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Abstract：The study investigated the occurrence and reviewed the characteristics of 132 patients with 

drug-induced liver injury over ten years from the outpatient ward of this department. The average age 

was 57.6 15.2 years old. Forty-eight 36.4%  of the cases had an alcohol history. In addition, 66.7% of the 

patients were taking more than two drugs for an underlying disease. The drug-induced liver injury was the 

hepatocellular type in 44.7% of cases and of cholestasis type in 9.8% of cases. The mixed type was prevalent, 

accounting for 45.5%. The positive rate of drug-induced lymphocyte stimulation test DLST  was 36.8% and 

the eosinophilia rate more than 6%  was 25.2%. Many cases were diagnosed as  highly probable  under 

the scoring for drug-induced liver injury. The main causal drugs were anti-infectious drugs 12.5% , anti-

inflammatory drugs 9.8% ,  and dietary supplements 9.4% .  There was no singular timeline regarding the 

manifestation of liver damage. All cases recovered with the discontinuation of the causative medications or 

with the introduction of pharmacotherapy. Anti-infectious agents were the main causal drugs. The study also 

highlights the risks involved in the easy consumption of unproved dietary supplements.  

Key words：Drug-induced liver injury, Diagnostic scale, Drug-induced lymphocyte stimulation 

test （DLST）,  Eosinophilia
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　要旨：
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図 1　薬物性肝障害の年齢分布
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図 2　飲酒歴（エタノール 60g/day以上）
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図 3　基礎疾患に対する併用薬の有無
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図 5　薬物服用開始から肝障害発現までの期間
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図 6　初発症状および出現症状

図 4　併用薬物数

図 7　肝障害病型分類
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図 8　DLST陽性率と好酸球増多（6％以上）の有無
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図 9　薬物性肝障害のスコア分布
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図 10　起因薬の種類
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表 1　病型別にみた起因薬

図 11　肝障害の治療
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図 13　前期・後期別の基礎疾患に対する併用薬の有無

(2000 4 2005 3 ) (2005 4 2010 3 )

P < 0.05(%)

13

20

40

60

80

100

0

11%
11%
11%
8%
9%
5%
9%
7%
3%
2%
17%
7%

15%
14%
9%
9%
4%
6%
10%
1%
4%
4%
23%
1%

2 表 2　起因薬物の推移

図 12　前期・後期別の発症年齢分布
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図 14　前期・後期別の併用薬物数
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図 15　前期・後期別の肝障害病型分類
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図 16　前期・後期別の漢方薬・健康食品・ 一般市販薬による肝障害
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