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Analysis of 11 cases of levothyroxine sodium-induced liver injury in literature
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Abstract: Objectives To analyze the characteristics of liver injury adverse reactions (ADRs) caused by levothyroxine in patients,
and to provide reference for rational clinical use. Methods Cases of liver injury caused by levothyroxine in patients were retrieved
from PubMed, Embase, Cochrane Library, CNKI, CBM, WanFang Data, VIP and analyzed from the aspects of patients' basic
condition, primary disease, dosage, time of liver injury, type and associated symptoms, countermeasures and prognosis. Results A
total of 11 qualified documents were analyzed, including two domestic cases and nine foreign cases. A total of 11 patients were
involved, including two males and nine females. The proportion of patients aged 50 — 70 years was relatively high (54.55%).
Except for 1 case of congenital pituitary dysplasia, the primary diseases of other cases were hypothyroidism caused by different
causes.Most of the initial dose was 25 or 50 pg/d (72.73%), and the dose of nearly half of the patients (45.46%) was increased.Most
of the patients (54.55%) suffered liver damage within 7 to 60 days of administration. Among the liver lesion types, the liver cell
injury type, the mixed type and the cholestasis type accounted for 36.37%, 27.28% and 18.19% respectively. Drugs of most of the
patients (90.91%) were changed after liver damage, and the liver function returned to normal after dressing change. Conclusion
When levothyroxine are used by patients, medication monitoring should be strengthened to reduce the occurrence of adverse
reactions caused by liver damage.
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