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Research progress on discussion of factors influencing drug-induced liver injury
based on organismal status and function
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Abstract: Drug-induced liver injury (DILI) is a major cause of acute liver failure and drug withdrawal from the market. Numerous
studies have been conducted to investigate DILI in depth in terms of the physicochemical properties, in vivo metabolism and mechanism
of action of drugs, providing sufficient biological information for drug development. Even so, incidents of DILI, especially herbal-
induced liver injury, continue to occur. The interaction and effect of organism and drug is the main factor in the occurrence of DILI.
Therefore, the effects of different influencing factors, such as lifestyle habits, physiopathological status, age, genetic differences,
gender, etc. on DILI from the perspectives of clinical patients and experimental animals were systematically collected and analyzed in
this paper, and the relationship between them and DILI was evaluated, in order to provide a reference for the improvement of systematic
safety evaluation techniques and methods of traditional Chinese medicine and the safe use of traditional Chinese medicine in the future.
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Fig.1 Influencing factors of drug-induced liver injury
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