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Case Analysis and Literature Review of a Case of Drug-Induced Liver Injury by Oxacillin in a Child
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[ Abstract ] Objective: To provide reference for drug-induced liver injury ( DILI) by oxacillin. Methods: A case of a 6-month-old girl
with DILI due to postoperative application of oxacillin injection for congenital heart disease in a hospital was analyzed, and relevant
domestic and international literature was reviewed. Results; A total of 9 cases of related domestic and foreign literature were retrieved.
Combined with the analysis of this case, it was found that 10 cases of children with different degrees of liver function injury after

treatment with oxacillin, and liver function recovered after drug withdrawal. The liver function injury of children might be related to
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direct liver injury induced by oxacillin. Conclusion: Intravenous oxacillin in children should be administered at the dose recommended

in the drug instructions or guidelines and with attention to changes in liver function, with prompt drug withdrawal, evaluation, and

symptomatic management if necessary in the event of DILL
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