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[Abstract] Drug-induced liver injury (DILI) is an important adverse drug reaction that can lead to acute
liver failure or even death in severe cases. Currently, the diagnosis of DILI still follows the strategy of exclusion.
Therefore, a detailed history taking and a thorough and careful exclusion of other potential causes of liver injury
is the key to correct diagnosis. This guideline was developed based on evidence-based medicine provided by the
latest research advances and aims to provide professional guidance to clinicians on how to identify suspected
DILI timely and standardize the diagnosis and management in clinical practice. Based on the clinical settings
in China, the guideline also specifically focused on DILI in chronic liver disease, drug-induced viral hepatitis
reactivation, common causing agents of DILI (herbal and dietary supplements, anti-tuberculosis drugs, anti-
neoplastic drugs), and signal and assessment of DILI in clinical trials.
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R o E g, JUHR AIH 7 TG HERT B2 TR 4
PEMHNIETT s R TTEE5Y )G, WA P11k 2EFabrts st
THE sCE I RERALIIIES: (=T Se2 M )a, PRt
RUBRFY ALT WE(E /KA 30 ~ 60 d R R > 50%, BiIHT
IR E Y ALP IE(E7KFAE 180 d PR R > 50% 5 fIIsR
FFNRAE A6 hR i i gniit 180 d, IR SErEAEIE T
oS PE DILL 2 5 SRS PEFR AL B DILL, 5 JoET
B ARSI, ESE s B E BB,

WEEN 7 U @R G A SRSAE, THLH
B ALT 224507 LaE (1) &HFa. i, /A,
SRS B g AT K E T ALHERR; (2)ATH & % MULHERR; (3)
TR AR (CMV. EBV ). Skh R4 . L0 -
I bz o fE Fe g8 R IR SV Wogm B, LB BRI SLA B HES .
(4, B)

HEENS: et E, TEAHE ALP/
GGT RFEH 5t w Wym B : (1) Hrhfed kR R mE, T
BAFFR R FARE; (2) #R R AT HA2E X (PBC);
(3) HER IR X & 4 5. PSC R MILE B WA IE 5, “TAT
ERCP 2 MRCP, ##H LRHILic#E. (4, B)

BEERN9: TERBAEBIFEALLEE (1) Lid
fM R B Rk HER, AR AIH A REHR; (2) 458
sehdhe, EEFLSIT &4 ; T @eBinE £4 6 ALT
VEAH A K R JEH 30 ~ 60 d, ARt iRl B E 6 ALP M
180 d M, RTFM>50%%; (3) ¥4t 52T 180d,
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145 (38 ): ALT > SxULN 8, ALP > 2x ULN H.
TBil < 2x ULN ;

245 (HE ): ALT > 5x ULN 8 ALP = 2x ULN H.
TBil > 2x ULN, sCHERERMETR ;

3% (EE): ALT > 5x ULN 8 ALP > 2x ULN H.
TBil = 2x ULN, SUERERTEFRIHBE] TIREAT 1 35
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], & EHRENETEHRN RIGRSS &0 B8 % 7. 5k
TR GRS T LR BT (MELD) 34, Il
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iy &P DILL 5 g M AR 0 ok, A N2 25 580 —
SeRRTRIG IR FRAY, WZ5YAE KR IR . 2 5 B0
LFYEqL /R, ST TR A AYBESHE B R
PEREBF % (drug-induced autoimmune-like hepatitis, DI-
ALH), JF4epmiss, 180k DILL B33, BgcEm T
FTBEZY), AT ] REHE R AN R AR BE 1 JIT 4 4 Ak B 2 PR AL,

B BRI A ) SR R . I PR 938 4355 151 mT g A
AR 8 S/ g R B R RS . g
DILI A B, R A 1 P o — AR A 7 R 30 B 7
E A VPAl R R R, A LR IR B R B Fibro-scan Al
Fibro-touch 4 T8 Wi AR il A 18 1k DILT i 2 7
WFFT, (H S ] 25 A S — el B B A T4 S8 3
HUpfbit R,

WHEE 14 . ZH DILI B4 6 ARG Rk A,
PTG HE AR M A BT A KL Jn 1AL AR AL &
M DILI 6916 R 25 B1 2 —. it AR A & % 6912 AL R AE R
WA GREEF, (3, B)

HEZEW A5 : 124 DILI, 359 $ 85418 M TR
KIE. FFAF4eAe. FRARITHRHEFHERT. 0T
Frtl 28 A, A AV RIS WTIRYE, €454 DILI B 891%
A kA AL, (4, B)

WEEI 16 : AT IEBEET 38 M AR AL S A5 B R VT 1
h R F ECE AR AE R DILI & e AT 4F kit . (4,C)

(=) $¥%KREDILI

R TR ARG RFRIL 0L, (IR R A ZEHE R
TR R R B WA B S, B TR EI 254 R R
AIREME, DILL % WA R R 6.

SCHR AR RS B B e FRAE DILL AHH AR TE AR A
[, 40 DILI b B & S F3E (drug-induced liver injury
with autoimmune features). DI-ALH 4%, & & H 0 &
HYESE S REMEF AR (drug-induced autoimmune
hepatitis, DI-AIH), RHEARERZERE T AFE IR
ANFMHUE, HEIMAERE, RIS E LIRS, il
[ T DI-ALH, T BA KRR R R SR Sk 4,
DI-ALH 5 ATH (25032 Wrig SC B P g xE s, 28080
RV fef 3 3o JFF 290 P R VR R X 4. RIRF ATH, 24K
DI-ALH F35 75 {5 FRE B B R s e 0 hlGy 7 ) it K b
P RAEILTARSE K T, e A2 N DI-ALH
VWAER KGR, RHX 5 Sy 2R L EE .
TERERE B o HRAE DILL B/ 8uR, 2T fE R8s A
SRR E, EE RPN, B B
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H B PRI 7 R TR I, ) R R, DA
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ATH H Al B @) DILL, iR - th R PR AT IR0 BB 1 5 e
AR, (HHEE TSR A _ LA DILL JuRE, bl £
BB PR TR ALY DI-ALH, EE %5,

TEE N, AR & g B g S AE Wi (pyrrolizidine
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RFSEBHZELGAAE (HSOS) SiAF /N k128 (HVOD) A
B PA-HSOS HETS W2 R “masthrife” ', B .
A B AR & PA A4 5 BAHERR T H AL TR,
WIS EAFE AT 3 300 (1) BEAKA / Sl DX  BF R FIIEK
(2) M ERRL R T = S AP A Y 7w 5 (3) HuAl
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SRR ML ST B A SR A

AR, SOE. R RAAEZMHERGE, UL
HEEHAR

R/ RIS T

FERBUNATANRIRE . HCC, MR N RS, DGl
FRER A2 I 8] -5 R ) e A R AT 5, 4522 I R T B THAR
[ERFENIRIAE LS, IR AY AT REVEREAIR.

AL UL

JUTARR, AR fsEEIr. S
FRURMENE, TISLERE, BTTIEImINE,
FRWRIER, % SAMMAIAT L

JUTARR, BT ARy T, PISEphsk -
SCRAERRER. TS T, JeRATY
BT, 6 SRS LRI
Pk

TRUMAIEING | HERGR . PISEPUAR - T
YRR RV, SN 2L
METRE, URTIRR, I, R
FOTRETT ik

BRI, T, PRI . &
Wi FLPUIE AR B B2 T R
i

TMAIES . A2, HOREEER. FR
B, HTHADT. PO, &
AT, PIEER, 6 B
VI

PIEEE, R, ERT, WEZ
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M- SHTYERREN . SRV, IR
PO, DARSIER, PARmRE, 4ER
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RGeS, PRS0, B
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A ERR . Ry

¥ : DRESS : 9B W LR AL s DFALH « 25975500 1 S RBERET 58 5 ALF - SRR 5 ICTs « Rufeh sl  DAFLD . 25974
KIGWIPETRG 5 PSC « JFUAMEREACIEINE 58 5 ERCP « BT FITIRIRE A s HSOS/HVOD . ITSEPHIELE AL / T/ NS IKPZER 5 NHR . 25
FPHERAEMES A s MRI : REFERAUE s HCC « 40 5 DILL : 29910

IR CT B MRI LB, AAFAPR, FFIE “HBIEDIRT . “7E
PHRET aRAbSE . AFERRCE R AR IS PA BRIk
EEMEY, RAWMRESEEL, i (R TIrEm /
BAETAAR) - ZHE BT AT A RR (TIPS) Brdiasrt

H B R AY RN 158 T 200 LR ST AE S,
BT 2 FIPUEHA TR BB RARLT WREA B
FAAIET ™, B R R RIS T IESE . R
I T RS ARG TR AL T A AL B, SRR LS IR)T
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ARG R H %, W2 HSOS (HSCT-
HSOS) B R K , B2 kv = Baltimore B B Seattle
PR, KR B RGO ik 0,

WEEN 17 Mg & L i4F/4849 DILI B4, #iUAF
S AE KM, (2, B) #ABKTMLE S E
s, R EA, THA DI-ALH L HiREZ. (3, B)

WESM A8 s L/ R AW RFEFTFERELE
4-4E (PA-HSOS) #9458~ £ 8 “d w474, ik -TIPS
WA 6 77 2 B AT 0 H 206 97 7%, (2, B)

WHEEMA9 . THEaTFmieBibs KA FhEERT
B TAIE . FAIRBALEETT . BEAAARSE B A4
#1552 49 HSOS, T A% Baltimore 7% & Seattle 471477,
H A&, TRhBELFKESF. (4, C)

18 AT E5ti_E A9 DILI

BE & AEERE E R D PR (NAFLD) (9 4Bk Ao 5
PAS 3R B K i HBV BRYLA NAFLD JEml A RE, 18w
HNl B2 DILL SR 0L, SEE2) 10% Ay DILI 2%
PEBEECREATRG, TFRENIE I 23%", REAMTER, &
IR IE LU/ BT B 98 W] RS AN SR A A 5 P £
AR BB B2 = i i 5T (HAART) S50
BE B2 PUES IR T I DILL RS, (HEFR P fETE 2 1R 2
HZ, TR FRGGIEIERRE 7, FkE, —pid
K, NAFLD A]fg& 4 DILT g R 7", (HEEad
NAFLD A&V ARE, 77252541 DILL XU H A3
P, R, BTSRRI, R BE A SR AT T
HEIN A= R DILL [ RS, — 46 245 ) 03X — T o ) JFF 24 KL
PG, W] RE SRR ) 25 ) B S B I RS g 2 4R
B, NHREEH, 0, 7 Child-Pugh B ZH1 C FJFiE4L
RAREERET, BTG NEUF R E S BT S R A TE
J7 PBC H B8 U JHRAG T REME B30 7, S AR Be i iTaEfL
AR 50 24540 SRR AR O DA B AR S M U3 ) 4
TiAE, TEMGESRE b % AR S DILL S50 5 e (b 8 R 3 K e
PRE G, B B — S ST Rl 77 L,
T O UETER B AR B R nT RE 3N DILT XU )
258, JLHE LR RS, A7 A 25t B AR
HAgE, PRI RER AR/ KU S ek

e ITR Al _ L2 W DILL BRI, Hofe
TE T AN]SR B FE R, i AR 7857 DILL Y
WM R, A SE R T BB AR E4E DILI RN A 2 Fhak
ZFPE I, (HEEL DILL 3 2/ DT HERR Al 5 5 UL AR A
SRR IS B8R KSR FE, RUCAM B&RAZAREH
FIATSEME T BERRA, S5 AT KB, WA TS T
SELIY . SRR R 0 B 1R A L 2 5 T

PEBEEREATRT R DILL 3% 6 A 3 iAgFET KU hn &,
B, EEA AR Y. HOIR . RS
s T AU P B . R T O R A R 2, NAE
VRYT BT PEAT SERE B PR AE M A 2EAG 2, AT M TR A A3
AR KU /Nl o s R, B R R, BN

DILI (FREHEES, Wil v an % B0 24 J5 S I 25 ] 3R A5 11 °F-
BEZIKCET R —G, GRS WS % DILL Y R
Ab2=BIE R, OPRBE DILD B nlREdE, RS, BiCHEE oM
AR 530 PR O F VP A 2 5 A AE SRR G 2h s 2 %, DA
Je FARGNAN % B DILL,

WHEEW 20 ; AR AR TR, LRI
FRMGEH, EAGTHERERDHYE, HHATRE /K
Mt A% , 76 97 RLARIE R KN 2 Fif 2 e R ek, (5,C)
5 W AT AL HE R H A B A R s AT R 0 AR R E . (4,
B)

BYSHHIFRFEENE

TERE, BTEAEKRE HBV By s #ar 1 AL md AR,
2T BUN T 295 B TS 2 T S BT R 9 B TS
(HBV reactivation, HBVT), k42K BH—2Lb X254
AR SRR R TR . AN R R IRT T A
Pt CD20 HTE T AMPLIMEIRSER T (TNF) 259% 0
T HBV B s #4175 FOR W IR A S R3S, SEURER
I, AN IR S. R B R IR BN
JE ALT /KPR T &, HBV DNA #%[HE B R ZET
K25 ey, feEE T8 ALF £ 2501,

FEHBVr (U7 Wi EFET R 259, i1 fl,
BER R E . AN FIRIRL, AEPUER, b2E=in T A,
R4 FEHHBVr B AR, K590 e, . IR
e KU 4 DRSS, Wk 7,

PR SEUEG RS F, mE—HHEH HBVr , i@
oSG (WE23RYT ), AT IR 15 SR 2 0
HRIT. BRI, Al s 300 55 3 R Al 5% XU 254
1 BB T4 YT B R ML 4 HBsAg ML -HBce, 25 M BTk,
MFE—460 HBV DNA™, By HBV JSesfisisi i
“AiEHE (HBsAg PHEEHL -HBe FHTE) B, W (1)
Z PP R G R AN L R M B 2 2= 25 0R T 5 (2) B4
FhE B MR 2 A HIINAYT 5 (3) B2y
FEAE S s N T AR RS A, 39 8k BV 9 XUPS A
PRI,

XA TR RS 1) 245 490 AR B8 TR AT 40 J2 45 B R AR R AR
HBVr iy k4, HBVr . A EE, SR ZAH KX
S NRTT A6 T IR BUR BAYT, B SR T 24 B
Bz (BR) 25l (NAs) BERTE (ETV). Biffm=Has
(TDF), NS (TAF) s8OS RS (TMF) &%,
ANEBOEEROKR T E, PARIGIN 2 XU, XEEF: 2t hir
KREERITHIES, it TDF, TAF X TMF, RZEf#HE
P ETV, HBVr {IRXK 3 , N SR MU 34T,
BN FERYT AR 1 ~ 3 A ALT, HBV BGLIn s
4 (HBsAg, #t-HBc) J HBV DNA fail], i il
I HBVr R4, W KM BH A F YR REIRYIT . 5 oiEIE T
BV, ROEFEOE KURSRAR, W TR e B E YT
2 HBVr KU ANHAE BT, 25 1B DU 28R 77 7 ZE I IR
BE Tz A 0y &,
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RT SEHBV FRGEAZGY 2L

HBV IiiEsRE

(%
JAla 4 HBsAg (+) /4ji-HBe (+)

HBsAg (—) /#i-HBc (+)

B (> 10%)
TN ZAAAE (RS F14)

R T ERIAYT « > 20me/d, #Figi=>4 A

P CD20 ByCBENTIR - Al B, JRPORERGT, BLHLRPRIAGT BT CD20 vt - Ml i, BRIy, Bk

IR
SBERIE T AR AR

FRCIPT TNE 2599) - BIAAREGT, SEIMPIERGT, AR,

TEULBRET
R . PR, RPIRR, RLAERE

HBV/HCV & E4ur DAA V897 (3 : HBsAg < 101U /ml [

AEHFREAL B ERAD)

o R S « HTPD-1 - ghaleade, IRIBEAHT 5 HUPD-LL :

FTEAIBREAHT 5 T CTLA4 . FHILA L

EREIRWEHITR . FERE. RPRE, BUERE. JEEEgE.

TR, BAEE, PR

MR ERSTH (EEREZIERIN)
BASKC AT TNF 254« R

RS (1% ~ 10%)

Hh AR TERIAYT 10 ~ 20 mg/d, F§Zi=> 4

BORE . PR, KPR, RUHRE
SRz SRl T7E 7
FRCIPT TNF 259 « BlRAERST, SERATRLL, X

AR FIAFT, FEZIRAH
TR (< 1%) IS | RinEe AR
R AR < 10mg/d AR (BIRE2GIRAN)

HBsAg < 101U/ml pARFifk &% HBV /HCV AH/Ede

R PO R )T > 20 mg/d

9 DAA 2345y BARIITHIT TNF 254
i R 7]
HCV JE&4 DAA &7
AN RE R BIELPGE . SCEREAGT. WCERE. PIOEyl, IRMEREAYT. Win B sAmHR « §TPD-1 . T, JRIFEAST 5
(HICAHRIEARRITT)  BREAGL. DT E i) PLPD-LL : PR ; $ CTLA-4 . GHTAREL

i : HBsAg : ZHUHREEIBUL 5 T -HBe . ZHUFRAZOHUA s TNF « MygSRSER - s HBV « LRSS0 s HCV . REUF R 2E 5 DAA .
HEGUNTEZGY) 5 PD-1 . FUFMSETSZ0K -1 5 PD-LL - FEFPRAET - FifR 1 5 CTLA4 . A0aEtE T itk Al RER 4

WHE, TR MRS M RNRI T &G, NAksk
PORERIGIT 6 ~ 12 H . EXTYH B 408 v e A st
1T T AR AR R 3, TE S B A VA YT 45 TR s I 4k Sl
H NAs 218 ASHIal 58, NAs{EHTRES L
HBV &'k, HI, 5250 %% EE TR S FE#1T,
S IEPUREIARIT R I 4k sibE T 12 N H, HEE 1~ 34 H
Wil HBV DNA FUFFHEAE ik ©,

BRI 21 46 L3506 57 7T R4EZ 73 HBVr
H Rt 4 FT, %A% % HBsAg Fedi -HBc, # 4 Fatk,
Ut — 4 HBV DNA. (1, A)

RN 22 : HBVr ¥ - SR H B T A % 06
5. KRR B E FHIA WimA6 77, 425657 20 5 =
FBRR, BRFEFWRRN, ERGBRESET. (2, A)

WEE 23 : CAM LIk s 7 &k g etsh i
%49 NAs : ETV. TDF. TAF # TMF. (1, A)

HEEN 24 : ANF AL BRITRFETERG, R4
BRmEEST 6 ~ 1240, EA B @l s AR h
FmpeAAL B A, JE R IRIP G ST 4 R Rk IR G T
ZVI8AA . B AR H R R A E A 455 T 2T,
e e A 12 /4N A, HRE 1 ~ 3 A AR HBV DNA
FoBTRE A ML F 847, (4, C)

DILI 9% LA E

HFIRER M FEF

TATIRS « T S E R TR EEE, SRS
IR SEFHUG (HDS-DILL) Hf 4] % A8 22 B 5l AN G
#., SR, HDS-DILI IE7E AR P, 2k
ARFE, WETRTE SRR 8, 3&E HDS-DILL 4 HhE
PO EFRY 20%, HER S, FERNFIRI T £, H
e 8% ~ 16% *7, 7% 1 5 Rk 32 [ 48 i HDS-DILI %% B
FHEREER, MEEFRKLZSEEHFTERMEX, THEA
TR B AN TE R, AR EFaERE B S Hg
% (herbal medicines induced liver injury, HILI) ¥/,

M, BRI RE AR Iz AT
BRBIRTANGTT. BT REEEFEREL “KRIT
HEERIA TR, XTRZSITH KUs e Sz 15, IR Ew
AR T IEME K DILL B EER R 2 —, #E 27.5%
i) DILI 5% 225 (herbal medicines, HMs) Bl ", H
ALy 9% 1 6% ) DILT 4 5l sl G e b el A2 S ™,
SPTINIR AHE EE F s 71%™), TR E £ B SR
[ 15 F2 2 20% ~ 30%°°", EFRIE, AR AT AE T | TR
ETE S, FAME. EWAT. fMFIE. TEL. BEE.
=% HMs RIS 2y, T 3.

WS . Z50UE 0 HDS 72 i IS FE R T, R
FFHPA TR 2T R SR R, WBGGEE K £ 6/ HDS
PR E R A, FRE R HMs WiEh2ist, gy
R PRI . PR R, sy, WEdERE >
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F25h K& A 2 R R BT . AR, XTI 0K
WA, WA 452y i i A PR PR 7 i,
B E AR A PSR, AR
MR 2t b RIA > 2544 4 =i, AR E SR A
HEE G4 R PIE B HMs 72 5 i 42 1 e 22 41k
PR BORAFFE 225, XS PLIRk4s HILL BB, IRIRTT
W 58 R R K IR S kA, 2 BT AR P L EE
HILI #£ P #) HDS-DILI PR i) F 27 H 2 —,

R EZE : 2k, HILIL RS EE S22, £Y
1l i S5 oAt 259 S B DILL B XU R 2280, LG 2 R ¢
A FAE AR R 2, BRI, — 28 HILL R 1A 5 KU
PRI AT g TR G R R P2, (1) 7= o .l —
HMs 2 F AN [R] 7= Hb A B0 53 2= 55 4 38 0 a0 KUz (n
g ), MRS REAR Y%, (2) AaRY. 25t
WAL IRAEEEME 5 (3) BT Y . WM AR AR
5. TIEAUKEME SR SRS EL s (4) A
HAGHSRFAERMIES 5 (5) NABEAZ . FAMHE, B
WENAIE, WA, ERAZ. BITES, REHERmRZ S
TR, S o2 1R AR 2 T S B R 2 5
M, AR AN HILL KU, 28 sz hEZ .
A=, HI, HEURCR R 2R B W 4 T 25 A A
VEF % 2 N0, Xt v A aL G HILT RO 76 Y ) P2y
AR EEFERZ —, 1A, ERE, P2w5Ezs,
AYIHIRERA R, S5 EAE PAAMRERR. BN%
FI ], X2y — fhf2h 2 (6], el — fRIEE A
WOAHELAE AR A AR, T A I wO3s 25 F R ORI, 43
FRBHAIHEMR S |2 4 B 2 10 3h J2# A8k, SBURHEIF S RS
AR,

e RFTEANIGFRISHE : 240 HDS-DILI 5 HILI [l R
FRRE I A ALT BT F 2RI R4 i 5 8,
B 48 HDS 7= i 3¢ HMs 1 7] S8R iR FR B s R A BT
s, HELRRIRIG KRR, 40 PA-HSOS, Gl
$&7~, HDS-DILI Wit s, BAESMRT /e
R Y, BT TE 4G R 5 2 E B AT 20 4R 255 R
ALF BB E T EE259 ., W RAFAE AN R 45 5 1 K ks
B—3, 7E3EE, DI-ALF AR IE &4 B8, HDS &
Y ALF 38N AR 25, midE Z A H AR R S5
f5 ALF ) s 20> ', kst fF B R T HDS-DILI ] 5
FUCEMIGREE R, TR — A a Bk i,

2 [N [7) HeAth 254 204 DILL, o Ry HEAM VS Wi o
W&, 3819 3 A 5 HMs 8 HDS 7= & 37 b 22 25715 W d)
i, SR, ZRCRE FINRNIEE R CRALE, @F
HAR S Bl B A ik = S R 5, DRI, B2 B
B A 1) 3= 2l i 10 AT 56 il AR 2 BRALAE B P T A R s,
IEH ST HDS-DILI 5% HILI 15 Wil <4 ), RUCAM &
F S T DILL R R R RV, (B T8
HDS-DILI 5% HILI i % . i1 HDS 5% HMs Ji 4> 2 85 24 .
A RE A UL A PR AR IR A 4. 4 HDS 5 HMs 7= i
AR BELZ XTGP S N A RV R, 5K

2B A I SR BRAR, (A5G PR 38 AR e S 2] IR
HDS 5 HMs B{or5 HFvs A ¢, BRLe s 2 il s s 3
$, PRIUL, %FFSE HDS-DILI 5§ HILL B35 A PR R X R IF
fli, RUCAM B i ] Sk T B S Ak 2, Rt s &8y
5 VOV SR T HERR T IR AL 2B A RO L AT BE P B2y
HIWIE, BRI A BT HDS-DILI 8 HILI i A58, (B R
FEET Pz - by, P - RIEERERAN
FBUR, 2809 P2y B A LA, ERSE . HERR
Phfh, BB FAS AR SCRHE A S SRS A bR S5 3 &2
B I A2 MBI TOA R R, R, O IRLE
i PRS2 8% 995 WA R AT AT 45V btk oA R — A6 L BRI 7,
RUCAM &R LG % XK E L] g2 Y47l 8 7. HDS-DILI &,
HILI W BA AT B R R 54 REA v > ¥, 2558
VURTRYE T A CIRS A B T A 1T, BRI,
W5 R HMs QAR5 LRV AR BR AL, KUK S I
P B WEE, IS KA E ,

XU EER - UG T ) R AR SR AT 15 e [R) DILI, HILI
FEA PRSI HE - (1) BB, PRy Romk
W BG4, BRI TR, A R VR R o & 4 o A o
oA 9% AP S R4 T R A XL B 9 1 1 A i 5 (2)
T o A T LM B, R FO R AR BN A LM 5 (3)
G T ANXHIE R 3 N TIE R & TR NG 5 (4)
WG N LDE IR G 2, JUHGER AR HMs Bk 6, Bl
FH S B A WA SRR 250 =3 0 5 (5) WA
B BN EA HFERE AL HMs B g, B ek B & i
HoAh HMs, HDS 7= ity A 2500, PP RE AR R 28/ KU 5
(6) fmseBlER KA RS, HeRARBTTRE, IRA
HhRLZy,

WHERN 25 Hi#t 25 RaHHE (J2) . FIN XK
FAE. AMERAETR Y. RLBNIRE / EILR AR
AR A ok 25 7] 238 A 5 VT 4838 A HILI KK 69 R 622
A, mEAFEHR, BELRXATRE. WE. RATE
%, LARFELARRGFES,. (4, C)

WFEEM 26 : 240 HIL/HDS-DILI &%, & Ang%k & 3
R LA, BEA N T H0EREEH S He X
b H R HDS ety RESL. (4, B)

WEEN 27 . HF RN 4 CH TR T E 2545 F
o9&, RBAEA HILI Lay 84, HESTF M TERAES
R, FHES7F=%EEMN. (5, C)

HFZFE M 28 : 24 HILI 3, HDS-DILI &%, 3R A
RUCAM A 446+ ZEILMTERAZ T, (4, B)

WEEN 29 : A2 M b F 25, HDS & b fefb
% ¢4 2400 HILI 2% HDS-DILI %4, ZEA| %R, 4B
KAk, IG5 T ES et IFBRAG RA SRR KA
FIRE G TG B S, T a3 AT ARG 4 B
Bre9RE. (5, B)

RE&EEY
RITRE « SWTEZHL, SWIHE RS KR
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W, H, g2 (anti-tuberculosis drug-
induced liver injury, AT-DILI) P kAR 5 T N E
% DILI {57455, *[E AT-DILI K42 9.5% ~ 10.6%,
FIRE 3.8% ~ 10.0%™, £ [E, AT-DILI %2 DILI
OBE B 9 B K 22.0% ~ 31.3%°Y, [, AT-DILI &
YHEIZK DILI i W R, W2 530 ALF Fig s teif
3% (ACLF) py LIRH " Y, i m—&iigszim+,
SO, FIRETRI R A ELA B R  F EE, C Rk TE
WARE T A BRG], 0 &2 S SR
PR SEAR G . L KA IR S5 AR AR P s

X E % - B ATRiE g AT-DILL XU R 26 48 w5 i
k. WM AHEE. A IF HBV 8 HCV 80 2 % 5 Bl [ 9
B O(HIV) B BREEH 2 EA RS hias%ia)T
(anti-tuberculosis treatment, ATT) 20 47 i 5 R
T G5 AT-DILI RS HH 2, #4H7 HLA-B*52 ; 01 S5 {5 [H
BT, NAT2#6 F1 NAT2#7 48 Sl 818 05 AR AT-
DILI A8 ",

e R4 S AN IR RIS B - %, AT-DILI £ Bk A
% ATT BRI A, (EFEREASRE A 45003 ) XU B 2 77
P R SRR, MR Hifh 259 F 30 DILL,
AT-DILI & 35 2 W JiF JIE 3 66 22 1 14 48 A 20 1L 7 JH 21 3%
INR, AEAZERE", EXMFEZPITIEE, 25
BEVGE RYF, 36 HUEE RN ALF 5 ACLF,

5 PRAZ TR RE (AR S, S IS TR R SR 5 R T4 D 3 A
HoAth 254 S B DILI, AT-DILI 1932 W a5 HEW: 45 1200 3
[F B 9 1) B LAt 76 i B4 254 3 30 DILL AT RE, Gy
REUEZY. PiAER, HDS 7= ek HMs &, kRS T
SR, W SRSk NE R TR R . AR
B, BB G5 R0 B0 4k & T IS5 52 Stk
B s A RETE AR, PR, X5 AT-DILI
BB RIAE, Hb, 237 AT-DILL 2 Wik Ry 3 2 4 50
s HERR

WEFNETE o e REAYHFATAE Y (b A2 AN SRR
) A SN A Bh TR & B AT-DILL, =2 RS HRY &
G, MR T ATT &, Fraise ATTIRIrEY,
NAEIRTT BT SR W P AR W Ak, IEw AL A 18
A NBUREEIT RIIREY, ARG R BRI 2
BEHFEREREET R, AREEREZEE, WKHPE,
47t HBV/HCV /HIV B [ A Hofth HA TR 254
BRI R T R B E, fEIF R ATT 675 HT 2 4>
AP, &2 I LK, HIEE 4 BRI 1), Rz
W, TR R, WA AR T R A, AR s B R
SEPEREIR, R B BRI SR B S ATT
RITES, IRIT T RIVEE AL, WREEZ ATT iBy7 ) H I
TR I AT B R TR, R R T 2
WA ATT FE., SHF#% ATT 1697 )5 BB E
JFEERE R EE, RE SR BRIE NI Z EH G AN —
20y, (ATEMUH M AR A ATT 5 EULsenr, N AT
fh TR AT RERO PR A R, FEAETRYT TR I M A =R

YRR 30 : FTA & T 4454206 57 WIAR L BEAT
A 2% HBsAg (4= HBsAg [B/4, #t—47 % HBV DNA ). 4t -HCV
Fo T A IR A ML FAE, DEIEREBERE, (1, A)

HEFEE 31 ¢ B AL M AE 4 I R AR K AR, VA
TR ILRARA| B fe by DILI 4. (3, B)

WEEN32: LR EH, EEA BN 1R
A F AT, IR SRR A TG B L3 e SR SR,
(4, C) AREREH, EREVIEFHT2AMNA, H2 4
N 1 R ATRE A Mt 44T s 25, AN 1k, HE)E
FTeER. (2, B)

WFEEIN 33 : Wi AE 7T e K AR B a9 = EATAR
R EVEAT RSB, R G B RAL R BT E25 4. (4, B)
e B E AR I TR G B EATEER T, B BAT, K
AEF R e e IR B A e, FHAEIE T F 3 A NI % . (2,B)

HbhEZY

TR P2 2 DILL SR, ey EE,
POl R 259 SBUFRGIG 5 AT 5% ~ 8%, ZETW, H
RFIFRE AR ER, 10% 1 8.34% 1 DILI &35 diihyizh
P, TRRERNIFIRITEY, Ko T8N T
254, P BT ICTs, #8r BTG, TElR IR
B rp, IN[R/ NG 2 ) A B BRI ) ) (TKD) &
A RATHRG  ERIER—, T 5% ~ 55%" ™",
. B, mmkine. EXAER. e, 5
PUIRER SRR S e S e 25 4 DR AT R, BESEE B 2
WEHETLR (FDA) B M ICTs B4y &R
TR I AR T g sk ey T O, sk
FEARTZ TCIs JFF AR A AR 2@ HE AR T 10%, CTLA-4 #lI5]
# T PD-1 s, L H R mE AR CTLA4 ], Bes
Iy, JoieE CTLA-4/PD-1 $HIF Bk 9677, I8
2 ICIs AR M5Bk AIRYT, A0 ICTs PRI &
HEFRI TCTs B 2 T

ICls 18 BFFE5 1% : 1CIs AH ¢ JiF 2 1 & & A= 78 IClIs JF
BIGITH 4 ~ 12 JE 1 ~ 3AEE MY, Z8URE L ICTs
JFRAE, BHIEEREFEZILALT/AST BEHE A
FEFRIAFAIHGTE ", d g E IR IR AR AR
GR, BRICIs R4, B 38 W m] 2 B DARH T AR A 32 22
EPH ICIs BHAS %, ALP/GGT BEF 5 ", DREER
PR AR AT R B IRI R 2, g Pk e Y,

I H5 ICTs JFRE I R W] AR S AN B I S b R
B34 (immune-related adverse events, irAEs) ", /b
HOREATRMFERREE (1 0 80)Mdtzduik ", g/,
A4 0.1% ~ 0.2% KIEZE A5 HE ALF'> ™, ICIs JiF 41
HYUFAHE AT REN HAS WA A B T EAMME, A BT 7@
AR PSR 1 DR SR RO L SR FREE AL, TR R 4y
ATH F1 DILI fy 208045 8 1 27, 80t BE(LEE 1CTs H5¢
JFERrE M T AR B, RN R T R IR T A
R B I T IF 280

TG 2IRYT 2P RTHE [0 259 S SO AT B 05 22 A A 24
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SRS RAY, T ICTs 8 PE R SR SR B S, R T I
R DILL Jmg "> ", ECRUIWLEIMORTEEE, B RS
¥ AL 1 B G A SR SR M Y R R 4 T
B, 8% 5 BPEn] Rg i B . ICTs JFatE T s i XU
HRAHE 2 EBEE . el e S . BiE
81 P H A 25 519 ICTs B irAEs 3. 2 e H& 1CTs JLH:
Al CTLA-4 #IHIFI . $#:2 R ICls 5k [Cls Al A
YA T R 1Y,

[CIs AH T B A R A FEVA Y T RO TEAL L TAY 7
FHHRBISE LR . LW/ SRS W, 16 T ARET %52 51,
UL 2, ARIEIFREEE I E AR, W aks:, BEEUKAE IR
ICIs JRIT YR, ASGR AR5 Bl B i R N sl s e AT T
ZH03 UL EFEVGR RE, RIEH Rife RN H =
BHER MR (1 ~ 2 mg/kg FELRRAAA B0 24 7 233
WA R, FHSERIORE, FEoscidn, 4 5 K5
BHHE (< 1.5 mg/kg HEGRAIFA B S F2EE) 1
FOR54 Hm A RAR Y, At KR A R Y,
BB DR A IR AR AL B TCTs JH 45 48 53 1) 7] BE A
NEAE, HEW A ZZ MR, (a5 5] sl H G 45 4
FEAMEIR, ANHEFESE I AN PE B E R R T R U 1 kL
1697, X ICIs JF#EMIZ W / S50 W, WRIRITHIE /
IR . P55 255 1CTs 1677 46 I PR SR Mk ) |, 71
LG P % ML B 1 22 2 B AR RIS JE i Dok

RIS RS2 E 2 ¢ 48 [CIs 72 N 1) BT A B 24
VS BUFB3 11 R 12 WrRe (R JEO0) . S 551195 W A R 2R 6 R
PEAR 73 R A 25 S 300 DILL, 7 SE470 b8 25 4 5: 3¢
JEEB 193 263 2 W AN S B W AR v, BRI HERR
FIF BRI - (1) iR BFRE SR 3% B 5 (2)
HCC, PHiE ul &7 M5 H MR B B b 5 (3) mii =
FARESZHFRA AIGIT I FAR BTG 5 (4) 253
MBEFPIRAS IR 5 (5) REPUERYL. hEZ, B SCHE.
W S UNEIT & FA A I 254 S B DILL PR 7EV] BE. BT
A BRI PR R BN T AR ) Th 2 S e, FE S ) 6
BRPERITIEE T, AN B T 82 ) 2
mZiPisa2 ICIs, WEFiE Bae, REEARKMHR,
(EFESE PR T, Rk S B A R A 5 B S )
HIEARYT, PAIESLR IR T RS . P2 2T St
KRS WIEEF R, WA, BEBLT, B—RIT R
RBBUFR G S, 5 IAE—F R RIS, IEA,
JEBI AR 2530 DILL B T REMERS A 5 RIS HE B0 Al 2%
[) irAEs, WJRESXHEN [CLs M R JFFEMERIZ WA E 5 {5 HIBK
PRI R (BHER) &, G RN e,
A B T ABRIZIGYT i RS BUFBUG 12 W .

TARHMAR, EPUME Y S BRG0P AR B
TR, 38 3 2 e RPN R FH R
TEPEERRE (CTCAE) "™ Xt NI A LA A8 R I T/
G, AR T DILIN S il A i DILL ™ SRR /4
R, T RETCYRELIE S TRRR RS R A 1,

RUBE IR - g s DILD KUK 42 thl i 28 3 « (1)

IR BB Z ARG S S S U 26T T
TEIT AR RIGYT 5 2252 SR A I35 TR A= ) A2 s, 7F
LR IE DU EA T2 A ME I 5 (2) WSS o] AR HIE 25 9 ) B
TS, EEESFECH R E, ™
R AR S TRRE s (3) BURETAY T Hm (A2 By )
BRI, PARR BRI ILIGYTS, MARMERL L
S I P A A2 A A 4 A AP A A IR 2/ XU
J&, MUHIGRIGR, (4) EH)SShiEIRYT NV IEE, N2
HaJE R AR 3 RUA ERF B B B Y e B I G s e
JFFRESE, R A% R TR SR AR R . b2y
WGYT I AU ITCREIR A B P A fh A A S, RV
LR E T 2 TR ATRIT , ARAEMH B8 AR R SR 2
Y1y VR, AR 2L EANARS T, SmEIPEFRK
IBIT ATRERY AR AR, JEAETRY T R B I A%, (5) 7
B2 FEOR TN R TRECE . = UM 2 e, B
B HEE R EIGE HBYV fl HCV A3y, FEARIEA R RS
TR BRI T PR ER 2 RYT 5 (6) X T A MR
JIE 4R KU A8, EAE U 25 3R T A, BEAT Y
MRI 5 CT #& 2 PASEBIAYTT BT

WHEEN 34 I BEYEFAIE Y N TR TE
(1) REGFIEAMLF®RS ; (2) A MIEITIEESR
W SRR / R /g I 9 64 B, JLATIE3R3E 3% MRI 2, CT 42 %
(3) REAFMARATA (4552 HBsAg. 4t -HBs. 4t -HBc
Aot -HCV) Ao fife G My ; (4) BRERMNIB WS ST
FEBIFEMEL, (4, B)

B 35 : WATB LT F AL 7 )5 04 Yol T AR
FEAMOTEFRRE SR, EFATAETIREEZ.
FFA5 45 649 2 AL E Al T E AT, (3, B)

HEEN 36 : SEMILATHE S DILL 899507, 2 BHR
HBV #iti% . HBVr BF RAATA4  IFGATIE / Re i 4545
R, ABRASFER GRS, PR BRI, 4
BEBE T SSRGS, (4, C)

HWEEN 37 : A ICIs TR RES,
BEBERE. HMA T LARKR. §RELIAE F,
R F A Cls W8 M 7 S0t g Rk ¥, HEEF T
. (4, B)

R 38 : R4 ICIs ATt ™ EA2E, M aks:.
42 RAKANS 1L [Cls 895 5, VABR T B b8 R s &6 77
RAEFFE XA B BTN AR EIETF ARG I RHE T . $EXE.
T B H NI AE R, G QIR LE A S 24
AR, (2, C)

HEEEM 39 : fed Ba b7 ¥, ICIs A&k
EARD R, KA Q5 DILI £ A 645 Bk m B,
KRG A, ERAFFR. (4, B) BRI 54
irAE, T4 40 ICls AT ey B E, (4, C)

R 40 : I TIE M6 7 e K A 3 Bk ERAE
H B0 B EITARAG AT R 38, 8 S PR AR R SR A0L 49
TEGY. (4, B) weREEAE ALK G2 ETEEFF,
FRAGH, Lt BRETROKE N, FESE7 T
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e
: i
: FELR VAl 5
1
: | !
: v v i

1
! gl TCTs P 24 P A SR B 7 HBVr K ? ;
RL | :
7 y -
1
] | e Em]ﬁﬂ. ﬁﬂ;‘r}ﬂﬂ'BVn 1
: Al # | 2 T e T e Rickeson :
: VEASEREAR  f-oeoemmemeeeeees S IcIsHr i
1
: : }
| o :
= . '
A i W H
| T ;
! 1&%?'71% :
I
! T F AU T EF E
: i L LTI 26 !
. ! 2. RIS SR SRS '
. T 5. SUBHUMATA R A2 i
: et !
| WA B RAR [ ICIsHI PR A4 6. Hollad SOk BSAS !
! 1
|
: ¢ ¥ ¥ ! !
' G1 G2 G3 G4 :
[N 1 x ULN <AST 5 ALT <3x ULN AST 5§ ALT 3(%5) ~ 5(47 )< ULN AST 8 ALT 5 ~ 20 x ULN AST 5 ALT >20x ULN 1
: ;ln'\ 1/ 8 1xULN<ALP <2.5xULN | [#l/ 8 ALP 2.5 ~ 5( & )< ULN 1/ 5 ALP 5 ~ 20x ULN A1/ 5 ALP > 20 x ULN 1
1 1/ 8 Ix ULN<TBIl < 1.5xULN | (il /8 TBil 1.5 ~ 3(4%)x ULN A/ 5 TBil 3 ~ 10x ULN F1 /8% TBil > 10 x ULN :
:T? 7 ¥ ¥ 1
1 B ICIsIRIT - :
: F 15 e AR 5 250 AT O LT 92 !
i EP ST LR B (O UM T 259 :
1 v v [7 1
! S, A, FPRECRAY, LES o
1
1 ¥ v ¥ 1
: R | KFIEED 3 KK | KAFREED | [45 2 Kl | HFREED | [ R Rrail | KAPREE D) |
! L2t AL S S %#ﬁ% !
1
! 1
i 2 =5 S 1
: in gy ¥ ;i BIKFIERRA |~ 2mg kg - d ', 3d 1 :
1 W 3 d R, T BN, AU SRR / BUKIERS  fthe s '
! - B, W IRAIN S AR 2 !
. F MW 1
: ¥ ¥ i
! I B R L —
:,':'}_:====:::::x—::::::::::::::::'::::::::::::===$===============*=========:
1
= HFICIIGIT W !
! WEE<Gl, BMFEZLRE ) v T " '
: g% <lomg/d, FHioafd; WEE<Gl, WIEBME<1omg/d, T 45; |
/8 A AICIsT KABEHIICTs |
17 :

W 2 ICTs « Sk & S s HBVr .
T PERERRRE ; TBil . BHZLE ; ULN .« IEHE LR

s mIRE, (2, B)

DILI By 58 & WdrrE

MRPEAF I AE ) H 59, s AR

2 ICIs fH R R HE

CRUATJERGFEFRAG 5 irAEs « SEEARA R 5 AST « RAGMRSEEN 5 ALT « INWEIRFEZM ; ALP .

A, N E R, S, BNHUG %, KR DILL B
ﬁéﬁz%ﬁu%fﬁﬁﬂ? (1) AEH 2B K AR I ARAF I 40

5] DILI,
Er’\JA

A AR I DILD A %A
PRI E 258 SME R TERTE TSRS 5

(2) BAw DILI
(3) PR 5L



- 370 - FRAB I 4 25 20234F 4 H 45 315545 4] Chin J Hepatol, April 2023, Vol.31, No.4

HHH S, 5 W DILL 5 (4) 00 RFI TS, 3 210K i
254 2 AR R H AR 5 (5) DILLIGIT 29 & .
ARG A AR A N % B R . RR R, BHMETIIIE.
IF 2 000 2 AR UE SR B VB

B 4fiE £ A DILL YR &Y. /MERE TR
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%‘l‘é [141*142]0

I FR i 38 vk DILI B945 S FniEfd

TEREALA IR T T, IS AR (BPH T
WRE) Z [RFBET S AP, BolTndl b b A B Y
JE9AH EREAR, RHLLEREFhm, BOECRT / st I3 e s A
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TEN FRAIF & B BEH A DILL RS AIRR € RS R B A0, Bz
P EAE I35 BRIk REE, i HL, IR szl
—HINIUFEYS, BEASHEA, Hitt, RUCAM #3%&
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I DILL RS AN 2 e okt v & 1 L2, Tk R
SASERTEE S, BRI RPIR 2% 4 CYP2EL R
IPIREETEE 5 PR TS BRI RN TR YL
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AT BEILAFR &)
ACLF acute-on-chronic liver failure BN
AIH autoimmune hepatitis H ST 42
Alb albumin HEH
ALF acute hepatic failure ST
ALFSG Acute Liver Failure Study Group FE S BT
ALP alkaline phosphatase DR
ALT alanine aminotransferase [l el
AMA anti-mitochondrial antibody £ AL IREN
ANA anti-nuclear antibody BRI
APAP acetaminophen popaiicRe=Nil
ASMA anti-smooth muscle antibody EiIR 2 /[ETINES
AST aspartate aminotransferase KA FRAE it
ATP adenosine triphosphate R
AT-DILI anti-tuberculosis drug-induced liver injury A2V
ATT anti-tuberculosis treatment AT
BNR-6 biochemical nonresolution-6 AR -6 15
BSEP bile salt export pump RR Rk A
CIOMS Council for International Organizations of Medical Sciences [H FrBE Rl g 2
CK-18 cytokeratin 18 iR 18
CLD chronic liver discase PP
CMV cytomegalovirus E s
CT computed tomography X LA AN Z R AR
CTCAE Common Terminology Criteria for Adverse Events W IR R ARTETP AR
CTLA4 cytotoxic T-lymphocyte associated antigen 4 I EEME T RO X EE 4
CYP cytochrome P4350 AR P4SO BERSE
DAA direct-acting antiviral agents HIEYUREEZY)
DAFLD drug-associated fatty liver disease B/ i L R T
DAMP damage associated molecular pattern TR K4 F AR
DBl direct bilirubin HIERLR
DDI drug-drug interaction Y EAEH
DDInter drug-drug interaction database IR EAEF AT e
DI-ATH drug induced-autoimmune hepatitis Bl s O SR A RN
DI-ALH drug-induced autoimmune-like hepatitis ISR H B S RERT A
DILI drug-induced liver injury 205 SR (RITFRZG PR 145)
DILIN DILI network DILI 45 ([ 2003 4F-A157)
DNA deoxyribonucleic acid RS
DRESS drug reaction with eosinophilia and systemic symptoms B N LA E
EBV Epstein Barr virus EB %5
ERCP Endoscopic retrograde cholangio pancreatography P NI TR R AR
ETV entecavir BERH
FDA food and drug administration K A2 B E R
GGT gamma-glutamyl transpeptidase v - ARSI
GLDH glutamate dehydrogenase B AR
GWAS Genome-Wide Association Studies AL TS
HAART Highly Active Anti-Retroviral Therapy [y CARIE eSS 2t i
HAV hepatitis A virus HAUF S
#i -HBc hepatitis B virus core antibody BT geAZ OBk
HBsAg hepatitis B virus surface antigen LB RF TR
HBV hepatitis B virus AT AR
HBVr hepatitis B virus reactivation BN R THRA
Hce hepatocellular carcinoma JHA
HCV hepatitis C virus PNAUT 7
HDS herbs and dietary supplements HRIREE RN
HEV hepatitis E virus AT w5
HILI herbal medicines induced liver injury AR R
HIV human immunodeficiency virus NG e
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ISR B HCARR
HLA human leukocyte antigen NEEHPHUR RS
HMGBI high mobility group box Bl FEIEASFIREN Bl
HMs herbal medicines 2y
HSCT hematopoietic stem cell transplantation & M4 Fe
HSOS hepatic sinusoidal obstruction syndrome HTSEFHZEZE A
HSV herpes simplex virus LEalior e
HVOD hepatic venous occlusive disease JH/ NI PP
ICIs immune checkpoint inhibitors G p A7)
IDILI idiosyncratic DILI TR DILI
1gG immunoglobulin G HPEEREH G
IeM immunoglobulin M HPEEREH M
INR international normalized ratio [ Brm AL LB
irAEs immune-related adverse events BePEFH A R
MCSFR1 macrophage colony stimulating factor receptor 1 BRI AR T2k 1
MCV mean corpuscular volume SRR
MELD model for end stage liver disease LAWY
miR-122 MicroRNA-122 T RNA-122
MRCP magnetic resonance cholangiopancreatography TR TS 5
MRI magnetic resonance imaging AR
NAC N-acetylcysteine N- 2Bt 2R
NAFLD non-alcoholic fatty liver disease ARSI P
NAs nucleos(t)ide analogues B (R) 2wy
NAT N-acefyltransferase N- 2B
NR new R B RAE
NRH nodular regenerative hyperplasia LEAT A A
NSAIDs non-steroidal antiinflammatory drugs R AT
OPN osteopontin HPFER
PA pyrrolizidine alkaloid NEL e FRL PG IE IS A= A
PBC primary biliary cirrhosis JE AR ARAS 98 (PRI A PR AL )
PD-1 programmed cell death 1 IR 2 Ak -1
PD-LI programmed cell death 1 ligand 1 AR IEAET - Bk 1
PICO Participants, Tnterventions, Comparisons, Outcomes Y&, FHL X s
PSC primary sclerosing cholangitis TR PERAE PHERE A R
PTPN22 protein tyrosine phosphatase non-receptor type 22 E AR Rk 22 3
RCT randomized controlled trial BEHTLA i
RECAM revised electronic causality assessment method R AR R R PP
RM reactive metabolites PR
RUCAM the Roussel Uclaf causality assessment method Roussel Uclaf K55 R 1Hil:
SALF subacute liver failure NI=Sedieea)
SAMe S-adenosyl methionine S- R EE R
SB serum bilirubin MIEARLLER
SEOP structured expert opinion process ZERIE T SRR
TAF tenofovir alafenamide fumarate P
TBil total bilirubin JsViliEd NS
TCM traditional Chinese medicine fegiHzy
TDF tenofovir disoprox Birtats
TIPS transjugular intrahepatic portosystemic shunt ZSTHE T T TR AR AR
TKI tyrosine kinase inhibitor T S BRI 57
TMF tenofovir amibufenamide SORE RS
TNF tumor necrosis factors e SRR T
UDCA ursodeoxycholic acid AELAHHHAR
ULN upper limit of normal IEHF(E ERR






