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[ Abstract ]
multiflorum. Methods 0 case of drug-induced liver injurycaused by peroral ploygonum multiflorum were

Objective To study the clinical features of drug-induced liver injury by peroral ploygonum

retrospectively analyzed,which came from the in-patients between May 2004 and May 2008. Results The
average age of the patients was 45. 2 years, and there were 16 men and 24 women. The causes of peroral
ploygonum multiflorum were almost to cure alopeciaor or canities. The earliest onset time of liver injury was
1.3 weeks after peroral ploygonum multiflorum, the latest was 24 weeks and the average was 9.4 weeks. In
most cases the dosage of peroral ploygonum multiflorum were normal, only 2 cases were larger. With clinical
manifestation,22 cases (55% ) of patients were classified as hepatocellular,8 cases (20% ) as cholestatic
type and 10 cases (25% ) as mixed type. The most clinical manifestations were acratia,fatigue anorexia,u-
rine jaundice,and two cases with ascites, one case with upper gastrointestal hemorrhage were also found. The
lab tests of liver functions showed increased levers of TBIL and ALT. In 40 cases,38 patients were curable,
and 2 died. Conclusion Peroral ploygonum multiflorum may cause liver injury, even cause acute hepatic
failure, therefore peroral ploygonum multiflorum should be used carefully for patients having base liver disea-

ses or the elderly.
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