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Pharmaceutical Care for a Case of Liver Injury Caused by Gestational Hyperthyroidism

CHEN Mengjia, YING Jingyan, XU Airen, MA Weicheng, HE Wenyue*(Department of Pharmacy, Renopathy and
Urology Hospital, Ningbo 315100, China)

ABSTRACT: OBJECTIVE To explore one case of clinical pharmacist participating in pharmaceutical care for patient with
liver injury caused by gestational hyperthyroidism. METHODS Tracing the diagnosis and treatment process of one patient
who had liver injury and gestational hyperthyroidism. According to the medical history and inspections during pregnancy to
analyze the cause of liver injury and gestational hyperthyroidism, and then gave the rationalization suggestion for clinical
medication. RESULTS Patient suffered from liver injury caused by gestational hyperthyroidism. As the pregnancy time went
by, the patient’s thyroid function was improved markedly without drug intervention. Through the combined use of two drugs in
the treatment of liver injury, the liver function also gradually returned to normal with the improvement of hyperthyrodidism.
CONCLUSION Clinical pharmacist participating in drug treatment for patient with liver injury caused by gestational
hyperthyroidism can promote rational use of drugs in the clinic, improve the safety use of drugs in pregnant women.
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WFFRY, WEGRIFRAR TR U & 2 10k A=
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B EEN: SiEARLE RS BENAEK
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(AST)48 U-L™'s 2 A 28 H, HLHIRARFUIAK 2 &
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HUR IR BREE B iAK 0.57 TU-mL ™' .3 A 2 HFRE
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T4>387.0 nmol-L™', FT; 10.14 pmol-L™', FT,
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ALT 131 U-L™', AST46 U-L™'. Mit—#238, T
2014 43 H 3 HEAPRL. AP B #iR7R: HAR
BRRg e A Mg 2, RURIRA 4. K
LR B E AT, SR E, RBiEy, BER
R1 PIFGMLTERRER

Tab. 1 Process and results of liver protective drug therapy

BUF, RN ZE, R R, K/AMEIE
W BEEERUCRR ORI E, KRES
UL YR AT AR EE W AR AL

ABEizWi: HURBRDhREFCRERE, AFZhARE R4,
HRIREE T, 223 A
2 girEd

3 A3 HPRERE, m=RKEM. MmAEML.
LI =R, hBhiZia: T 2 1m0 Re BERRBRET 4 T
DK 2% LB AT R BT AN 28 T B IR AR Sh B Uik 259 3 H
6 HEEFIREIfEEEER T; 4.50 nmol-L™,
T4 336.9 nmol-L™', FT; 10.35 pmol-L™', FT,
29.20 pmol-L™", TSH 0.01 uIU-L™", 8 FUR R T
BE TUHE RN BE AT G 5, H BB R ShREATY IH 57
WO RZG IR WA TAY T a6
BORMFIhREE R R, R mIT T RiA
7, SREEEIER .

3 A 10 HEFMEE, B, B
A, REOBL, FEIREE, EANTTE VT, T
BEARTE, [FFRE A bR . HOR IR DR A &
&8 Ty 4.59 nmol-L™', T4 258.2 nmol-L™', FT;
8.64 pmol- L' , FT, 2225 pmol-L"', TSH
0.01 WIU-L™", HURARTHAE STk S0 e, AT 2
YT BFShREAS & SR AT BE W ARl s, I
PRZGITER BN & 5 H R R 1 4k AT 4 I il
T, 3 H 15 HEHE AR RS BRI Rg
T . FORARIhBE 4B BoR: FT37.12 pmol-L7,
FT4 18.82 pmol-L™", TSH 0.01 pIU-L™'. &t
FsE, 3 H 16 HE Tk, B2 EkiE.

KR BR T Re i 5, AR IhREA A7 528, 250
W BE AN T R IR S RE T 25
JFF 85 i i 4 HE B 2 Dl 22 0 1 I T I B R 2R
0.228 g, tid, po; E I HHEREH H 50 mg, tid,
po. EHEPIAMIGITERELERNE 1. 1L
SAEFRIRThAE . AP ThBE A AT lr s, VENLR 2
Mk 3,

JFF Tl it 5 45 SR /0L

% F:H & IF44 H # (EATNER:] Thiit A F
AST ALT y-GT
2 J7% 0% M PO RELBRRA: S5 697.5 mg, qd, ivgtt 3H3H 3H16H 3H6H 42 144 46
ShHERE R 50 mg, tid, po 3H10H 4H4H 3H10H 59 189 59
22 0 1 1 ok L R 0.228 g, tid, po 3H 16 H 4H4H 3H15H 37 144 64
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Tab. 2 Clinic reexamination of liver function

(122 EIA TBIL/umol'L™'  DBIL/umol-L™  IBIL/umol-L™"  TBA/umol-L™' AST/U-L™'  ALT/U-.L" AKP/U-L" y-GT/U-L™
3A 240 5.0 1.7 33 2.9 20 37 20 38
4740 4.7 0.6 4.1 42 17 29 17 41
4200 44 1.8 2.6 3.2 12 17 12 41

®3 NVEETRRAELER O IES . @ T Hat KRtk R+FE5
Tab. 3 Results of thyroid function KA B S AE BT 85 B0 R 6] ) R A B
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