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[ Abstract] Objective To analyse the clinical and pathological characteristics in Chinese herbal drug -induced hepatitis
patients. Methods  Sixty-six drug-induced hepatitic patients were retrospectively analysed . Male/female was 29/37 , the average age
was 41.27 years old. All patients were received liver biopsy for pathological diagnosis , immunohistochemistry staining for CK and
HBsAg. The detailed clinical data , including drug history , liver biochemical data were recorded. Results  Chinese herbal medicine
(including proprietary ) -induced hepatitic patients was 32, accounting for 48.5% .7 cases had combination of Chinese and Western
medicines. Major drugs were for treatment menstrual disorders , bone and joint diseases and skin diseases , accounting for 43.8%.
Western drug-induced hepatitic patients was 27 , accounting for 40. 9% . Major were anti-inflammatory , anti-psychotics drugs , antibiotics ,
accounting for 74% . The type of liver cell injury was more common in Chinese herbal drug -induced hepatitis , accounting for 56% |,
similarity with western drug-induced hepatitis (51. 8% ). Immunohistochemistry staining showed CK -positive in 21 cases (31. 8% ) ,all
cases of liver tissue HBsAg was negative . Conclusions Chinese herbal drug-induced hepatitis is the main cause of drug -induced liver
disease. No difference in clinical and pathological characteristics between Chinese herbal and western drug -induced liver injury are
observed. safety of Chinese herbal drug should be cautious in clinical setting .
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