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Abstract

Objective: To analyze the general characteristics, clinical manifestations, laboratory indicators,
liver histopathology and prognostic factors of 94 patients with herb-induced liver injury, so as to
guide the rational use of relevant Chinese herbal medicine and reduce the incidence of drug-induced
liver injury. Methods: The general data of HILI patients diagnosed at the Affiliated Hospital of
Qingdao University from January 2018 to December 2019 were analyzed retrospectively, includ-
ing clinical manifestations, basic diseases, laboratory indicators, liver histopathology and prog-
nostic factors. Results: In this study, the age distribution of 94 HILI patients was 14~80 years old,
including 60 females and 34 males, mostly in the age group of 41~60. Symptoms of jaundice and
digestive symptoms were most common in HILI patients, mainly including urine yellow (42 cases,
44.7%), jaundice (34 cases, 36.2%), nausea (27 cases, 28.7%), abdominal pain (20 cases, 21.3%),
fatigue (11 cases, 11.7%), grey stools (5 cases, 5.3%), and a few systemic reactions such as fever (7
cases, 7.4%) and rash (2 cases, 2.1%). The most common clinical type of HILI patients was hepa-
tocellular (77 cases, 81.9%), followed by cholestatic (11 cases, 11.7%) and mixed type (6 cases,
6.4%). Of the 94 HILI patients, 85 (90.4%) were discharged from hospital after treatment, 8 (8.5%)
were discharged from hospital without recovery, and 1 (1.1%) developed decompensated cirrho-
sis. After statistical analysis, age, clinical types, Alb and INR had statistical significance for progno-
sis, while gender, smoking history, BMI, ALT, AST, TBIL, DBIL, ALP and GGT had no statistical signi-
ficance for prognosis. Multivariate analysis of Alb may be an independent predictor of prognosis.
Conclusion: The incidence of herb-induced liver injury is on the rise year by year. There are many
kinds of Chinese herbal medicines causing liver injury, such as Polygonum multiflorum, Tunopanax
notoginseng and Tripterygium wilfordii. HILI mostly occurs in middle-aged and elderly women,
and its clinical manifestations are non-specific, mainly jaundice and urinary yellow. The most
common clinical type of HILI is hepatocellular. The liver histopathology of HILI patients has no ob-
vious specificity, most of which are accompanied by eosinophil infiltration, focal hepatocyte ne-
crosis around the central vein, and hepatocyte apoptosis bodies. Most patients with HILI have a
good prognosis, with a small minority progressing to hepatic failure or decompensated cirrhosis.
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HR L2 A0 G F 45 473 (Herb-induced liver injury, HILD) & ¥5 B 1 245 . R AR 2454 S FLAR G770 51 & i FF 45405
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F—J M RNEZE R, eSO FEREPOR 3] A B Y 94 151 T BLZG R ¢ AT
WG B AR M. RFFEE. SEREE . TR S0 A — TR R PR A, [ o AT B TS
R, XS s 22 &5 30 H 25 S /b 25 e T 54 B R e
2. BIRNEFE
2.1. ZERISRIR

AW FEBRRIET 2018 £ 1 H £ 2019 4F 12 Antie THRERZ KN HILL 1) 94 6] ¥ . 25395 ) &
GUNEIFFIC R B F FER . WAl R EL. PR MRS, JEREER . IRIRRBL. S =
br. FFHZURE. w7 2 RTESER.

2.2. PNFRHE

WA 2016 B2 A G HE B i e 12 bRt T D Ae 3 B v B 24 B LA Sl 770 2 A sk L
1) ALT > 5 ULN; 2) ALP >2 ULN, Fpjl2fEf 5% H A el GGT s HARRR & 51 & ALP Tt &
3) ALT =3 ULN H TBil>2 ULN, i RUCAM P¥5r[1], G5 AMHIR R 0N “REMHR” (>8 7).
“ARTTREAHIR” (6~8 47)~  “HIREAHIR” (3~54) “HIRETLR” (1~243). “HEBR” (<0 43). AHFFLHIAN
NBRENFEE EIRIZIIRIE . R0 BT A 2 24 S HC 7 e — Rl 24 B RUCAM W4 > 6 73 .

2.3. HERRARHE

HILI 2 Wi @ THERR 2 W, 75 B HERm iR YT 28 . AR AR D M 0 RS TERT . B & %k
PERFG AL A 0 B R R L4559 25 5 350 1 P 45244 o
24. GtEF*®

KH SPSS22.0 Siit#kir#tir hr, HHEERLL “X+s” Fon, THIESOMEF AL B LB K
MRS REA ¢ 4856, JERF & IES A & R RIS THECTRRH 2 A58 . AN 701 5 S IR 38 A T 4F
Wy MR R WS IR, PR R S TR IR R, SH Gt e bRt T £ A
Z Logistic [M11H30 41, P<0.05 NERASIHHEE L.
3. &R
3.1. HILI 2E MR R ER 57

AHIFT 94 B HILL B #0704 14~80 %7, Hor 2ok 60 %1, 4 34 4], K AF s EZAEH T 41~60
%, W 1.

Table 1. Age and sex distribution of HILI patients
% 1. HILI BEHFR R IR 5370

R B Bk etk it
0~20 2 0 2
21~40 11 9 20
41~60 14 33 47
61~80 7 18 25
Hit 34 60 94
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3.2. {&RIEW

AWEIE 94 B B FAR R T BT 1K TN 23.98 £ 0.7, BMI < 18.5 (J4%): 0 ], 18.5 <BMI <24 (1IE7):
48 {7, 24 <BMI <28 (#EH): 39 {7, BMI>28 (fLIH): 7 B, & HFZE 1T BMI X G L4t it 5= (P

=0.491).
3.3. ERtikR

AT B IR FE R HERT 3 Ar 2 e v B 28 . JBMEI) AR HUAE . B IR
3.4. HESE

AT G A W S (0 5 R 8 A9, TCR s B 86 . W 0TS TE G (P = 0.179).
3.5. lGRTRM

HILI B35 1Im KRR IUTC A A v, AHIEFE 94 B T DUIR B . B0 ST AR v 2 L,
HA R 42 ], 44.7%) FEGB4A 1, 36.2%). EHL(27 B, 28.7%) MEIEQ20 B, 21.3%). = F3(11 41,
11.7%) B TFEEGS B, 53%), DEHBIUERGT B, 7.4%) HZQ B, 2.1%)% 4 G .

3.6. ek &

AW G0 T 32 A0 S04 I 28 R BT 402, 94 ) HILI &3 P e M35 28 77 491(81.9%), B JAFA Y
11 %(11.7%) LA IR G2 6 1611(6.4%) . ANl R 43 B0 Fil IS 6 4 vk 2 SL(P = 0.019).

3.7. FHALAFRIE

AHTFT 94 5] HILL BFhA 15 FIBEAT 1 IF RIS, 15 49095 BLES vy LI AET IX bk 400 L X g R A
ARMIRAE S R KA A A U RIRAE, v 3 4515 B AT AL AT 0 1A

3.8. J&IT

AWETC 94 B B F LR BB SR bR 72 5 Ja = T BE25%0), JF R H SR 8 IR AR e H Ak
SERZGWIGTT, 0T B0 B i SR R T AR R E PPLYRYT, o 2 BIAEAE B B G ek RN
R 15 25 e B g S BB ZL KO TR AN T, G B BUR R T R T FE>50% Ja i BE, 1 BRI
AT NRHGTT 1 B R 2 R S 9 RAREE I B A AT P RS A TR

3.9. MlE

AHEFL 94 1 HILL B35 85 #1(90.4%) 45 Hibt, 8 #(8.5%) A& i, 1 Bl K FEEATE
RN R REAL AT RS TF R, RT3 . 4 94 B3R BUS (U RGBS R
U, REEIETRTE A R) 7 UG RIS B 5 HUS A RO ). 45 R i S ER . IfR
ML INR. ALb XHHUEA Fiit 228 (P < 0.05); MEAl. ARFiHe%. W@s . ALT. AST. TBIL. DBIL.
ALP. GGT MG L4ttt = (P > 0.05). &ZHE 74T Alb W He TG AL FNK 2 (P = 0.005),
BRI 2~5.,

4. i
AR T B2 2 R, B2 AR O A 1 R 3R BB AR B . ST HILL A 2
Y)Y FF45 473 (Drug-induced liver injury, DILI)) 16.17%~25.37% [4]. 83 22 TAIE 58 50 B o 5 24 40 56 BT 451455
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fR A —Jr AT e s PR 2GR AR . AR . MRS EAERIR 5 —J7 AR R R
RAEGS . VR ARBTRRE. BRI St 5 v B 2R SR K A AR A R (3]

Table 2. Univariate analysis of prognostic factors

2. FMPEHEERS

Tils R 47 TEA R P

e 50.0 + 14.0 61.1+13.6 0.025
BMI 23.9+2.8 246+3.5 0.491
ALT 940.5 + 762.1 555.7+750.7 0.153
AST 607.9 + 623.6 342.8 +304.3 0213
TBIL 101.9 + 106.2 163.8+156.2 0.276
DBIL 66.7 + 78.0 1125+112.2 0.263
ALP 146.4 + 82.4 243.7+168.0 0.123
GGT 177.9 + 154.6 184.0 £ 171.0 0.912
Alb 385+4.5 322463 0.000
INR 1.0+0.2 18413 0.000

Table 3. Influence of gender on prognosis of HILI patients
3. MR HILI BE TR

P 5 RIFH TEAS R4 n

Bt 30 4 34

ik 55 5 60
$2 0.587

P{H 0.858

Table 4. Influence of different clinical types on prognosis of HILI patients
= 4. TEJIEAK S BIXT HILI B3 e i 5200

I 1A 43 24 s RAF4L FUEA R4 n
JHH 4 g 453 5 24 72 5 77
HE A 7 4 11
it 6 0 6

%2 0.005

P{H 0.019

Table 5. Influence of smoking history on prognosis of HILI patients
5. ARt HILI EH MR

WA 52 5 R AT TEAR n
H 6 2 8
T 79 7 86
) 0.121

P{H 0.179
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B[] A SRR R I 5400 ) R B2 R 2RI 2, T AR R TT 2 AT A 2 P BE 2B,
KR SR 2 h B E S, =00 AR THEG. Kee& L2 52 77 e e LR I 3
FEMAFRITAR. AEX B, BB R ERE. 1BMEE RSN AR RSB
/I R S N I Y PR TSI PN 5SS GBS N S 50 =N i 1 S e i 1) N/ O N 1D iR e =
FUREME A (3] =LA A @ i IR A R 22 5y 2251 R TR /DN Ak 28 AT B0 fla e A L A PR 2K
RIS K P ZERE, 5 S AT RN AR 5] 4 XL AR S N IR AL, ] 1 5 BUHH 5 405 ML v e A2 e
BB BRI LT M8 1 DA H I 7 6t BB BRI A s 532 HEMEF A= 520 T SO TR 6]

HILI fEAT A AR B AT RO, AR LR E R T 41~60 &, DR HELMEZ W, 1X—J7 T2 H
T 5B AL M 5 T N B AR e SR E N 254, 53— J7 T P RE A2 BT 08 B PRI 22 s
TP AL S B A € 38 CYP450 WG FRAKZ5W)T5 B B2 T B 495 7], A8 Lo B8 2 R I 0i 4
PR AT R HA T (8] AN AR R BB A g b, AL 94 M HILL G825 w8 L
R 8 1 LU 48.9%, HAGITH i X HUS Lot %= 3, XM R4 Rt —80. 94 i
HILI &35 & IR HE AT = AL 8 e B8 A . IEAEIRI A R e . B PROPE,  ARAE T AR S N ARIE[9]
T RRBIRE R T F L 25 5| IR0 00 5 IR R 2R, A B FU A W PR 5 24 P JE 4 A (1 7 B R ST
FHIG . HILI WG IR R I B M, 44.7% 008 IR BT, 36.2% 8% IBE N E KIEIR, #i B¥E
Tol RGEIR T /& T A RIUF A TR br e E e, DEEF BRI, KBELGWER. E2HT
TR 53 TORER B IIAELE AL A5 2P PR A5 4 AR H 2R 501G, 1 D61 b e DASCR A2 198 1) 49 50458 A DT vy
J& o A FUEE T 2 AR AR AN M R B AT IR IR 23 Y, 94 5] 58 2 DURF 40 B i 473 BL 5ol i L, LU IR AR Y
RAEM, X5 CH R — k.

YT Y2 W, 8 R A PRRE s AR AR TCVE R 2 N AT I RIS . 250
PERF G0 B R DN P54 . RANPRIR i . SR 4EH U A | A 5400 I 5 06 A8 25 e T Mk ek
AF[9]. R EZGAH AT IS IR B R BN X B R AR A . LA, 576 24 5 36 I BT 40 B DA IX
o EL PR 2H 23 B X B RO 240 AR ) R b i ok T R P 4 sk R 0 56 8 B 5 RT A DR 24 0 1 4534
X J31) - e Ath o R 45347 1 2 A B 4]

HHRL 2GR SR IR 0 R AR JE K 2 R T L R T SR 25, RFAT 26T . W 2 A S E 2
P2 N-C IR, P o ORI 25 a0 H B R i) 77) Sk R 26, (R ER LD s ARy BRI 259 S-
Bt B R M BE J AR [9] . S H SR BENT T ALT JH 5 W S8 16 Sk 40 B 4534757 R, e 2 S IH Rkt
PRI AR R B S T e, T A R I NV AR E 15 24 E AR B R AR N BURAEAE H BRI IER
(1) 55 T AR L WS R SO R, (RUER B T 8 E A O TR R AR AR SRR, WRORR PR RS RLE
AW 2 BIAELE B & S R B R 20 26T J5 7 OAE, IAEE 1 S IR IR 4 4%
RN SRR N E>50%. W R 8 2 MR IT R tE P I E e AT N DI SCRT I, BRRE
22 JH v L 2 I ARARSE A T 2% LR TR AT R

HILI ARG 50T, D0 B e g I s vy 1 28 SRARA B AL 35 AT N LR TT U B R F R
P — T2 O FUAE T 43% 1 2k B2 2 251 B[ 10], A Fi 2 ) ik e it s,
WL EIEEAT T N TRYT o ARWFFUE I Gt b R DU A AR L IRR 2. INRL Alb XS A Guit 2
M, MR, AEFSESL. WS, ALT. AST. TBIL. DBIL. ALP. GGT #5124 X, Alb Af
REN TG AL SR R 2, ASRNIm PR 70 BYAE T3S i AL fE R R 2R

HHRLZGEIRE [T LA HA BEAS/NRIHAL . ZAEG SR, 2 ToRE . P22 2 i A
FEVE 2 B RO FARIR S [, R SR i vE 25 1097 2 AR, AR SRR TR 2578y, XME HW
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