- 168 - AR R RIAER 2012 526 HEE 14 853 1]

ADR], June 2012, Vol 14. No. 3

WAMIA 2 BOR S F st . IR &
ZEEGERAT R TR A Y SR B S B, IR
A — R E A H AR, A AT A 2 A
FEVOR BB R, HX TR IR B,
A ERZCRA IR, B A A % 2 T BRI
RoE" o ABIBRR AR A b e XUIKSA YT
AR PR S8 IO M 0 T S B, AW PR R D =
FIZZ5AE -

SE 30k

(1] #Bskz. R _WIMBEHNEEABS &1 FI0I]. LK
522 S BEFIST, 2004, 12(S1) : 82.

[2] Babich MM, Pike I, Shiffman ML. Metformin-induced acute hepa-
titis[ J]. Am J Med, 1998, 104(5) . 490-492.

hi kRN AKRARE

58 WEH

BE

[3] Ben MH, Thabet H, Zaghdoudi I, et al. Metformin associated a-
cute pancreatitis[ J]. Vet Hum Toxicol, 2002, 44 (1) . 47-48.

[4] Nammour FE, ¥ayad NF, Peikin SR. Metformin-induced choles-
tatic hepatitis[ J|. Endocr Pract, 2003, 9(4) ; 307-309.

[5] Kutoh E. Possible metformin-induced hepatotoxicity [ J]. Am J
Geriatr Pharmacother, 2005, 3(4) ; 270-273.

[6] Cone CJ, Bachyrycz AM, Murata GH. Hepatotoxicity associated
with metformin therapy in treatment of type 2 diabetes mellitus with
nonalcoholic fatty liver disease[ J]. Ann Pharmacother, 2010, 44
(10) : 1655-1659.

(7] L=, R — A TR e o & = s AR 2 #I01].
I E%, 2002, 23(9) ; 897.

(WHa H . 2012-04-05)
(A UHH R/

1H 60 % FREFTABRE AT ORERER02g2K/d 2ARBEZRALGZ ARINEER IH., FHEHSE.

B Re4r £ (TBil) 146 pmol/L, # 4R 41 % (DBil)%4 pmol/L, % £ B 4 £85 (ALT)959 U/L, R &£ B4 4% £UB5 (AST) 1150 U/L,y-L-5-4
BEAt kB (y-GT)507 U/L, 48 EE R, & F BN F M X RBESMER BT ELRKET. 4d B HLEM2H4.TBIl 19

pmol/L,DBil 10 pmol/L,ALT 54 U/L,AST 40 U/L,y-GT 22 U/L,
XEEIR AE, Bk, REER
hEa#S: RIM.1

Liver damage due to abuse of sorafenib

CEkFRRES: B XEHRS:

1008-5734(2012)3-0168-02

LI Ying™ , CHEN Yue-xiang. " Department of Pharmacy, Branch of Shanghai First People’ s Hospital, Shanghai 200082, China

Corresponding author. CHEN Yue-xiang , Department of Gastroenterology , Shanghai Changzheng Hospital , Shanghai 200003, China, Email ;

chenyuexiang@ hotmail. com

ABSTRACT A 60-year-old male patient self-medicated with oral sorafenib 0.2 g twice daily after renal cancer surgery. After two months of

treatment, he presented with generalized weakness, scleral jaundice and dark urine. Laboratory tests revealed the following levels: total
bilirubin (TBil) 146 wmol/L, direct bilirubin (DBil) 94 wmol/L, alanine aminotransferase ( ALT) 959 U/L, aspartate aminotransferase
(AST) 1150 U/L and gamma-glutamyltransferase (y-GT) 507 U/L. Sorafenib was stopped and he was given cytidine disodium triphosphate,

reduced glutathione and ademetionine. Twenty-four days later, repeat liver function tests revealed the following levels: TBil 19 wmol/L, DBil

10 wmol/L, ALT 54 U/L, AST 40 U/L, v-GT 22 U/L.
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