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AR R R, R A i R K OR RAR 4T 3
Frn . WA IR R N, S R I s ST
JifrEg A BT K e, 4 SRR BRI 3 DILL, 7T B H 30 5
Uy AR BET,

4 LR

DILI J& HEfth P12 Wi, i TG 12 B 4 b o, B0 A7 76 4t
A5 , FE-HERR LAt S5 J5 38 2o A1 SR 56 22 A B s S 4 405 45 ]
BeYI A OCREE . Attt A A F £ DILL R PEAL 7 i, (3
H w7 = 7 FH )72 B9 & Roussel Uclaf K 3¢ R P4 %
(RUCAM) "' Ko Fk [ 2007 4F 2tk 25 Wbk AF 5512 3 il

11]
%[ ]

o

4N DILI 550 R —— S N AR AR
il ( ALT) sl Bk s R it ( ALP) Th5 , (H IR T 2 {H <2 x ULN;
o EE——IfiLy ALT 55 ALP FH i JHZL R {H =2 ULN, s A
FFR GG REIR B JE —— M35 ALT 8% ALP J1& , JHLT £ =2
ULN, 47 (1) INR=1. 5, (2) BE/K (B8 i, (3) At I
A Ife e DILL S BN AT s IR A REfF TG, E W
DILI " H AR /04 ) 7 [ 4h DILT ™ B 15 Bkt b 454
] P15 VO 1 A B3 A AR 9 DILL 43 9005 v - 0 2% ( TG TP 4
i) —— A X R EE Y AT 2, IR R N, 1 S (5
B0 ) —— I 7 ALT Al (50) ALP SR & M, A
JHZT % <2. 5xULN, H INR<1. 5, ZHUE F i 32, l 4 8 T
Z 01 JRE B A LR IR RS R SR T AR
FARRE SR . 2 G (b B IR ) —— I v ALT A1 ( 51)
ALP J1i5 , BMBLT % =2, 5xULN, 8 TCAHLT % T+ #i{H INR =
LS, FalietR ol A N, 3 9 (3 AP0 ) — I iE ALT
() ALP FHa , ML 2 =5 ULN, fE s A Bk INR=1. 5,
B LVRER U — 2, 7 B BRI, s B A () 4E
Ko 4 9 (ALF)——IfL 3% ALT 1 (&) ALP /K F- T+ 55, S H
21 % =10xULN 245K [ FF=1.0 mg/dL,INR=2. 0 5§ il 3¢
YL 1L 3503 il T R (PTA ) <40% , 1T [a] Ak M 3008 7K a1 i
Ji, 505 DILL ARG HAL 28 I Re ol . 5 (3w ) —
DILI JET™, 3575 8252 R A A REAFT

5 f&EDILI WHiNEZE

F& DILL ™ E R B Ih , i A 1 22 ] LURH Bl 34 450
Vil 5 Hy s 3500 3 Foly X H000 ™ 5 DILL (4 %24
(1) ME MAALT 2 = 2% ULN; (2) ALT=3xULT; (3) R 18, B
(ALT 20{E/ALT ULN)/( ALP SZil{H/ALP ULN) >5 , 505
R(new R, nR){H[ (AST 5% ALT &%= {H/ALT 5{ AST ULN)/
(ALP SZ{E/ALP ULN) ] =5, Robles-Diaz M 25 JF & T

— TR AU DILL Ji7 B2 1 3£ 3, AST> 17. 3x ULN,
TBL>6. 6xULN, AST/ALT>1. 5, Tl DILI J5 A & A &k i
TV T Ik 82% M 80% SR, [ st 12 HH P4 A 7Y | 4
P LT B {H K = AST ., AST/ALT J& DILI & A4 & bE A
FERY ST GRS N & R, —T00E A AR ——2h b
PR I = 8140 ( DrlTox ALF score) , 38 33 Ifil /MR & 2T
FIKTHEE DILL & A S0k B3 vl 1) RS 9743, B 77 oy
~0. 006 912 92xIfiL/IMRITEL(x10°) +0. 190 915 00x S IHZL
Ml (mg/dL) , BE T -1, 081 41 B 371 & A T 535 K
R 30 A4S AR (1 S R R S M 43 Ak 91% B 76%
AN —IRRF 5 B, 250 5 G 1 DR R B A 2 ) i it
100 mg/d( Rule-of-2,R0O2) ELA& il /& DILI (7 X, {H 5
FH RO2 ANREIX A3 [FI 252545 e DILL /Y™ AR B, an v ik b
BEMBLPEYP A, Chen M % HEN T — R BRI S8 T 3%
— R B, 25 500 A DG 538 = 0. 608 xlogM (B} H 1) +
0. 227xLogP (FENGTE) +2. 833xRM (TG HEACI = WA k) |, 24
Wk B H 435X €, -based DILI score=0. 511 xlogC,, (2
YR EE/10 nM) +0. 296xP+2. 809xRM, 1543>7 TR i%
2575 16 ™ 5 DILL 1 XU 5 <3 FoRi% 2545 ™ 5 DILL
A KU AT

FE & DILL B M | PRVBSE A P REAS v m sl i — 26
A= b R ) S I 15 AR Ak B M TR A4 L B S
(SDH) AWMt H K SHEFEME o JHYTER \miR-122 .miR-192 . ff)
HEH 18(K-18) M HAAZE A BE (M-30 . M-65) 1T Rk -
I (HMGB-1) , 5t SDH 4 Be H Ik S-# 21 o BE = B 545
FF 05, M-65 $2 7% FIF 40 I A6 T, (E R i X 2 4 06 T B 3R
BE, 1M M-30 fig v s AP g TR L ROKF 119
K TL-17 i /MRATAE A K F BB RIS ILIESR T 4k
KA AL B F ( RANTES) (454 I35 1 AR 1 ] $)
WIRFAAET - FHSCBFSE 4G 9L s | — S0 R e T 40 i SR
BE KT B LE W5 S0 10 microRNA-122 75 1T % 2R % 4 1
BI FIAIEE T 18 AT A APAP S804 ™ & DILI™

L 252 0T DILL BF9E 3R, IR 2459 J5 %% 2E DILL
A3 L PR AE G | 3 ed 4 BE PR 21 CBRF 98 (GWAS) |, HLA-
DR F1 HLA-DQ ' % A 7 I DILI, % P4 % 4 P4 kA6 ¢ DILI
56 S YLtk HLA-B + 5701 S5 JE R R BOAH G, % 6 A |
T FINFE PO JE A5 DILI -5 M YL /R HLA 2547
FEPRF BEAH G, Horfr HLA-DQA = 02:01 HLA-DRB1 * 0701 |
HLA-DQAL * 02 45354 B 18 HLA-B * 3502 J&—Fh
FEUL HLA S5 5P, 78 35 [ — 351 BA B BIF 5 b ik BH ] g
MO — WK ER R BT DILL B 2E R ARiE >,

6 &fF

— R, IRYT DILL Y AR 2 7R N Al 306 JH 3 08 & 7 il
PFIEHZ5Y) . N-CBEF 2R (N acetyleysteine, NAC) Xf
APAP JIr#% DILI 45 R 47730, BEEHE S HE APAP JIrski 2
PERF R Bk T ~ AR AP R AT A A A2 05 2, XTI ~ IV
W BLETRE APAP FFEL DILI H & OB 73k, (B Ag 4R
L 2 AEAEAE R APAP S EUNRUR E DILL i, A
IR~ $12 By 38 A R R A e R B AR T DL AR 3R D AR
PRSI 4 F3k, BRI STk N 3 R RSO 8 405 J FE R R



.54 .

JUAL 2 5 2 & 2018 SF 5 24 £ % 9 # Journal of Pediatric Pharmacy 2018, Vol. 24 ,No. 9

B TR, APAP S804 BE £ DILT F 5T 8| 8-
LA B H IR [ B ( GSNOR: ) 4101 1) 35 7T 38 3 3406 N2 3
AR R EE T APAP BEVE Y BE S £0 1T 40 g S A BE AT 241 2147
K5 A, BT R, 58 L GSNOR 41 771 T fE & APAP &
i DILI AT RGAYT Jride, /K KE 2 fE i id i SR AL A1k
Wy s; AL RS D 24 ) 5 R R0 DR R T A IR, BE R
BLAS 225 1 s e 38 DA B AR v 5 A BE P B4 A% 06
IT R AR 7 8, W B S 3 3 ml B A T DILL, {H H
WIFRH AT, 350, VR BT F R BHIE R R 4
N TAEYIRFRERE RS DILL KA Bl iR &
JiE DILL A 5567 T B, et m UL IG5

g5 LTI, T DILD G PR3 B0 8 00 7 i | e U
L2 FUAIT AR DILL B R 2 e ook (02
H i DILT F AU 55 3697 478 1 1ifs 45 F O™ IR $k 6%, PRk, 3%
J10403% DILI WU R & AR B8 f- (04 T J =X A B8 A8 % i 36
VI R-

S Xk

[1] SGRO C, CLINARD F, OUAZIR K, et al. Incidence of drug-
induced hepatic injuries: a French population-based study [ J].
Hepatology, 2002, 36(2) ; 451-455.

[2] AMIN M D, HARPAVAT S, LEUNG D H. Drug-induced liver
injury in children [ J]. Current opinion in pediatrics, 2015, 27
(5): 625.

[3] KRR, K, JTHIEL LB 25 I E G RAF 5T ()],
PR ARULRHRE, 2012, 14(2) : 131-133.

[4] LUCENA M I, ANDRADE R J, KAPLOWITZ N, et al

Phenotypic characterization of idiosyncratic drug-induced liver

injury ; the influence of age and gender [ J]. Hepatology, 2009,

49(6) . 2001-2009.

CHALASANI N, BONKOVSKY H L, FONTANA R, et al.

Features and outcomes of 889 patients with drug-induced liver

—
W
[

injury; the DILIN prospective study [ J]. Gastroenterology,
2015, 148(7) : 1340-1352.

(6] HTFY, &, sk «, % 184 Bl LI 259 M 45493 1) fe R Ay
TE R VAR GLPEH [ ], I PRI ARG 24 3, 2015, 31(8):
1244-1247.

[7]ZHU Y, LI Y G, WANG J B, et al. Causes, features, and
outcomes of drug-induced liver injury in 69 children from China
[J]. Gut Liver, 2015, 9(4) . 525-533.

[8] F4ilR. Hepa Tox: fEiErf EZGH M0 | IR IRFEEALOIFE
Ml M T-A 1], HFIE, 2014, 19(8) : 575-576.

[9] BUNCHORNTAVAKUL C, REDDY K R. Drug hepatotoxicity :
newer agents [ J]. Clinics in liver disease, 2016, 21(1) . 115.

[10] DANAN G, BENICHOU C. Causality assessment of adverse
reactions to drugs-I. A novel method based on the conclusions of
international consensus meetings: application to drug-induced
liver injuries [ J]. J Clin Epidemiol, 1993, 46 (11). 1323-
1330.

[11] AR 2 A 2 o S I IR DM EAL. 2t 25 PR R
PSR W (K %) [1]. ik Ze i, 2007, 27 (11) .
765-767.

[12] AITHAL G P, WATKINS P B, ANDRADE R J, et al. Case

definition and phenotype standardization in drug-induced liver
injury [ J]. Clinical pharmacology & therapeutics, 2011, 89
(6) :806-815.
[13] HPREA SN S S 2PV 4. PRI G520
BRI[J]. HFAE, 2015, 23(10) : 1752-1769.
[14] US Food and Drug Administration. Drug-induced livery injury:
premarketing clinical evaluation. In: Guidance for industry.
2009 [ EB/OL]. 2014-04-15. http://www. fda. gov/downloads/
Drugs/ GuidanceComplianceRegulatory  Information/Guidances/
UCM174090. pdf.
ROBLES-DIAZ M, LUCENA M I, KAPLOWITZ N, et al. Use

of Hy’s law and a new composite algorithm to predict acute liver

[15

[

failure in patients with drug-induced liver injury [ J ].
Gastroenterology, 2014, 147(1) . 109-118.

[16] RE V L, HAYNES K, FORDE K A, et al. Risk of Acute Liver
Failure in Patients With Drug-Induced Liver Injury; Evaluation
of Hy’ s Law and a New Prognostic Model [ J]. Clinical
gastroenterology and hepatology, 2015, 13(13) ; 2360-2368.

[17] CHEN M, BORLAK J, TONG W. High lipophilicity and high
daily dose of oral medications are associated with significant risk
for drug-induced liver injury [ J]. Hepatology, 2013, 58 (1)
388-396.

[18] CHEN M, BORLAK J, TONG W. A model to predict severity of
drug-induced liver injury in humans [J]. Hepatology, 2016, 64
(3):931.

[19] MCGILL M R, LI F, SHARPE M R, et al. Circulating

Acylcarnitines as Biomarkers of Mitochondrial Dysfunction after

Acetaminophen Overdose in Mice and Humans [J]. Archives of

toxicology, 2014, 88(2): 391401.

FONTANA R J, HAYASHI P H, GU J, et al. Idiosyncratic

drug-induced liver injury is associated with substantial morbidity

—
3]
[«]

[

and mortality within 6 months from onset [ J]. Gastroenterology,
2014, 147(1) : 96-108.
RODERBURG C, BENZ F, VARGAS C D, et al. Elevated

—
N9
—_

[

miR-122 serum levels are an independent marker of liver injury
in inflammatory diseases [ J]. Liver Int, 2015, 35(4): 1172-
1184.

[22] WEILER S, MERZ M, KULLAK-UBLICK G A. Drug-induced
liver injury ; the dawn of biomarkers? [ J]. F1000prime Reports,
2015(7) : 34.

[23] URBAN T J, NICOLETTI P, CHALASANI N, et al.
Minocycline  Hepatotoxicity ;
identification of HLA-B * 35:02 as a risk factor [J]. J Hepatol,
2017, 67(1): 137-144.

[24] LEE W M, HYNAN L S, ROSSARO L, et al. Intravenous N-

acetylcysteine improves transplant-free survival in early stage

Clinical  characterization —and

non-acetaminophen acute liver failure [ J]. Gastroenterology,
2009, 137(3) : 856-864.

[25] FAN X, CHEN P, JIANG Y, et al. Therapeutic efficacy of
Wuzhi  tablet ( Schisandra

acetaminophen-induced hepatotoxicity through a mechanism

sphenanthera  Extract ) on
distinct from N-acetylcysteine [ J]. Drug Metab Dispos, 2015,
43(3): 317-324.

[26] MITZNER S R, STANGE J, KLAMMT S, et al. Albumin



U2 5 22 £ 2018 54 24 % 9 2 Journal of Pediatric Pharmacy 2018, Vol. 24 ,No. 9 55 -

dialysis MARS: knowledge from 10 years of clinical investigation
[J]. Asaio Journal, 2009, 55(5) : 498-502.

[27] YAN W, SUSANDO T, XIA L, et al. Current development of
bioreactors for extracorporeal bioartificial liver ( Review) [J].

Biointerphases, 2010, 5(3) : FA116-FA131.

doi; 10. 13407/j. enki. jpp. 1672-108X. 2018. 09. 018

fEE B L MBEE B R BT 5T o R

HiEE

[28] CASTALDO E T, CHARI R S. Liver transplantation for acute
hepatic failure [J]. HPB, 2006, 8. 29-34.

(%% 1)

(chR A 91.2017-09-15 & 181 H 151.2017-10-20)

5
B

A VR EFEH WA (ERERRCEME LR, LR E BRI A S M S LR R R

B SR L R RPN E A E PR S S, K 400014)

[HESZES]R720.5 [ X EFRIRAD ] A

[ XE#HS11672-108X(2018)09-0055-04

Progress of the Glycemic Control in Critically Ill Children

Du Yuhui, Liu Chengjun, Li Jing ( Children’ s Hospital of Chongqing Medical University , Ministry of Education Key Laboratory of

Child Development and Disorders, Chongqing Key Laboratory of Pediatrics, China International Science and Technology Cooperation Base
of Child Development and Critical Disorders, Chongqing 400014, China)

H TS5 I e I 3R 3 AL PO A A 1E AL
AR B4 v B A 5 AR IE WS N & AR s R, T
TRUIRESE R AU R 5 BB AR N T 3L, AR
ol AP (4 B T 58 ), 2 5 e U AR A S
MR Bl , AL ik 26 24 A8 249 2 348 i e 3 58 3 A0 O &
KR BRAER 2001 4F Van D B G 27 BIBFSE (FiFR
Leuvin 1 33056 ) 25 3R 2R 0 | 58 — YR 4 7™ A% 1 43 2 1 ( tight
glucose control therapy, TGC) LA Gt LW 45 il 77 IL BB A #45 T
I R TR , {5 2009 4F £ Hro BORIFSE £ B0, TGC 23 18 il 4
PSR HEYR P (ICU) /3 90 d AR AER™ | NIk, [Ex ICU
MO AR BRI 28 ) 1 4 A0 (1) 1458 il A 42 1 18 . 2001
AELIFT; (2) 37T 8 520 TGC 112002 -2006 4F; (3) TCG
11:2007-2009 4£; (4) TGC 3% Wi >181:2009 4ELUR",
T HHETICU LR W% B8 )™ 4% MU ] SR w9 2518 AN
Gr— , BRLE T fif A 5 BT 5 1 B 1 R B T vk A [RD R S
P R =R MR E A EEE X,

1 IR ERE X

AL B LK <8 % W JLEE, T T R ) i %
22 AR BE P, AR s & AR R DR e A A Y
MAEASE AT BE R TN . & B E SR - >7. 8 mmol/L Ay
MHE,7. 8 ~11. 1 mmol/L A IMUAEEEF+ 5, > 11. lmmol/L Ky
M AR E R - <3. 3 mmol/L A I B,
2.8 ~3.3 mmol/L AR MAE, 2.2 ~2.7 mmol/L Jy 1 &
IS, <2. 2 mmol/L g 3 BE AR I BE"™ . 2012 4F  ffi fi g
S BT IRTE i R FE R ) B2 | fE AR LR i iR K
SETCHI R RLAE , o 5. 6 ~ 10. 0 mmol/L T RS2 A FE S |

2 MEETEXIVERI

2.1 EoetE

Fi H AR L g W & 2B 5 i R 1T, 1CU SR L it i 7k
F>8.3 mmol/L YK FA 49% ~T72% ,>11.0 mmol/L 1) %
AR 20% ~35% L AR GE s A, 1R I W 2 B A
R 79 B A5 1) — o L 008 I8 38R 7, AN T B R T k4
il , 2001 4F Van D B G % BRI R, TCC X fG 8 i
A td, U8 TR LR AT R et U AR, B B
PR X RT3 2 0 3 J 2N 4 T B, B
JRIER WP HLA = A AR5

O S e I T D R ) 4 B 8 I, 48 P e
I TAE , S0 AR K e i E & 2R R FRE LR
JRBHIERTEIL YT 5 R ) B 1, A8 L IR 7K ST B 35 i 7E 10. 0
mmol/L LR B /KSE#E 5 10. 0 mmol/L | ] %4 25
RGN TR 45 R S R A A S R
A ST T R 2% AR A S 32 s o ) R v I I AR K
A (14. 0£4. 6) mmol/L ] 5 | 2 BT e JoT 41 M Vi =5 1k K43
R SR A T O L B R S R A —
FE A f 3 5O LA RIS 2k A 1) B e BB 9 A o 1 17
PEUO BT LI IR B A N 10 me/d L, 2ok B
Vil 2RI 129% 1 B RS >0 BB A I B v
2 K I A A SR P VS A T R 2R
2.2 IKdniE

H T, TGC AR A AN H BLIA YT R, T2 % &
SR AR , A5 ) 2 PR AER AU XoF /N JLRG P 5 AR o B 3 i
WA EM R G M R BiS JEAT I 2 T

EB A AL (1988, 04-) , 4 Wi, EENF/NLAEEAEVIGE , E-mail ; 1668021939@ qq. com,



