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Pharmaceutical Care for a Child with Nephrotic Syndrome Complicated with Drug-Induced Liver Injury

Wu Yalingl’2 , Lei Tiantian®, Yu Xiaohan®’, Zhao Yongrong3 , Zhou Yan'(1. Children’ s Hospital of Chongging Medical
Unaversity , National Clinical Research Center for Child Health and Disorders, Ministry of Education Key Laboratory of Child Development
and Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing 400014, China; 2. Chongqing Health Center for Women and
Children, ( Women and Children’ s Hospital Affiliated to Chongqing Medical University), Chongqing 401147, China; 3. The First
Affiliated Hospital of Chongqing Medical University, Chongging 400016, China)

[ Abstract ] Objective: To probe into the role of clinical pharmacists in the pharmaceutical care of children with nephrotic syndrome
complicated with drug-induced liver injury. Methods: Abnormal liver function occurred in 1 child with nephrotic syndrome during
treatment. The clinical pharmacists participated into analysis of the causes of liver function abnormalities, and considered drug-induced
factors after excluding other potential causes. By referring to the American LiverTox database and Chinese Hepatox database, as well as
relevant guidelines and literature, the clinical pharmacists recommended that clinicians to discontinue suspected drugs and provided
alternative treatment options, performed adverse drug reactions monitoring and telephone follow-up. Results: Clinical pharmacists
determined that captopril was likely to induce hepatic abnormalities in the child, and clinicians adopted the recommendation to
discontinue captopril and used fosinopril as an alternative treatment. Furthermore, clinical pharmacists suggested clinicians adjusted
prednisone to methylprednisolone for long-term administration and selected compound glycyrrhine for liver protection treatment, and the
liver function of the child returned to normal state after adjustment of the above treatment regimen. Conclusion: Clinical pharmacists can
assist clinicians in identifying drug-related factors contributing to liver injury in children, and provide strategies for treatment
adjustments, thereby reducing the risk of severe liver injury in children.

[ Keywords ] captopril ; drug-induced liver injury; pharmaceutical care; clinical pharmacists
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Adverse Drug Reaction Monitoring and Construction of Risk Prediction Model of S-Lactam Antibiotics

Jiang Junjie', Wang Facai', Shen Bingxiang', Nie Songliu', Duan Zihao', Zhu Zhixiangz( 1. Lu’ an Hospital Affiliated
to Anhui Medical University, Anhui Lu’ an 237005, China; 2. Beijing University of Chinese Medicine, Beijing 100029, China)

[ Abstract | Objective: To analyze the occurrence and influencing factors of adverse drug reactions ( ADR) induced by B-lactam
antibiotics and establish the risk prediction model by monitoring ADR induced by B-lactam antibiotics in children from Lu’ an Hospital
Affiliated to Anhui Medical University. Methods: Children who received B-lactam antibiotics in Lu’ an Hospital Affiliated to Anhui
Medical University from May 2018 to Feb. 2022 were extracted as subjects for ADR monitoring. Clinical data of children with ADR were
collected and analyzed. Based on the occurrence of ADR, children were divided into the ADR group and non-ADR (nADR) group.
Logistic regression analysis was used to identify independent risk factors and construct the nomogram prediction model. Results: A total
of 453 children receiving B-lactam antibiotics were monitored, with 87 cases of ADR ( ADR group) , and 366 cases without ADR (nADR
group ). Univariate and multivariate Logistic regression analysis showed that history of allergy, inappropriate administration frequency,
high dose, medication duration =3 d and drug combination were independent risk factors for ADR induced by B-lactam antibiotics ( P<
0.05). Based on these findings, nomogram model for predicting ADR induced by B-lactam antibiotics was constructed, with C-index of
0.749 (95% CI from 0. 691 to 0. 807). Correction curve was close to the ideal curve (from 16% to 81% ), and the net risk benefit
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