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A pharmacogenomics database of associations between human leukocyte antigens and adverse drug reactions, www.pgx.fudan.edu.cn, 12.11.2016
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Kakue npenapatbl MOryT ObITb
renatToTokCUYHbLI?

v’ [poTnBoonyxonesble

v/ AHTUDaKTEpPUanbHbIe

v HINBC

v/ AHabornun4yeckne ctepounbl

v’ [poTnBOTYOEPKYNE3HbIE

v/ BAlbl U NekapcTBEHHbIE TPaBbLI
v/ Bce BblLLEe nepevncrneHHoe




Il paBUNbHbLIN OTBET

Kakue npenapartbl MOryT ObITb

renaTtoToKCUYHbI?
v’ [lpoTnuBOONYyXoneBblE

v/ AHTUbaKTepumanbHbie

v HINBC

v/ AHabonun4yeckue ctepounbl

v’ [1poTnBOTYOEpPKYNE3HbIE

v/ BAlbl N NnekapcTBeHHLIE TPaBb
v/ Bce Bbille nepevyncrieHHoe

*HIMBC — HecTeponaHble NPOTMBOBOCNANUTENbHbIE CPeaCcTBa
*BA[l — 6ronornyeckun akTMBHble J06aBKU



[enaTOTOKCUYHOCTDL:
aKTyanbHOCTb nNpobnembl
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Mo cocTosiHMo Ha 12. 11.2016 .

Bonee 1000 nekapCcTBEeHHbIX NpenapaToB ABJIATCA NOTEHUMNAaNbHO renaToTOKCUYHbIMMU

B 15-20% cny4aeB nocne nepeHeceHHOro oCcTporo NeKapcTBeHHOro renaTuTa
pa3BMBaeTCsA XPOHUYECKNN

3a nocnegHue 5 net cywecTtBeHHO Bo3pocna gonsa duto- u BA-MHAYyUMPOBaHHbLIX
NnopaxeHun nevyeHu

Stricker BHC, Spoelstra P. Drug-induced hepatic injury. Elsevier, Amsterdam, 1985

ACG Guideline: The Diagnosis and Management of Idiosyncratic Drug-Induced Liver Injury . Am J Gastroenterol. advance online publication, 17 June 2014;
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drapmakonornyeckoe nospexageHue - tun A

WAVUOCUHKpa3ua (MAnocuHKpaTuyeckoe) — tun B

Chalasani N. P. at al. ACG Clinical Guideline: the diagnosis and management of idiosyncratic drug-induced liver injury.Am J Gastroenterol. 2014
Jul;109(7):950-66

Bohm R, Cascorbi . Pharmacogenetics and Predictive Testing of Drug Hypersensitivity Reactions. Frontiers in Pharmacology. 2016;7:396
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XonecrtaTnuyeckue 3adoneBaHuA nevyeHu

[TepBUYHbIN DUNUapPHbIA LMPPO3 (XOMNMaHMNT) - XPOHUYECKUM
HErHOMHbIVN OeCTPYKTUBHBLIN XONaHIUT

[TepBUYHbLIN CKNEPO3UPYIOLLUNA XONaHTUT

CuHpgpom aytTonmmyHHoro nepekpecta (MNbU+ANT, TTCX+AAT

1 ap.)

AyTOVMMYHHbIV XONaHIUT, IgG4-aCCOLMMPOBaHHbIV XOMaHTUT

.,
5
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JlekapCcTBEHHO-WHOYLPOBaHHbIE 3a00JIeBaHUS NeYeHM!
[ eHeTuyecKkmne xornecraTmdeckme 3aboneBaHUs NeYeHm
(ceMmenHbIV BHYTpUNEeYeHOYHbIN xonecras, CI/IH,EI,pOM

Anaxunna v gp.)
BHYyTpune4YeHoYHbIN Xonectas bepemMeHt ;;;;};‘E;

Journal of

Hepatology

www.elsevier.com/locatefjhep

FASL Clinical Practice Guidelines:
Management of cholestatic liver diseases

European Association for the Study of the Liver*

EASL Clinical Practice Guidelines: Management of cholestatic liver diseases. Journ. of Hepatology, 51 (2009) 237-267.



JlekapcTBeHHO-UHAYUNPOBaAHHbLbIE
nopaxeHus nevyeHu - JIUIIM
(Drug-induced liver injury — DILI)

nature publishing group PRACT |CE GU'DE“NES

ACG Clinical Guideline: The Diagnosis and
Management of Idiosyncratic Drug-Induced Liver Injury

Naga P. Chalasani, MD, FACG', Paul H. Hayashi, MD?, Herbert L. Bonkovsky, MD, FACG?, Victor ]. Navarro, MD*, William M. Lee, MD, FACG®
and Robert J. Fontana, MD?, on behalf of the Practice Parameters Committee of the American College of Gastroenterology

Idiosyncratic drug-induced liver injury (DILI) is a rare adverse drug reaction and it can lead to jaundice, liver failure,
or even death. Antimicrobials and herbal and dietary supplements are among the most common therapeutic classes
to cause DILI in the Western world. DILI is a diagnosis of exclusion and thus careful history taking and thorough
work-up for competing etiologies are essential for its timely diagnosis. In this ACG Clinical Guideline, the authors
present an evidence-based approach to diagnosis and management of DILI with special emphasis on DILI due to
herbal and dietary supplements and DILI occurring in individuals with underlying liver disease.

Am ] Gastroenterol advance online publication, 17 June 2014; doi:10.1038/ajg.2014.131

Chalasani N. P. at al.ACG Clinical Guideline: the diagnosis and management of idiosyncratic drug-induced liver injury.Am J Gastroenterol. 2014
Jul;109(7):950-66



KaTeropun BeposiTHOM
renaToTOKCUYHOCTU Npenapara

KaTeropus
npenapara
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Clinical and Research Information on Drug-Induced Liver Injury

Yyucno crny4yaes npsMoe noBpexaneHue unu
WAONOCUHKpPa3uA
>50 XOPOLLO N3BECTHA
49-12 N3BecTHa
11-4 BEPOATHA
3-1 BO3MOXHa
1 CBSA3b MarioBeposaTHa
1 He JoKa3aHa, HO npeanonaraeTcs

HET AaHHbIX, HEN3BECTHA

BCreacTBMe Nepeao3npoBKU

Bjoérnsson E.S., Hoofnagle J.H. Categorization of drugs implicated in causing liver injury: Critical assessment based upon published case reports.

Hepatology. 2015
LiverTox. [(accessed on 11 Nov 2016)]; Available online: http://livertox.nlm.nih.gov.




[enaTOTOKCUYHOCTbL NpenapaToB
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| Clinical and Research Information on Drug-Induced Liver Injury

Home | NIDDK | NLM | SIS Home | AboutUs | ContactUs | Search Croyre——

KaTeropus obLlee YMCOo YMCno npenapaToB
npenapara n=671
Yyucrno npenaparos reTanbHbIU
ncxon

A 48 Vv

B 76 Vv

C 96 v

D 126 v

E 318

LiverTox. [(accessed on 11 Nov 2016)]; Available online: http://livertox.nlm.nih.gov.

Bjornsson ES. Hepatotoxicity by Drugs: The Most Common Implicated Agents. Teschke R, Andrade RJ, eds. International Journal of Molecular Sciences.
2016;17(2):224.



[[enaToTOKCU4YHbIE NpenapaThbl

Kamezaopusi A

. Allopurinol

. Amiodarone

. Amoxicillin-clavulanate
. Anabolic steroids
. Atorvastatin

. Azathioprine/6-MCP
. Busulfan

. Carbamazepine

. Chlorpromazine

. Contraceptives
. Dantrolene

. Diclofenac

. Didanosine

. Disulfiram

. Efavirenz

. Erythromycin

. Floxuridine

. Flucloxacillin

. Flutamide

. Gold salts

. Halothane

. Hydralazine

. Ibuprofen

. Infliximab
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25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.

Interferon alpha/Peg
Interferon beta
Isoniazid
Ketoconazole
Methotrexate
Methyldopa
Minocycline
Nevirapine
Nimesulide
Nitrofurantoin
Phenytoin
Propylthiouracil
Quinidine
Pyrazinamide
Rifampin
Simvastatin
Sulfamethoxazole/TMP
Sulfazalazine
Sulfonamides
Sulindac
Telithromycin
Thioguanine
Ticlopidine
Valproate

1 npenapat >100 cnyyaeB JIUTMM

>1 Ccliydas C netasqibHbIM UCXoaoom

81%

98%

Bjornsson ES. Hepatotoxicity by Drugs

LiverTox. [(accessed on 11 Nov 2016)]; Available online: http://livertox.nlm.nih.gov.

: The Most Common Implicated Agents. Teschke R, Andrade RJ, eds. International Journal of Molecular Sciences.

2016;17(2):224.



Ton-10 B NneKapCTBEHHO-UHAYLMNPOBaHHbIX
NopaXxeHUAX NeYeHwu
(npocnekTnBHOe HabnwaeHne n=899 DILIN)

TepaneBTUYeCKMe Kraccbl | n MHH npenapata n
Antimicrobials 408 1 Amoxicillin-Clavulanate | 91

Herbal and dietary supplements | 145 2 | Isoniazid | 48

| Cardiovascular agents | 88 | | 3 Nitrofurantoin :. 42>
Central nervous system agents | 82 4 | Sulfamethoxazole/Trimethoprim | 31
Anti-neoplastic agents 49 5 Minocycline | 28
Analgesics 33 6 Cefazolin 20
Immunomodulatory 27 7 | Azithromycin | 18
Endocrine 20 | 8 | Ciprofloxacin | 16A
Rheumatologic 13 | 9 Levofloxacin 113
Gastrointestinal 12 10 | Diclofenac 12

Chalasani N, Bonkovsky H, Fontana R, et al. Features and Outcomes of 899 Patients with Drug-induced Liver Injury: The DILIN Prospective Study.
Gastroenterology. 2015;148(7):1340-1352.e7



[enaTOTOKCUMYHOCTb aHTMOaKTepuanbHbIX
npenapaToB

_iveriox

Clinical and Research Information on Drug-Induced Liver Injury

SEARCH THE LIVERTOX DATABASE

KaTeropus obLlee yncno 4Ymcno
npenapara npenaparos
n= 671

% OT BCeX npenaparos
33
30
19
27

o0|m| >

LiverTox. [(accessed on 11 Nov 2016)]; Available online: http://livertox.nlm.nih.gov.

Bjornsson ES. Hepatotoxicity by Drugs: The Most Common Implicated Agents. Teschke R, Andrade RJ, eds. International Journal of Molecular Sciences.
2016;17(2):224.



Ton-5 B NNeKapCTBeHHO-
MHAYUNPOBaAHHOM NMNopaxxeHnm ne4v4eHu
(peanbHaga KNMHM4Yeckaa npaxkTuka)

UcnaHckun pernctp  AMepuKaHCKUM Perncrtp Pernctp Ucnangun

oxicillin-clavulanate Amoxicillin-clavulanate Amoxicillin-clavulanate

Isoniazid Isoniazid Diclofenac
RIP + INH + PIZ Nitrofurantoin Azathioprine

Flutamide SMZ/TMP Infliximab

Ibuprofen Minocycline Nitrofurantoin

Bjornsson ES. Hepatotoxicity by Drugs: The Most Common Implicated Agents. Teschke R, Andrade RJ, eds. International Journal of Molecular Sciences.
2016;17(2):224.



dPakTopbl pucka JIUMII - reHeTnyeckun
OETEPMNHNPOBAHHbLIE BapuaHTbl 9KCNPECCUn
renatobunuapHoro TpaHcnopTepa n epmMeHTOB
buotpaHchopmauumn

[laToreHeT4Yyeckue MexaHU3Mbl:

MHIMOKUpPOBaHNE 3KCnpeccum N PYHKLNK
renatobunmnapHoOro TpaHcnopTepa ¢ USMEHEHUEM
CeKpeuuu Xxen4yum (Ha renatouensnigspHOM YpPOBHe)

MHOYKUMNA NONOCUHKPATUYECKOro BocnaneHua u
rMNepyyBCTBUTENbHbLIX peakuun (Ha OyKTynspHOM U
XOoJ1aHrmouennapHOM ypoBHE)

CMeLUaHHbIN

EASL Clinical Practice Guidelines: Management of cholestatic liver diseases. Journ. of Hepatology, 51 (2009) 237-267.



dPaKkTopbl, NpegpacnonararoLwme K
pa3BuTtuio nanocuHkpasvm mn JIUMII

PaKTopbl, CBAA3aHHbIE C dPaKkTopbl BHELHEN JlexapcTBEeHHO-
WHAUBUAYYMOM (OpraHM3mMom) cpeAabl 3aBUcCUMBbIe hpakTopbl
BO3pacT KypeHune OHEeBHas 4o3a
non ynoTpebneHne ankoronsa | npodusnb metabonmama
6epeMeHHOCTb NHdEeKUNS nonunparmasms
nctowleHne (oeduunt maccoel Tena) | BocnaneHue Knacc-apdekT
OXUpEeHne KPOCC-CEHCUTM3aLMS
KOMOPOMOHOCTb NO 3aboneBaHUAM MeXneKkapCTBEHHOE
ne4vyeHu u ap. B3anModencTemne
caxapHbln guabet
npuem npenapaTos

Chalasani N. P. at al. ACG Clinical Guideline: the diagnosis and management of idiosyncratic drug-induced liver injury.Am J Gastroenterol. 2014
Jul;109(7):950-66



BapuaHTbl noBpexaaloLiero 4eucTBus
NneKapcTBeHHbIX cCpeacTB

[Mpsimoe renaToToKcuU4yeckoe AencTBMe

HenocpencrBeHHOE NoBpeXaeHMe KIeTOUYHbIX CTPYKTYP (MUTOXOHAOpUM,
KNneToYHble MUKpodmnameHTbl 1 Aap.)

Bnokapa TpaHCNOPTHbLIX HACOCOB
HeHaTypauunn 6enkos

AktuBauus MNOIJI
3asucumocmb pUCKa noepexxoeHusi om 003bi
e Kopomkut ¢ uzeecmHbIMU CPOKaMu rnepuod maHugecmayuu

Henpsimoe renaToTokcuyeckoe aencreme

Tokcnuyeckoe gencrtene MeTtadbonnToB, UMMYHOAaNNepruiecKkoe nopaxeHune
neyeHwu

He3aeucumocmb om 003bI
» HenpozHo3upyemasi npodosnKumesibHocmb MaHuUghecmauyuu

*['TI - renaToToKCMYeCKune npenapaThbl

Lee W.M. Drug-induced hepatotoxicity // N. Engl. J. Med. 2003. Vol. 349. P. 474-485.




1. JlekapCcTBEHHO-UHOYLUMPOBAHHbLIE nopaxeHus
NeyYeHu (JIATITT): obLine NONOXXEHUS.
anuaemuonorusa. ['latoreHes.

2. OwarHoctuka JIMNMN. Knaccudgpukauuma JIMM.

3. Jleyenune JIMI1




NunarHoctuka JIUII

D,MarHocmquKwe MHCTPYMEHTbI:
v OuwarHoctnyeckun muHumym: AJ1T, ACT, LD, GununpyomnH, MHO, knuHn4ecknm
aHanuna kposu, Y3U

v/ JIUIMIM - anarHo3 ucknroveHusa (UCKNIYeHbl BUPYCHbIE renaTtuTbl, ankorosibHble,
0OCTPYKTMBHbIE 3a001eBaHNS XKen4yeBbIBOAALWLMX NYyTEW, ONYXOSn, NLLEMNYECKUN,
ayTOMMMYHHbIV renatuT v ap.).

v’ Cneundmyeckme guarHocTuyeckue TecTbl paspaboTaHbl NULLb A1 HEKOTOPbIX
npenapaToB

v/JlekapCTBEHHbIN aHaMHe3

v/ YCTaHOBMEHHada B3aMMOCBS3b Mexay NpMeMomMm npenapara n passutueM rnopaKeHusi nevyeHn
(oueHOYHbIe WKanbl):

*RUCAM (Roussel Uclaf Causality Assessment Method)
*DILIN (Drug-Induced Liver Injury Network)
*Maria & Victorino (M & V) n ap.
v OueHnTb NPOrHo3 1 puck HebnaronpuaTHoro ncxoga (MNpasuno Xans)

livertox.nih.gov — MHTepHeT-pecypc ¢ 6a30M AaHHbIX NekapcTB Ans oueHkn BeposTHocTm JTAMT

* MyHkyuorHas 6uoncus (M6I1) He mpebyemcs, ecriu JIAIIT dokasaHo u MPOUCX0AUM 80CCMAaHOBIEHUE MEYEHOYHbIX MPo6 8 meyeHue 6 mec; 1511
moxem rnompebosamsbCs 8 Crlydae msiKerozo U rnpoapeccupyrouie2o meveHus, 0ns dugh.OuacHOCMUKU Mex0y flekapCcmeeHHbIM U aymouMMyHHbIM
riopaxeHuem
EASL Clinical Practice Guidelines: Management of cholestatic liver diseases. Journ. of Hepatology, 51 (2009) 237-267.
ACG Guideline: The Diagnosis and Management of Idiosyncratic Drug-Induced Liver Injury . Am J Gastroenterol. advance online publication, 17 June 2014;



LLikana CIOMS/RUCAM

AnAa OLleHKN BepPOATHOCTU NNeKapCTBEHHOIo nopa>xeHumsd ne4v4yeHu

Council for International Organizations of Medical Sciences/Roussel Uclaf Causality Assessment

Method

BapMaHT nopaxeHumsd nev4yeHu

FenaTtouenntonsapHbin (1) XonectaTuyeckum/cmellaHHbIN (2) 6annbl

1. Bpems nosiBneHnsa oT Havana npuema MepBbIi npuem Monepyowmmn MepBii npuem Monepytowmmn .
nekapcTBa npuvem npuvem

5-90 gHen 1-15 pHen 5-90 oHen 1-90 gHen +2
Bpewms, npowegliee or MOMeHTa npuema

enapara go pas ea

fIPENapaTa o passuTUa peakiv <5 nnun >90 gHen >15 pHen <5 nnn >90 gHen | >90 gHen +1
LG P I DL T <15 days <15 days <30 days <30 days +1
OTMEHbI NpenapTa A0 Pa3BUTUA peaKuumn

CHuxeHue AJIT 250% 3a 8 gHen He NPUMEeHUMO +3

CHuxeHue AJNT 250% 3a 30 gHewn CHuxeHue LD 250% 3a 180 oHen +2
2. TeyeHue 3aboneBaHusa nocne He NPUMEeHUMOo CHuxeHue LLID <50% 3a 180 gHen +1
npekpaLleHusi npuema npenapara

HeT nHdopmauum unm cHnxeHne HeT nncopmaumm nnum 0

AJT 250% 3a >30 gHen noBbILEeHNe NN NnepcucTeHuns

CHuxeHue AJIT <50% 3a >30 gHen

He NPUMEeHUMO -2

WNU CHOBA NOBbILLEeHne

ankorosb Ankoronb nnu 6epeMeHHOCTb +1
3. daKkTopbl pUcKa

Bo3pacT 255 net Bo3pacT 255neT +1

LiverTox. [(accessed on 11 Nov 2016)]; Available online: http://livertox.nlm.nih.gov.




LLikana CIOMS/RUCAM

AnA OLUeHKN BePOATHOCTMU JIeKapCTBEHHOIo nopa>xeHus nev4yeHu
Council for International Organizations of Medical Sciences/Roussel Uclaf Causality Assessment
Method

4. ConyTCcTBYIOLLAs Tepanus:

‘naumeHT He NpuHNMa”n HUKakmx conyTCTByrOLUX npenapaTtoB UJIN HET AaHHbIX: +0

*BpemMsA pa3BUTUA peaKunm coBnanaeT Cc npueMom npenapatoB, renaTOKCU4YHOCTb KOTOPbIX HEe onnucaHa: -1

*BpemMsA pa3BUTUA peakKunm coBnagaeT c npyuemMom npenapatoB, C ONNCaHHbIMU renatToOTOKCU4YHbIMUA cBOMUCTBaMM: -2

*Ponb conyTcTByHOLero npenapara B pa3BUTUMN peakLum foKa3aHa: -3 .

5. [lpyrve npuinHbI NOpaAXXeHUs NevYeHu: OueHka cea3u c npuemMom npenapama no
*UCKIIOYEHbI BCe npenapatbl rpynnbi 12 u 11°+2 KoJiudecmey 6annoes:
*UCKIIOUEHbI BCe NpenapaTsbi rpynnsi |: +1 <0 6annoB - UCKNIOYEeHa
*UCKJTIHOYEHbI <4 Npenapaos rpynnbi |: -2 1-2 6anna - manoBeposATHA
*BbICOKO BEPOSITHbI -3 3-5 6anna - BO3MOXHa

6. UHchopmaLmsa o renaToTOKCMYHOCTU Npenapara: | 6-8 - BeposATHa

>8 onpeaerieHHasA Unu BbICOKO BepoATHa

*peakuumn He U3BECTHbI +0

*peakuum ony6rIMKoBaHbl, HO He BHECEHbI B MHCTPYKLIMIO K Npenapary +1
*peakLun BHECEHbI B MHCTPYKLIMIO K Npenapary +2

7. OTBeT Npy NOBTOPHOM Ha3HAYeHMU Nnpenapara:
*MONIOXKUTENbHbIN +3
*CXOAHbIN: +1
eoTpULATESIbHbIN: -2
*HeT AAaHHbIX USTN AaHHbIe HEBO3MOXHO UHTEpNpeTUpoBaTh: +0

drpynna I: HAV, HBV, HCV (acute), biliary obstruction, alcoholism, recent hypotension (shock ore ischemia)
brpynina ll: CMV, EBV, herpes virus infection.

LiverTox. [(accessed on 11 Nov 2016)]; Available online: http://livertox.nlm.nih.gov.




Tunob! JIUMT

Tun nopaxeHus

JTaGopaTopHble KpuTepum

1. A3MeHeHHbIe NneYeHOYHbIe
nokasartenu (AmchyHKumnA)

JTro60oe npeBbiweHne < 2 BI'H (AT, ACT, WP,
NPOTPOMOUH)

2. o TouKe NPUNOXEeHUSN:
2.1. l'enatouenntonspHoe

T ANT > 2 B'H nzonupoBaHHo unu
ANT/ILD > 5

2.2. Xonecrtartunyeckoe

T WP > 2 BI'H nsonupoBaHHO nnu
ANT/LLD < 2

2.3. CmewaHHoe

ANT/WL®D - 2-5

3. No BpemeHU BO3OEeNCTBUSA:
3.1. OcTpoe

T AIIT n LLU®P < 6 mecsaueB

3.2. XpoHun4eckoe

T AJNT n LD > 6 mecaueB (B 15-20%)

3.3. dyrnbMMHAHTHOE

Pa3BuTtre nevyeHo4YHOM SHUedanonatum u
TSXKENbIX HAapyLLUEHNN CBEPTLIBAKOLLIEN CUCTEMDI,
Xentyxu (BGHU UNn Heaenwu)

EASL Clinical Practice Guidelines: Management of cholestatic liver diseases. Journ. of Hepatology, 51 (2009) 237-267.

Kputepumn koHceHcyca CIOMS - Council for International Organizations of Medical Sciences

Chalasani N. P. at al. ACG Clinical Guideline: the diagnosis and management of idiosyncratic drug-induced liver injury.Am J Gastroenterol. 2014

Jul;109(7):950-66



1. JlekapCcTBEHHO-UHOYLUMPOBAHHbLIE nopaxkeHus
NeyYeHu (JIATITT): obLine NONOXXEHUS.
anuaemuonorusa. ['latoreHes.

2. [HwarHoctuka JII'T. Knaccudoukauma JIATTT.

3. INeuveHue NMAMN




NMpuHuunbl Tepanuu JIAMI

v OtmeHa npuuunHHoro npenapata (npu ACT >8 BI'H -
HeMearieHHo)

v N-auetunuucteuH (NAC) - aHTngoT npu auetaMmmHodeH-
NHAOYLUMPOBAHHOM nopaxeHun ne4eHn. PekomeHagoBaH npu
NErkon cteneHmn ocTpou ne4yeHoYHOU HEOOCTATOYHOCTMH:
BbIKMBAEMOCTb 52% vs. 30% (NAC vs nnawebo) 6e3
TpaHcnnaHTaumm nedyeHmn?

KoKopTuKouabl — npenapaTtbl Bbibopa npu ocTpou

ne4yeHOYHOW HeJOCTaTOYHOCTI?

v K moxeT ObiTb adbdbek
cnyydasax JIAMM?

1. Bechmann LP, Jochum C, Kocabayoglu P et al., 2004

2. ACG Guideline: The Diagnosis and Management of Idiosyncratic Drug-Induced Liver Injury . Am J Gastroenterol. advance online publication, 17 June 2014;
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Bo3moxHble BapuaHTbl nedyeHusa JIUMI
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AHTNOKCUAAHTDI Npu nopaxeHue
(cunumapuH, 9], Ponvesas neyeHwu
rMULMPU3MHOBAas KUCNoTa) KUCIoTa BaNbMNPOMBOM
HeT AoKa3aTesbCTB 3
npu nopaxeHue nNeYeHu KUCHOTOI

3phpeKTUBHOCTH MEeTOTpPeKCaToM
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Ypcope3okcuxoneBas Kucnora (YpcocaH)
- NNenoTponHbie 3 deKTbl

— MeMbpaHcTadbunmuanpyrowmmn

— XXeJT4YeroHHbIN

— aHTUaNonNTOTUYECKUN

— @aHTUOKCUOAHTHbLIU

— CHUXXeHMe YPOBHSA (haKTopa HeKpo3a
onyxonu-oa (PHO-0)

— CHMXeHue YPOBHA TpaHCchopMupyroLiero
dakTopa pocTta-f§ (TGF-f)



IJPPEKTUBHOCTDb U
be3onacHocTb OgecToHa

(F’MMmekpomMoHa)
OpecToH — eAUHCTBEHHLIN B Poccum npenapat ¢ [ MMEKpOMOHOM,

KOTOPbIW perynmpyeT UMPKYNAaumio XXendm n adpekTuBeH Ans
neyeHuns v npodgunaktnkm XXKb.

[MMEKPOMOH — BbICOKO CeJIEKTUBHbIWN CNa3MONUTUK, BNUSOLL NI
NCKNIOMUTENBHO Ha cdmHkTep Oaan 1 XKenyHble NPOTOKM

be3onacHocTb [ MMeKpOMOHa nokasaHa B KIMHUYECKOM
nccneposaHuu y 182 nauneHToB XXKB! (kypc neyenus - 3 mec)

[MMEeKpPOMOH He BNUsieT Ha KUHEeTUKY XXeNTYHOro ny3bIps -
6e3onaceH y 6ornbHbIx XXKB?

[ MMEKpPOMOH noKasars 3Ha4YuTenbHYy 3dPEKTUBHOCTL B
KynupoBaHuu bunmnapHomn 6onu® (nnauebo-KoHTponMpyemble
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LATEST ARTICLES

Case Report - Possible interaction with
ribavirin and oseltamivir.

Review - Optimising antiretroviral regimens in
HIV/HCV co-infected patients.

Guidelines - UK guidelines for boceprevir and
telaprevir.

Meeting Report - 19th CROI, Seattle.

Review - Interactions with boceprevir and
telaprevir.

Review - Entecavir

Click here for previous news items

SITE UPDATES

Updated printable charts
The printable charts have been updated to
include all the recent additions to the list of
comedicati...

>>more

Additional Comedications
In response to feedback about commonly
prescribed comedications, ~40 new drugs have
been added to th...

>>more
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Access our comprehensive, user-friendly,

:__:::::::: free, drug interaction charts
S~
&SUTITISS CLICK HERE
s TINNLS
‘S Providing clinically useful, reliable,

up-to-date, evidence-based information

INTERACTION CHARTS FOR YOUR SMART PHONE

HEP iChart - a new app for mobile devices

Download for free to Android and Apple devices (search for HEP iChart)

]
— Apple: Search for HEP iChart in the App Store or
: \ click here for the iTunes preview

Android: Click here or scan the QR
: ' code with your device for a direct link
to the download page (select
internet/browser option if prompted).
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Feedback
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ASSOCIATED SITES

"“7 £ 7 &y www.hiv-druginteractions.org

Alcomprehensive HIV drug-drug interaction
resource, freely available to healthcare workers,
patients and researchers.

EXTERNAL LINKS

.\ Viral Hepatitis Congress

| /

ver Fe

ndoten German Liver Foundation

ebersiifiung Deutschen Leberstiftung

FOLLOW US ON TWITTER

For the latest additions and updates to
the site, click the button to follow
hepinteractions on Twitter.

EMAIL UPDATES

Terms & Conditions



«Kak s cHaCcTnuB XUTb B
TaKoe BpeMs, Korga
MeanLuuHa MOXeT
cCnpaBUTbLCA NOYTU CO
BCeMU

3aboneBaHUAMM...»

CeHeka
Mnaawun
(4-65 rr H.3.)



Cnacunbo 3a BHUMaHue



