erythematosus (SLE) and mesenteric vasculitis were abnormal [alanine aminotransferase (ALT) > 1.5 times the upper limit of

To investigate the role of clinical pharmacists in pharmaceutical care during the treatment of drug — induced

On the sixth day of admission, the liver function indexes of a patient with systemic lupus

normal (ULN), glutamyltranspeptidase (GT) > 3 times ULN). After searching the literature and analyzing the case dala,the clinical
pharmacist evaluated that the possibility of DILI induced by enoxaparin sodium was high,and the DILI was mixed and acute. The
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pharmacist suggested that the patient took Aspirin Tablets (100 mg, oral administration, once a day) to prevent thrombosis, add

magnesium isoglycyrrhizinate (200 mg, intravenous infusion, once a day) + polyene phosphatidylcholine (20 mL, oral administration,

once a day) + ursodeoxycholic acid (250 mg,oral administration,twice a day) to protect the liver. On the 9th day of admission,the

hormone was replaced with methylprednisolone sodium succinate (120 mg, intravenous drip, once a day). On the 12th day,

ursodeoxycholic acid was stopped. On the 14th day,the dosage of methylprednisolone sodium succinate was reduced to 80 mg, and

the usage remained unchanged. On the 17th day, magnesium isoglycyrrhizinate was stopped. Results

The doctor accepted the

pharmacist’s suggestion. On the 23rd day of admission,the liver function indexes of the patient gradually returned to normal and he

was discharged. Conclusion The participation of clinical pharmacists in medication and pharmaceutical care of DILI is helpful to

judge the possibility of its occurrence,optimize the treatment plan and promote the rationality and safety of medication.

Key words:enoxaparin sodium;drug — induced liver injury;pharmaceutical care;rational drug use

i Z WAL R (LMV ) & —Fh 55 0L HL A& K A= A i &
GEMELLBE IR (SLE) IF & AE , JE T ik 53%! 1212
HIIE R E X LMV 2R TT 7 R UAEE EA8 1k B ik
SRR BE B BT R A5 A e i R A o — 2R T
J7 % X FARBIEMNK , A4 AR A Bek s bt
T AR TE A 1 RS, I P BN L 8 24 T i A B
T FETF AR B A IR A+ 2 (LMWH) |, 7T
W 5 HBE I I (AT — 1) 454, H Ak I3 BE 1 A 1
X a KAFEPUEEVE o 3¢ =6 & A 25 048 R i AS R
s R G (FAERS) #8543 I = 8 AH A B4,
JF T HERAL 4%, BRI IF R AN EUTF 10051 2 i
L 10 (BT B 2R B B G T
2200 UG R 2500 2 5 1 6 is 2 B A0 A 98 JF 25 9 1k I
P05 (DILD) 5 B 222 W ad B e A T 25, R PR A 2
2%

1 leRZER
B, L, 478, 5 165 em, KT i 50 kg, R
EHC(BMI) 18. 4 kg / m?, [ “ N B 295 745, I E B0
Mt JEYSIE 2 A7 F 2022 453 A 9 HIRA TR B & 74F
TG B2 WA “ R G ML BRI, TIREESIE?” L 6 4F
KA IR IR JE 8 (4 mg, R 1 IR) S FR5 (0.2 ¢, B
KA YERFIRYT AR ABE 24 H it it & 5 B &
Aot MK PEIRTE BB R CE B AR L B R
Z RN NEHEIEEREE R 2013 F4THIE AR, &
A58 B8 A% s LA AL g s, L AH BB 25 4 4l 200 , &5
PN RER 1N R AN B vt o 7 SN AN (9 i
AN A B DL S R U R I 3 L AT AR
AR, B 5K, 4 M6 TG I b e R s B L e T Ak L B
Sl BPE  XCT R TC A I, A 5T & F 24910 kg, 4%
TCHEIE o A AL FE PR AG I 7R « TN &R 2 BE 55 B2 B (ALT)
24 U/ L, RIAFE R AT B0 (AST) 44 U/ L, itk
WEIRAF(ALP) 78 U/ L,y - FRAMEIKEF(GGT) 69 U/ L,
M 2T % (TBIL) 23.1 pmol / L, L # JIi & B (LDH)
401 U/ L, 3E k3 il fg Wil 155, 81 2. 44 mmol / L; C )2
NFEFH (CRP)19. 40 mg / L, FEE5Z 5 (PCT) 0. 07 ng/ mlL,
ST 21 Wi 30 B 2% (ESR) 28 mm/ h, D - — %1k (D - D)

122

4.19 mg/ L, #MA& C30.6500 g/ L,C40.120 0 g/ L; it
BEPUAR (ANA) + 1:1 000 Bk RS + 4% /b 55 Y 5 BT X%
DNA (dsDNA) $7T 44 B ¥ 5 B b kL 240 B fe 2 e 14
(ANCA) i # 2 ANCA $TIRE ( - ) 5 AR A PL BE W) o A
W, G5 A5 B E] 75,00 s, LAL/ LA2 2. 07; B0 BERE i 44
IgG 47. 90 GPL/ mL, 3t B 1 THTA TG 24. 60 AU/ mL;
Byl 42 .CMV - DNA .EB — DNA . TBIGRA . G it I&
(=) BIREFSAR L H AL ST B 5% 28 CT F
FHIR - H NG R SR K, A5 )2k
SEAL, RS 2R B A B N o, R 2/ i RO

ABEZWT : RGEVELLBEARIE (FE ) s I R R
TIREEBAE s 2R R 5 AR SEUINLAE 5 (IR 2R 1 IMUAE 5 L
fRIZEHL ; B 0 (S2 1) s TR s B R B R AR .

2 BT ERPERE

ABE G 56 A0 A2 P Re o S, THIk e e
EFAMRAM (80 mg, I 1) PR RIEIRIT MK A
(0.4 mL, 2 FESHPLERYT R 1K, RIR A a4k
WIS R M ANE 3R S FRFRERYT o

ABEEE 2 K, B O B 5, 4 CT 8 5 14
Whizhh RIS R, TrREE 0.2 ¢, IR, BRK21K),
T ZE K (30 mg, # KR T, BE K 1O LR SRR
7, NPERRER 11 pH4 (20 o, B TR, BER 1K), BER
LRy (25 d).

AR 6 X, IFUhaete b 8L %, ALT 227 U/ L,
AST 132 U/ L, ALP > 1.5 5= % {H L ¥ (ULN) H
GGT >3 ULN,D - D 3.05 mg/ L. % & T4 15 5 25 ¥ AR
5, I R 245 I 225 100 B Ak A0 43 BT 481, - HE IS D & M
AT N EETEIF4E , ALT, AST 4548 b5 2 3 L F+, ALT
K37 F 5 ULN, H.R{H[ (ALT/ ULN) / (ALP/ ULN) |
F 4. 5000 F 2~ 5) ARAECYE TR R 21297 e s
(2019 4 ) )MUHERER F IR X R 1A i 32— RUCAM
Wor R G 17 AL TEAL R HEBR 2 W) A 3R B2
PEFF 05127676 B ) (2015 4F-J7) D2 WA 25 49 1 46
i JRAA, 20k, RUCAM 84> (AR AT fE ) , #8045 F i
JHF 22 4 o AL RE A I XU /=5, 46 FH BT w] VS AR (100 mg,
PR, K 100 BB i , i 5 H R R BE (200 mg, it



2023 4E3 H 20 H 45 32 455 6 1)
Vol. 32,No. 6,March 20,2023

¥ %

China Pharmaceuticals

U

Pharmaceutical Care

ki, B R 1K) , 24 BEAR K (20 mL, F AR, K
17%) e e 48 IHER (250 mg, FIR , 4K 2 RO ITFIATT
FEgE WIS e ABEEE 7K, i ZEK MMl FHE i 4 d,
B H R 20 mg, FHEEARAS

ABES 9K, BE SV R KIEEE  F A0 5
Az EE | BRI B 4805 J5 R (TORCH) &£ L 4,
JH 25 DNA Al 2 B4, #MA €3 0.592 0 ¢/ L, H i
YOG R BT AR M2 FiiAR ( - ) B R A2
JHREAR I B3 H 3 T2 R 35 HAPR 41 (120 mg, # DK 1 , R
LR, ARIRITANEE

ABESE 12 K, FFDIRe e br 555 6 RAHLEL , ALT T %
L 50% , AST 52 N %, 452 FHRE JS S IR R , A 2 HLAth f
JHBIT

ABEE 14 K%, A RO 0 WK Ta] R I, K HH
W Je R BEFARR N A UGR RIN 1/ 3UHIEAAR) , 49097
AAE

ABEEE 16 K URlA .0 TS BRER R, 2
A EHS CT 7 I8 /K B B S ek 0 22 % SORCF, BR VAR
P5€2020 H = RGP BEIRIE IS IR TE ra )L R E
TG B0 SLE B3, vl PR 3R A s 0 6 R E 173
7 o FRBE I e (CTX) SR YT H4E SLE B A 525, %5 1E
ZHRE N IR B R 0.2 o FRlk A5 K 11k
B/ INR R B b v, T B PRI B (4 mg, R IKTE T, B
KW IR A6 A

ABEEE 17 K, B A IIEER , ALT, AST, ALP, GGT
B SRR I R 25 I U5 5 H R e, Ak T 2 0
WENRMENH A FH 2 FH A28 RGBT

ABESE 23 K, BE IO IR JE K, 0 Kk S —
M v AT, i A EhfE R ,ALT 42 U/ L,AST26 U/ L,
T UL B o 8 B B m D e e bR A2 fh W3R 1.

F1 BEERBEIEEHERTLER

Tab.1 Changes of liver function indexes during the hospitalization
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