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Literature Review of 24 Cases with Methimazole-induced Cholestatic Liver Injury

XIE Xingxingla, FAN Linglb, YE Yunla’z, XIONG Yuxiaz*(I.The Affiliated Hospital of Southwest Medical University,
a.Department of Pharmacy, b.Drug Clinical Trail Institution, Luzhou 646000, China, 2.School of Pharmacy, Southwest Medical
University, Luzhou 646000, China)

ABSTRACT: OBJECTIVE To analyze the characteristics and general patterns of cholestatic liver injury by methimazole and
provide a reference for clinical use. METHODS To retrieve the cases of the patients with cholestatic liver injury (jaundice) by
methimazole in domestic and foreign literature database and analyze the cases. RESULTS A total of 24 patients in eight cases
were reported. Among the patients, there were 1 male and 23 females, and 8 female(33.33%) were 48-58 years old, 7
female(29.17%) were 37-47 years old. There was no difference between the treatment of single dose of methimazole and
combination which induced cholestatic liver injury incidence rate (25.00% vs 25.00%, P>0.05). The induction period was mainly
from 21 to 35 days(58.33%), followed by 7-21 days(37.50%). According to Naranjo’s score, there were 4 cases (16.67%) of
cholestatic liver injury certainly induced by methimazole, and 20 cases probably induced by methimazole. CONCLUSION
Middle-aged women with hyperthyroidism are the high risk group of liver injury caused by methimazole. It should be monitored
in the medium and short term, and avoid or reduce the occurrence of drug-induced cholestasis liver injury.

KEYWORDS: cholestatic liver injury; methimazole; drug-induced hepatitis; icterus; literature review
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Tab. 1
effects of Naranjo’s assessment scale

Causal relationship between drugs and adverse

£ o W BME
- AR AR 1] EEE——
1 1% ADR Z A2 A 45 MR ? 10 0
2 % ADR 2T N T EEZi) )5 202 2 -1 0
3 1% ADR R GTEFHBE AT FEARIZM? +1 0 0
4 1% ADR MER MR GHAEAMMERER 2 -1 0
HR?
5 1% ADR KL B AL AL St SR 5] 2 -1 42 0
6 1% ADR J& 7515 22 R fG A L ? -1 +1 0
7 YR ETE MRS AR AR R EREE? 41 0 0
8 1% ADR )™ B 5 752 15 5 7 R < ? 10 0
9 BERGHILAEMLUZR? 10 0
10 2 TBAFAEAE TR IF 5% R 2 410 0

E: BME=9 %, KYiZ ADR HE SAWAE R, 5~8 4RI hE
Ko 1~4 P NATRER R, <O 70 Nn%E, RE T HBASEGEAT RIS

Note: The total score =9 indicates that the ADR must be related to drugs;

5-8 is probably to be relevant; 1-4 is likely to be relevant; <O as

suspicious, that is accidental or largely unrelated events.
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Tab. 2 Gender and age distribution of patients

LY 53/ /) &/ FI R/ %
15-25 1 1 2 8.33
26~36 0 4 4 16.67
37~47 0 7 7 29.17
48~58 0 8 8 33.33
59~69 0 3 3 12.50
Hit 1 23 24 100.00
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Tab. 3 Time distribution of cholestatic liver injury occurred
in 24 patients
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Tab.4 The result of Naranjo’s assessment scale
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24 B RARE I s T, e 5 IRA
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