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Abstract: Objective To analyze the occurrence regularity and characteristics of adverse reactions of liver injury caused by
atorvastatin, and to analyze the correlation factors, so as to provide reference for its safe use. Methods A total of 74 reported cases of
adverse reactions of liver injury caused by atorvastatin in Fuzhou Changle District Hospital from 2010 to 2021 were retrospectively
analyzed. The general condition, clinical symptoms, clinical classification, severity, and outcome of the patients were statistically
analyzed. Results Atotal of 74 patients with atorvastatin-induced liver injury were collected, with a male to female ratio of 1.74 : 1,
The age of the patients was 33 to 93 years old, the primary disease was cardiovascular and cerebrovascular disease (93.24%), and the
average occurrence time was (42.78 £75.98) days. The main clinical manifestations were fatigue, anorexia, yellowing of skin and
sclera, abdominal discomfort, and 53 patients were asymptomatic. In the clinical classification, the highest proportion of hepatocyte
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injury type was 29 cases (39.19%), mixed type was 27 cases (36.49%), the least cholestasis type was 18 cases (24.32%), the RUCAM
scale scores were all above 3 points, and 14 cases (18.92%) were more than 6 points. There were statistically significant differences in
the levels of ALT, ALP, and GGT (P < 0.05). There were 63 cases (85.13%) of mild liver injury in severity classification, 9 cases

(12.17%) of moderate liver injury, 2 cases of severe liver injury (2.70%). After drug withdrawal/reduction and liver protection and

symptomatic treatment, the clinical outcome was good. Conclusion Clinicians should pay attention to the liver injury caused by

atorvastatin, and should strengthen the intervention and monitoring of biochemical indicators of liver function to avoid the occurrence

of serious drug-induced liver injury.

Key words: atorvastatin; adverse drug reactions; liver injury; clinical features; RUCAM scale
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Table 1 Basic data of patients and distribution of reported types of adverse reactions
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10 1 (33.33) 2 (66.67) 2 (66.67) 1 (33.33) 3 (4.05)
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40 2 (28.57) 5 (71.43) 5 (71.43) 2 (28.57) 7 (9.46)
80 0 (0.000 1 (100.00) 1 (100.00) 0 (0.000 1 (1.35)
A1t 17 (22.97) 57 (77.03) 55 (74.32) 19 (25.68) 74 (100.00)
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Table 3 Classification of atorvastatin induced liver injury and RUCAM scale score

RUCAM &#it5

I PR 4378 A GHER9%) ]
WrRE (=843  RATRE (6~8 /1) RE (3~54})
AR 5 E%) ] 0 (0.00) 10 (34.48) 19 (65.52) 29 (39.19)
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Table 4 Comparison of liver function among patients with different clinical types of liver injury
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(190, 295) (92, 300) (127, 258) (82, 280) (8.9, 28.6) (5, 34)
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Table 5 Clinical classification and severity distribution
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Table 6 Comparison of clinical data of patients with different prognosis
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