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[ Abstract]

Objective  To analyze the clinical features of 141 cases with drug-induced hepatitis

for safety medication. Methods  Total of 141 patients with drug-induced hepatitis were enrolled, and
clinical manifestations, pathogenic types of drugs, the emergence time of drug-induced liver injury and the
characteristics in various types of drug-induced hepatitis were analyzed, retrospectively. Results  All drugs
could cause liver damage; the most common were Chinese medicine (48/141, 34.04%) and anti-TB drugs
(21/141, 14.89%). Patients with HBsAg positive and (or) high viral load of HBV DNA might be more likely
to occur severe drug-induced hepatitis (y° = 44.76, P << 0.05). Pathological diagnosis played an important role
in drug-induced hepatitis. Conclusions The important impact factors of drug-induced hepatitis included
types of drugs, time of medication, combination therapy, the compilcation of HBV infection, high level of

HBYV viral load and other relevant factors, which could improve diagnosis of drug-induced hepatitis and safe

medication.
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