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Clinical study of severe drug induced liver injury caused by Dieda Shenggu Capsule”
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Abstract: Objective To analyze the adverse reactions in a case of severe drug-induced liver injury caused
by taking Dieda Shenggu Capsules. Methods The Roussel Uclaf causality assessment method and Karch-La-
sagna evaluation method were used for conducting the correlation evaluation,and the possible causes of liver
injury caused by Dieda Shenggu Capsules were analyzed through literature retrieval. Results The patient had
no history of liver underlying disease and developed severe liver injury after taking Dieda Shenggu Capsules alone. The
causal correlation between Dieda Shenggu Capsules and liver injury is “very possible”, and sarcandrae herba, salvia
miltiorrhiza and rhizoma corydalis may be the main causes of liver injury. Conclusion In clinical use of Dieda
Shenggu Capsules,attention should be paid to the internal components and course of treatment,especially the
biochemical detection should be strengthened in the first 3 months of medication, the drug should be discontin-
ued in time after liver injury occurs,and actively conduct symptomatic treatment.
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