’ 3 .
2024 4E7 15 H 5533 B4 13 1) "r(a i EAE Rl
Vol. 33,No. 13, July 5,2024 China Pharmaceuticals Pharmaceutical Care

HE 43S R95;R978.1 XHERIRERD A
d0i:10.3969 / j.issn.1006 — 4931.2024.13.030

LIS 5 1 515 & BREEG IR R RS RLE
SKFHRA V2 oK 2L PR Ak 2

(1. bETE+ARER, b#E 200072; 2. PERBAF¥EFKIEE ASARER, LiE  200233)
BE.BY R#AGRSGEERNZEFEL . FE GRHBMWAL | 67 FEFHGHETFRG (DILD Z M hag Rosid 42, h B F R
B PRS- A XA B FF OB IAFN T, A L I-F5 DILI A B e &k, At 2 m 28 R @it DILI B
R # ZIFEF A (RUCAM)#F 2 2 53 DILI 04254, i8S HER M5 R L S5 B dh ka4, & 1 Uk F &5 B 5 e & 3547 , 3
B 77 & %A DILL fe h M AR B A A, BIRR LR A X G BAREAT FEFHGZXZEZNRDRF R
SN, EERIERFZOT NG ARE T, FRAFH G READF WNEER T EEZTHFRASRRRRA .,

KR Y HRITHA B T F B AR ;s R 25 )7
Clinical Pharmacist’ Clinical Practice in a Case of Vancomycin — Induced Drug — Induced

XEHS:1006 — 4931(2024)13 - 0129 — 04

Liver Injury and Drug Fever
ZHANG Jingming'?,ZHANG Zhongwei’,CHEN Yan’
(1. Shanghai Tenth People’s Hospital ,Shanghai,China 200072; 2. Shanghai Jiao Tong University School of Medicine Affiliated Sixth People's
Hospital ,Shanghai , China 200233
Abstract: Objective

treatment process of a case of drug — induced liver injury (DILI) and drug fever caused by vancomycin, and provided

To promote the rational use of vancomycin in the clinic. Methods A clinical pharmacist participated in the
pharmaceutical care for the patient. Based on literature and changes in the patient’s daily examination indicators,the clues leading
to DILI and drug fever were discovered on time,and the drugs were stopped and treated accordingly. Results The drugs causing
DILI was identified through the RUCAM score, and the drugs causing drug fever was found through exclusion diagnosis. Literature
review and patient’s examination indicators were used to infer that the vancomycin — induced DILI and drug fever occurred
simultaneously, which was related to hypersensitivity reactions in humoral immunity. Conclusion When using vancomycin in the
clinic, in addition to paying attention to adverse reactions of renal function in patients, attention should also be paid to changes in

liver function and body temperature. If liver function injury or high body temperature occurs,it is necessary to be alert to adverse

drug reactions induced by vancomycin.
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TRk 92%, < pH 7. 53 1, A ALER 3 JE 43 mmHg,
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L C RN EM(CRP)118.02 mg/ L T, 140 i 3%
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21 40 9 31 % (RBC) 3. 73 x 102/ L, Ifil 2L # 11 (Hb)
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Tab.1 Main therapeutic drugs for the patient during hospitalization

Btk RERE ™ e ik
EARR Ed d0mg, FR UK (qd), BFEA () 2021-11-27 2021-12-17
ARABFEAR  0mg, A12h 1R(q12h),iv 2020 -11-27 2021-12-17
EHA ALK 0.6 mg,qd, H % 2021-11-27 2021-11-30
BRI R RREMG LI 3g,q12h, B (vgt) 2021-11-27 2021-12-02
WeALEEY 100 mL, qd, ivett 2021-11-28 2021-11-30
A i AR 100mL, A8 h 1k(g8h) vt 2021-11-30 2021-12-03
MaFESRL  0.4nl,qd, K TEH0) 2021-12-01 2021 -12-09
EHAAREA 2,0t 2021-12-02 2021 -12-03
ERATYEE 1g(FH%2g),q12h,ivgt 2021-12-03 2021 -12-10
EHREFRES 1g,q8h, 2 2021-12-03 2021-12-08
EARARRBETE 3g,q12h, vt 2021-12-08 2021-12- 14
ERRAFEEE 50 mg( %A 70 mg), qd, ivat 2021-12-09 2021-12-17
H&isH R 0.4g,AX3R(d), 2 R(po)  2021-12-15 2021 -12-20

20214F 11 H 27 H (38 1K), T3 5 H Sk A R Bl &7
B3 g BF 12 h 1R (q12 h) ki TE Givett) o

11 H 30 H (54 K), i H AgmevE 54 100 mL A
8h 1k (q8 h) .ivett,

12H3HERTR), BEKRRE LT %39.2°C,
Neut 86.8% 1 , Mg fil ¥ kL 40 il & 4> kb (BASO% )
0.1%,PCT 0.582 ng/ mL T ,CRP 83.56 mg/ L T ,K*
3.5 mmol / L, #EF(Na* )133 mmol /L | ,ALB33g/L | ,
ALT 26 U/ L,AST 25 U/ L,SCr 34 wmol / L | 454 1
o JEER CT Ak A7, e il AE , B AT A Yy 35 97

II
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BMlg.q8h+ THERg.ql2hivet PLHE , ZJ5 B #E
UNTTBZ A A

12H 6 H (5 10K) , /A& m 37. 3 C, IR 8 hr iy
% WBC 6.0 % 10°/ L, Neut 76.9% 1 , BASO% 0. 2%,
PCT 0. 179 ng/ mL,CRP 38.0 mg/ L T ; IT D EAG A 7

S ALB 35 ¢/ L,ALT 26 U/ L,AST 34 U/ L, ALP

78 U/ L,TBIiL 9. 8 wmol / L 1 B R 15 3% 45 5 0 bR W Bk
PRBRYE , KT 10 X 10% cfu / mL, 2R PUAR LR RN
R AR RS, T R R ORISR B s
ENUN RS LN e A T

12H 8 HEB 122R), B IAIR T 237, 9 °C /%YL 8 b
HE— 5, WBC 7.0 x 10°/ L, Neut 70. 9%, BASO%
0.3%,PCT 0. 139 ng/ mL,CRP 30. 65 mg/ L. T ; I LRSS
Rkt A %  ALT 114 U/L T ,AST 118 U/L T ,ALP
98 U/ L,TBiL 12. 5 wmol / L; B JR &5 F FAME /i %
A B LAk 22 R AR AR W 35 33 34 R LB =2 PR AT i IR
2% A 56 27 1w 8 Ao oA Sk FLWR TR 67 (3 3 ¢ q12 h
vgtto

127 10 H (55 14 K) KR T 2 38. 4 °C5 IR 4845
SEF4, WBC 7.5 x 10°/ L, Neut 64. 2%, BAS0%0. 5%,
PCT 0. 215 ng/ mL,CRP 12. 44 mg/ L. T SRR &
{755+ ALT 342 U/L 1 ,AST203U/L 1 ,ALP140U/L 1,
TBiL 15. 2 wmol / L; B R G 52 e, 0l 85 E 5wk i
14. 52 mg / Lo J8YL G &L (I E 1 . PCT . CRP 45 ) Z i, {1
JFoife AR A S 45 A BASO% R AT BT , R
R T R LR e s , HEBR I Mg | G s 1k o
J& 25 TS M BT 259 T SUR D e i 4 o B Al H f P
25 S R R EF 3 5 B R LRI IR Sk RIR
fifi &7 B A BE I E A 5 d, R W L ADR; RIA R4
S 12 7 9 H I Gk i & 2 A s i m i ], £
FHEFEIR R 24 b, HFDIBE % RIRTH R O &4 4 d.
Il PR 25 25 50 Bt , vl B2 U7 1l B2 3 S 300 ADR,, 21
15T o B R I NRE A B Ifs PR 2 U SR 40 18, 455
Tt B &, ke e 55 H1 R #h 40 mg B R 1K
(qd) Jivett, PIPRREIR , A AR 259

12H B3HGEE TR, BT ERIELEHIR) &
TN K be MR i 38,2 °C Y5 AR -4, WBC
8.9x10°/L,Neut70. 2%,BAS0%0. 2%,PCT0. 225 ng/mL,
CRP 6. 93 mg/ L; fFohfgkd /A =4 , ALT 191 U/L T,
AST 84 U/L 1T ,ALP 102 U/ L, TBiL 11.7 wmol / L. 4k
SLIFIRIT %

127 14 HCEE 18R, BT ERIFLEH4K) Ak
TRFEAIC, B 37. 6 G B8 R FA2 ,WBC 7.2 x 10°/ L,
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Neut 68. 4%, BASO% 0.3%, PCT 0. 171 ng/ mL, CRP
7.12 mg / L; T Dy g 4 A 7= i Dy R 48 br 4k 28 F B,
ALT 181 U/L T ,AST 59 U/ L, ALP 106 U/ L, TBiL
11. 1 wmol / L 4L JFIAIT 5 .

12H15HCEE 19X, BT ERIF AR5 K) R
W2 AT —ARIF (mNGS) 5 F &R AR
S TR , 45 G ME8 CT i v SR8 1E A8 4k, AN REHE
I it E S 2 R i PR = I - BT 8 5 0. 4 ¢ RER 3K
(tid) . F AR Cpo) P 2 , 57 11 S FELPR B 67 L2 3H 0 FH ke
TeBEHATR AN

127 16 H (320K, BT BRI 2555 6 K) K
et 37. 3 °C5 YA bR T 48, WBC 9. 0 X 10°/ L, Neut
66. 0%,BAS0% 0. 2%,PCT0. 079 ng/mL,CRP<0. 5mg/L;
FF Dy RERE A /8 F D BEFE R4k S2 T %, ALT 46 U/ L, AST
48 U/L,ALP 108 U/ L, TBiL 7. 50 pmol / L 4k £ i34
IDE D

12 421 H (5525 K), BH R8P4 H &
YABMETC S, R A B & 152, i Be . 25 WIR 97
e At DL P 1
3 itig
3.1 DILI

DILI 9 21 Wt 5 ATAT 2R HHEAR 2 B 0], 28 BEAE T
JHFE s, ABE S IF D Re 6 An IHZL R A8 bR 90 2R K
W K G CT AR WL S8, % S8 i P 85 SRR &7
CUH T i &R  RIA R GRS B e R IR R

WBC 13.1 x 10°/ L, Neut 86. 6% ,CRP 118. 02 mg / L.,PCT 0. 966 ng / mL,
ALT41U/L,AST33U/L,T38.1°C

WBC 9.6 x 10°/ L, Neut 88. 4%, CRP 123.5 mg/ L, PCT 0. 567 ng/ mL,
ALT28 U/L,AST26 U/L,T38.4C

WBC 9.9 x 10°/ L, Neut 86. 8%, CRP 83.56 mg/ L, PCT 0. 582 ng/ mL,
ALT26 U/L,AST25U/L,T39.2°C

WBC 6.0 x 10°/ L, Neut 76. 9%, CRP 38.0 mg/ L, PCT 0. 179 ng/ mL,
ALT 26 U/ L,AST 34 U/ L,T 37.3 “C. R "A H BRI BR AT, J7 7 85 2%
TR 2% W e Al ke

WBC 7.0 % 10°/ L, Neut 70. 9%, CRP 30. 65 mg/ L, PCT 0. 139 ng/ mL,
ALT 114 U/L,AST 118 U/L,T37.9°C

1 G35 > 100 ng / mL, KA HE B, T 38.9 °C

WBC 7.5 x 10°/ L, Neut 64. 2%, CRP 12. 44 mg/ L, PCT 0. 215 ng/ mL,
ALT 342U /1L,AST203 U/L,T38. 4 C. I B R AMIE 14. 52 mg / L

WBC 7.2 x 10°/ L, Neut 68.4%, CRP 7.12 mg/ L, PCT 0. 171 ng/ mL,
ALT 181 U/L,AST59U/L,T37.6 C

WBC 8.7 % 10°/ L, Neut 72. 2%, CRP 6.4 mg/ L, PCT 0. 119 ng / mL, ALT
141 U/ L,AST 44 U/ L,T 37.5 C M HHE A T —L )7 (mNGS)
Heah BRI IS

WBC 8.2 x 10°/ L, Neut 63. 7%, CRP 6.2 mg/ L, PCT 0. 079 ng / mL, ALT
65U /L,AST31U/L,T36.9C

ST B Ho, SR AR R £ B A BER SEEL BT S d,
AL ADR, H5S 14 RAFHIT i8R Sk AR T 2
WA ZE S 18 K, %6 17 KAy ALT Al AST B2 B i F
R, Wl AT HE 5 Sk 60 MR R &7 B B S DILT AT BEME 55 12 K%,
B B2 )E  ALT FLASTARZE T R R A [ R,
AT HERS: 55 % 15 B 2 DILL AT B ; R 1A 254 5 i 1)
AN 24 h, AFDIRE S H B &4 4 d, BOTHEBR-RIA 255
FHODILI A A 55 1 K E 5 21 K— B el i 4 A
LRI EIRRIESI, 5 19 KA AST B = 1EH 1A,
ALT 0B 5 R R, CrT HERR B S hme | 2075 & Z DILL ]
REE 5 BT HH & 51697 A JIE B 85 4 BLDILL A HGE's!,
HIZ B 5 19 RIFIR IR A 3% 6 R IF DR C B
PRI, 55 20 KIF DI REI IS B8, L 256 25 R itibe , it
IR 4 IE 5, onT HERR BT % =5 2 DILL AT Bt o Bl IR
2553 A7 AT B2 0 o & 3R 3 300 DILL, AR 4 DILD A 2R
KRR (RUCAM) W I35 1 8 R 3L DILI
BITT43 2 8 43, s PR 245 Ui ) Uy & A M3 A “ AR P g .

H A, 77 v 55 2 2 DILL AL S v A B B, A R ml B
Shy B A4 R R S T A 47, 2 T [ B A
SR FEAE L o FH 24 2o 4 s 24 W A ) A B R ot
LI B R ) 5 35 B I s s 25 sl AR =
PR R MU I SOV, TS 80k S B 40100
B RN RFMEARI , 90% 28 B JIE DL BRI HEM 3% 3
BIIREIER R IER , TR R A WE (14,52 mg / L)
W Ah T IE 5 G, 5T 920 HERR B 25 & B B IR R

SLAVRERAT ELH 3 g q12 h.ivgtt
SLTBURERET T 3 ¢ q12 hivett + FASE 100 mL .8 h.ivgtt
TR FE 1 g.q12 hivett + EXHEFT 1 g g8 h.ivgtt

[HENES

EHED R, TR 1 g.ql2 h + L URENEFELIH3 ¢
ql2 h.ivgtt

TN RIAZ54 50 mg . qd Livgtt (B 7 70 mg)

PRI R R K AIR T L3 g ql2 b+ KA 2R
50 mg .qd ivgtt + H & JE JEBEFIFR N 40 mg . qd Livett

[F) 555 14 K

157 T Sk FE R TR 7 L 2EL A TP 3 JE e B3R 8, R 2539+ 50 mg
qd ivgtt + FIEIET 0. 4 ¢ tid .po

152, B

E1 2543577 B e 5

Fig. 1 Drug treatment timeline
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6 K, MR Bk 2 38.9 °C; 5 7 K (FF 25 4 RO IR IR 4 +¢
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FEARAkSL TH &, BASO% T 52 24 4 d e ARIRBH B F
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