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Table 1. The category of drug induced liver injury

Type liver injury (ALT/ULN)/(ALP/ULN)
Hepatocellular >5
Cholestatic <2
Mixed 2~5

alanine aminotransferase; ALT, alkaline phosphatase; ALP, upper limit of normal; ULN
(Ref. Expert Opin Drug Saf. 2013 Sep 27. [Epub ahead of print] Idiosyncratic drug-induced liver injury: an update on the
2007 overview.)

Copyright © (xH)2Fst=HE 21 All rights reserved.



(2)

re
[

2t 71 =+

s Z! 7|:|A|- | _/'\_%I%I- A Ol= OFO|A] 7I-_i\_

(AL

0)e

o fOf| cist B& QlbatA HI =7= 19900 222 A
89| 3]9|0flA AH|QtE|A2M<Table 2>, 0|F Roussel-Uclaf causality assessment method(RUCAM) &
o2 JWEE0 AFEE[L UCTKTable 3.

Table 2. The standard of drug induced liver injury assessment

1) Onset of abnormal LFTs after intake of drug:
e 'suggestive' : 5 to 90 days

e 'compatible' : < 5 days or > 90 days

2) Improvement(50% reduction) in liver function tests after cessation of drug:
e 'very suggestive' : < 8 days

e 'suggestive' @ < 30 days for hepatocellular liver function tests

< 180 days for cholestatic liver function tests
3) Alternative causes excluded by detailed investigation, including liver biopsy

4) Increase in liver function tests by 100% on re—challenge
Reaction is 'drug related' if all of first 3 criteria met, or if 2 of first 3 criteria met with

positive re—challenge test

(Ref. Expert Opin Drug Saf. 2013 Sep 27. [Epub ahead of print] Idiosyncratic drug-induced liver injury: an update on the

2007 overview.)

Table 3. Roussel-Uclaf causality assessment method(RUCAM)

Domain Score

Time of onset 0to?2

Duration of reaction -2 to 3

Risk Factors 0to2

Response to rechallenge -2 to 3
Exclusion of non—drug causes of DILI -3 to 2
Probability of drug causing DILI 0to 2
Concomitant drug use 0 to —3

(Ref. Expert Opin Drug Saf. 2013 Sep 27. [Epub ahead of print] Idiosyncratic drug-induced liver injury: an update on the

2007 overview.)
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[Epub ahead of print] Idiosyncratic drug—induced liver

2013 Sep 27.
injury: an update on the 2007 overview. Hussaini SH, Farrington EA.
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