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Literature analysis of drug-induced autoimmune hepatitis induced by tumor necrosis factor-a inhibitor
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ABSTRACT OBJECTIVE To analyze the characteristics of drug-induced autoimmune hepatitis (DIAIH) induced by tumor
necrosis factor-o inhibitor (TNFi), and to provide reference for clinical drug treatment. METHODS Retrieved from PubMed,
Embase, China Academic Journal full-text Database, VIP and Wanfang database, the case reports of TNFi-induced DIAIH were
collected to conduct descriptive analysis. RESULTS A total of 33 case reports involving 44 patients were collected, including 31
females and 13 males, with an average age of (41.14+2.20) years old, mostly aged 30 to 60 years (77.27%). The primary
diseases were Crohn disease (CD), ulcerative colitis (UC) and rheumatoid arthritis (RA) (68.18%). Of the 44 patients, 35 were
treated with infliximab (IFX), 7 with adalimumab, and 2 with etanercept. The dosage of 37 patients was within the scope of the
instructions, and 31 received other drugs additionally; DIAIH mainly occurred <24 weeks after medication (68.18%); 21 patients
(47.73%) had no clinical manifestations; alanine aminotransferase and aspartate aminotransferase were abnormally elevated in all
patients; anti-nuclear antibodies were positive in 38 patients. Except for 3 patients who required liver transplantation, all the other
patients improved after drug withdrawal and/or symptomatic treatment such as glucocorticoid therapy. CONCLUSIONS TNFi-
induced DIAIH is more common in female patients and can occur with conventional doses, with significant differences in
occurrence time. However, the intervention measures are basically the same for DIAIH induced by different types of TNFi. Clinical
use of TNFi, especially the use of IFX, requires close attention to the clinical manifestations, liver function and autoantibody

level, and a detailed evaluation should be conducted to detect DIAIH as soon as possible. If liver function continues to not

improve, it is necessary to stop taking medicine as soon as

AESWB EHE &SR H (No.2020YFC2005506) ; /MA

2583457 101148 T 45 52 502 TFHOR 1 $5L5 (No.2021 Y B0A) ; 1| possible and receive symptomatic treatment to avoid
B BRI - DU )14 R EE BERHIT AR 4 (No.2022QN22) developing acute or severe DIAIH or liver failure.

* E—EE T, W, BT IR K 2% . E-mail: KEYWORDS tumor necrosis factor-« inhibitor; infliximab;
314048194@qq.com adalimumab; etanercept; drug-induced autoimmune hepatitis

#BEEE FEM, W ARSI G R 25 % . E-mail:
constantship@163.com

- 3030 - China Pharmacy 2023 Vol. 34 No. 24 HHEZ D 202345 34 555 24 1)



Jif 983 YK B8 (A 7~ o 3100 41l 55 (tumor necrosis factor-a
inhibitor, TNFi) 7] 3¢ 4 P4 11 5 TNF-« 45 &, D15 410 7
TNF-o, 4% S 08 S W, 1998 4F , B it TNFi—35 K
FIE HPT (infliximab , IFX ) FUKTS PG % (etanercept, ETN)
TE 3% E AR B, 43 3 H TR 7 5 2 B (Crohn di-
sease, CD) F12E X 575 4 (rheumatoid arthritis, RA)™,
A 2023 4F, ©V A IFX . ETN B ik A 47T (adalimumab,
ADA) | X Fl| K BT (golimumab, GM) Fl B¢ % Bk H 4T
(certolizumab pegol, CZP) L 5 F TNFi 7£ 3£ [E 3t 17,
Bz T SRAE RN B B e MR IR, R
H AR (ankylosing spondylitis, AS) £ JE J% (psoria-
sis, Ps) R B 94 715 & (psoriatic arthritis, PsA) F15tJz M
251748 (ulcerative colitis, UC )%

2595 519 A B e e PR 4% (drug-induced autoim-
mune hepatitis, DIATH ) #2259 sl A fioh 4 JHE 25 1
G SN 5 S Y A B ez Ve IF R, DIAIH — H &
A TR EUR A AT AR R 24 4 4 AR, AT
M 2730, EBETE TNFi 2 DIATH i 05 i
ARG LLIFX B0 2 WY AR SO TNFi 2 DIATH
PR ) T ATV 53T, RIS B BN 1)l R AR
ML, BTEH TNFi G R % 4 28t %

1 #AREFE
L1 MNSHERRER A

AW IR ARRUE R : (1) 12 TNFi 21 DIAIH f94
LB Z AR FIHE ; (2)IEFARR . AR
HEBRARUE R« (1) 23R SCHk 5 (2) 5152 4 ) S0k 5 (3) 1
HAG EATERE R SCHR

=1

12 FEBER

PLTE AN BB Bl T A BT IR VG 5 X A1)
KREGT TR W0 A B eI R
“infliximab” “adalimumab” “etanercept” “golimumab”

LTS

“certolizumab pegol” “drug-induced autoimmune hepati-
tis” A W IE SO ], K2R PubMed . Embase |, H [E 24 AR 1]
T4 ORI AR 1) 7 B e A R A i
202342 H o R A a5 ERAAEZS G0 &
1.3 XHEKERSHERER

FH AT 93 38 ok ST 1B SRR L A BBCRSHE O 58 S RT
S 8 S5 0 55 = B9 R TR, = e
BSCHRS T AR ER R TN e . $RIBUE EALHE ISR
[ 3/ IX B8R ) AR IS R TR YT T R
DIAIH & A I i PRER L AL e )145
14 #HiEahE

K FHAE AR AT A SCERE B TR St
2 H#HR
2.1 XHEERLER

SN SCHR 33 R, W S 144> [ 5/ DX 3 44 451
B A 104, SE [ 9 4], &R 5 451 SRR IF.
A5, HAS 349, FE ] ek [ Aoy 22 PO HEAF A 2401, e [ R
KA HHE A LA as] g A ress 141,
22 BENMEINSERST

44 5] B b, 2 1k 31 ) (70.45%) , 55 1 13 f
(29.55%) ; F-HIAEHE (41.14 £ 2.20) %, L1 30~60 % K &=
(344],77.27%) . HIRWIEKL,

BE IR RFFAE

F-FER P o TERE y DIAIHY I ., IS , T
i o ik HER i HIE S b i - HFNHE(ALT AST) it Vis:4ri e
| Saleem2001° FE O & 3% RA O FX3mgkg  WERAERLERER. o A 48.1100UmL  ANA [EFIIRX S P ke A

AT AN
2 Marques2008°  HET & M UC IFXSmgke K WK 412281 Ul ANAGSDNA — EJIITEX, 4 FIRIEH B 4H
3 Rodrigues2015”  WHA & 36 UC IFXSmgkg KMk NE K 4FUINORULN - ANAGDNA, [ERIEX 4 PR et I |
1eG
4 Rodrigues2015™  HEF & 45 RA ADAdOmg AU EEIREBAA 0R L 4SEEUINIFULN ANATG  FHIADAATRMER SRRy R SH
EIN
5 Rodrigues2015”  HHF & M UC  IFXSmgkg  FEUA% 468 F 4SEUINRULN ANAJGG  FEIEX, ST i & S
6 Rodrigues2015”  #&ZF % 35 UC  IPXSmgkg DR R  F DBFULNIMEULN  ANALGG  FHIFX S PIRIEH 000 s 45 sR
R
7 Rodigues2015”  HEF B 48 AS  FXSmgkg K 2k BFUINISUIN - 1g6 [ RIFX, 4 T RiMeEns 3R Je i
iy
§ Rodrigues2015”  #HZF & 66 D IFXSmgkg K HEL 86 K 2fULNSHUILN - ANA ERFX ATRER BRESIAARE & 8
MRAIFX
9 Rodrigues2015”  #HF % 37 D IFXSmgke  EDH% BE L MEULN2MEULN  ANALIGG  FEIEX, ST i & 8A
10 Rodrigues2015”  #&4 & 69 (D IFXSmgkg  EibfiE ME & 10f5ULNSfEULN - ANA [ERIIEX STk e i Uk & 8A
11 Ozorio 20079 WRFT % 56 AS  IFXSmgkg % RF A 62082 UmL ANAASMA — EFITEX, 4 FIRTEH £ 1A
12 Farhust2009"  KE & 2 B FXSmgkg & 6 % 16B3UmLAME  ANA [ERIFX, ST Fimgns R <
13 Jenkins2021  fEE B 31 UC X KHbHE & 98 K 440.68UmL % FERIEX A PR TE is Iiy & 8

itk
ALT : TH & iz ¥ & it} (alanine aminotransferase) ; AST : KA & ik % & it} (aspartate aminotransferase) ; ULN : 1E % {H_I- KR (upper limits of normal) ;
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