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[Abstract] Objective To explore the high-risk factors associated with relapse of chronic drug-induced liver injury
(DILI) to provide a basis for accurate prediction and treatment. Methods The clinical data of 1660 patients with chronic DILI
patients, who were hospitalized from January 2012 to June 2017, were retrospectively collected. The average age of the patients was
(43.9 £ 12.3) years old and 970 were females. And they were divided into relapse group (n=196) and non-relapse group (n=1464).
Spearman rank correlation was used to analyze the association of inflammation degree and fibrosis stage with relapse, while the high-
risk factors associated with relapse were analyzed by univariable and multivariable logistic regression. Results ~With the increase in
the degree of inflammation and fibrosis, the proportion of patients with relapse increased [inflammation grade (G,: 0%, G,: 0.9%, G,:
5.8%, Gy: 50.7%, G,: 72.7%), fibrosis stage (Sy: 2.8%, S,: 5.0%, S,: 17.1%, S;: 22.4%, S,: 42.7%), P<0.001]. Spearman rank correlation
analysis showed inflammation grade (r=0.463) and fibrosis stage (#=0.275) had a positive correlation with relapse. Especially,
inflammation grade =G, (OR=5.75, 95%CI 3.83-8.64, P<0.001) is a high-risk factor associated with relapse in chronic DILI
patients. Biochemically, multivariable logistic regression analysis showed that age >60 years (OR=2.14, 95%CI 1.17-3.90, P=0.014),
AST >2 x ULN (OR=3.62, 95%CI 1.64-7.79, P=0.001), TBIL >2 x ULN (OR=2.19, 95%CI 1.39-3.44, P=0.001), CHE <1 x ULN
(OR=3.42, 95%CI 2.34-5.01, P<00.01), PLT <100 x 10°/L (OR=2.09, 95%CI 1.24-3.54, P=0.006) were independent high-risk
predictors associated with relapse. Conclusion Older age, high AST and TBIL, low CHE and PLT, inflammation grade =G, are

high risk factors for relapse, which are of great clinical significance for early prediction and effective improvement of chronic DILI

[(EEWMB] oAb RS R AT AR R (2181100001718034) 5 A4 M AT AHS B 16 fil 77 15 % T 3 4 5 45,70 H (2018)M12603003)
(WEERIN] AW, WIHmroed, EZNFAL Y I R M LR A 7T TAE
[EIIEE] 44, E-mail: jidg302@126.com
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Tab.1 Comparison of demographic and basic data of drug-
induced liver injury patients between relapse group and non-

relapse group [n(%)]
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Fig.1 Histological features of chronic drug-induced liver injury relapse
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Tab.2  Univariable and multivariable logistic regression analysis of high risk factors of relapse of chronic drug-induced liver injury
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