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Abstract: Objective To investigate the pharmaceutical care strategy for drug — induced liver injury (DILI) caused by labetalol for
patients with chronic hypertension combined with pregnancy. Methods A retrospective analysis was conducted to the diagnosis and
treatment process of one case of DILI caused by labetalol for a patient with chronic hypertension combined with pregnancy (38*° weeks
of gestation) admitted to the hospital. The patient was admitted the hospital due to significantly abnormal liver function indicators,
abnormal fetal heart monitoring, and chronic hypertension. On the day of admission,the clinician empirically administered Labetalol
Hydrochloride Tablets [50 mg, three times a day (tid) ] for antihypertensive treatment, and oxytocin injection was administered to
promote uterine contractions according to the gestational week. On the 3rd day after admission,the patient’s blood pressure was still
abnormal , and the dosage of Labetalol Hydrochloride Tablets was adjusted to 100 mg,tid;as liver function indicators were severely
abnormal, according to the development process of liver injury,the clinical pharmacists considered it as DILI caused by labetalol,
then suggested discontinuing labetalol and replacing it with Nifedipine Tablets, and assisted the physician in formulating a liver —
protecting treatment plan for the patient. Results The clinicians adopted the clinical pharmacists’ suggestions, and the patient
underwent vaginal delivery on the 3rd day after admission. On the 4th day after admission, the patient’s liver function indicators
gradually improved. Combined with the results of the Naranjo's adverse drug reaction probability scale (11 points) and the relevance

evaluation criteria of the National Center for Adverse Drug Reaction Monitoring, the correlation between labetalol and this adverse
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drug reaction (ADR) was evaluated as " definitely related”. After discontinuing labetalol, the patient’s liver function indicators

gradually returned to normal, and the patient was discharged after 5 d of improvement. Conclusion Active participation of clinical

pharmacists in pharmaceutical care can effectively control the condition of patients with chronic hypertension combined with

pregnancy and avoid DILI caused by labetalol. Meanwhile, this ADR is a new and serious ADR not listed in the drug label;

therefore, it is necessary to strengthen safety monitoring, risk identification and prevention, and the drug label should be updated to

promote safe and rational drug use.
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