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Abstract

Drug-induced liver injury is the liver injury caused by drugs and their metabolites, is one of the
common clinical adverse reactions, it can cause a variety of acute, chronic liver disease, leading to
liver failure, and even death, a serious threat to people’s health. Due to the complex pathogenesis
of drug-induced liver injury, diverse clinical manifestations, lack of specific biodiagnostic markers,
and great difficulty in prevention and treatment, it has received more attention. With the trend of
population aging in China and the change of disease spectrum, the application of new drugs, the
abuse of health care products and traditional Chinese medicine, the decline of physiological func-
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tion in the elderly, and the combined basic diseases, the risk of drug-induced liver injury in the el-
derly increases. Based on this, this paper introduces the characteristics of drug-induced liver in-
jury from the epidemiology, classification and susceptibility factors, clinical manifestations and
common drugs in the elderly.
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kAR E BT (5]. Iehh, EENE WA RIELY), % b5 25 OR (g 5 54T 5 1S T
#ifi, H DILT FHEA M AR, EHEAG G, ZF BE S E DREROR & & IF HAbom, TUREE
REEE. REZF NN DILL Qa2 2k R TAEE R H 0T, HHAT DILL V52 HEREi2 W, oA 2L
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2. E DILI HRITIRE

KT DILI MR AR, (E—MNHEP A — el . B E i — DE M Fu i35 o, DILLZE— A
B R A2 262 13.9/100,000 [6]0 UK & (1 — Ty M A AT ATIE MR 78 S, DILI R 42854 19.1/100,000
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DILI (R AR E & T E K, DILI SR EA T 2R ) 8.

BEAERF SR, RIE A AT 2 M 8003 o5 FER I L =0k 20%. 2 4F N R HE N Bt 11 8
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3.2. R

3.2.1. REFRESE
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AT DILT I AR H I S A2 36 T T B3 A= A 2 S AR R (LI 4028, Fhrh R R4k i
(ALT SZill{E/ALT ULN)AI(ALP SEMI{E/ALP ULN)JLLAE, MR¥E R {H, S4% DILI AT 5 8[18]: HF4nisi
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