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Pharmaceutical Care of Liver Injury Induced by Gefitinib in a Lung — Adenocarcinoma

Patient with Intermediate Metabolic CYP2D6 Gene
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Abstract: Objective To investigate the role of clinical pharmacists’ practice in pharmaceutical care of tumor patients in the
prevention and treatment of drug —induced liver injury (DILI). Methods The clinical pharmacists’ practice in pharmaceutical care of
a lung — adenocarcinoma patient with intermediate metabolic CYP2D6 gene occurring acute DILI induced by gefitinib was summarized.
Based on the patient’s medical history, treatment history and hepatotoxicity (grade 3) , clinical pharmacists determined that the
patient’s adverse drug reaction was most likely acute DILI, and was "very likely" associated with gefitinib. They suggested that
Gefitinib Tablets should be temporarily stopped, and Polyene Phosphatidylcholine Injection should be given intravenously and
Compound Glycyrrhizin  Capsules should be taken orally for hepatoprotective treatment, and gene polymorphism testing of drug
metabolism enzyme should be performed at the same time. Results Physicians adopted the suggestions of clinical pharmacists and
adjusted the treatment plan. The result of gene polymorphism testing of drug metabolism enzyme was CYP2D6*10/ *10 homozygous
mutant, which indicated that the CYP2D6 gene of the patient was intermediate metabolic (the enzyme activity partially decreasing) ,
and the other metabolic enzyme genes were not mutant. In the follow — up treatment,the drug was changed from Gefitinib Tablets to
Icotinib Hydrochloride Tablets,and the patient’s aminotransferase level was basically normal. During the follow up after discharge,the
patient’s chest lesion of CT examination was similar to that on admission,and the liver function was normal. Conclusion Clinical
pharmacists give full play to their professional expertise,make full use of evidence — based evidence,and provide physician suggestions
in the identification, analysis of adverse reactions and formulation of relevant drug treatment plans,which can ensure the rationality,
effectiveness and safety of drug use for patients to the greatest extent,and play a positive role in clinical drug treatment.
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Fig.1 Changes of liver function indexes of the patient
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