$13 4 551 I RZ5 iR TT A s Vol.13,No.1
201541/ Clinical Medication Journal Jan,2015

SEHBpEBENTRIAIRFEST

MR, RN, fAAL, W4EE, FEE
(b B 2 Bk B AR ZR e 265 5508, b st 100021)

[HZE)] BW: SWEEAMBEZNTERARFFOFERHERA L, HiE: SBESH 2013 F 6 A—2014 5
5 APEESFHFRMGERAMAER G T 0L AR EET BT w4 5, s r BT % 506 R A4
TR BT, SR S80I B FREZT 3033 AHiesy, 35523 A&/ 61, A 170 6l ks BILR
RAEGFARFF, & 293%. A 140414 1 BB, 23014 2 ERG, 66143 ERG, 1645 4 E8G. Mx
HAEMETHDFF 57T ERAMK. 27 ERBRAFTHHME (P<0.05) . it LFITEIFH T 5605 B
RZEANST LR, BT ERBATHY, T AT FORIES A 1, LT ATEWITHRG AT @i h £,

[ X887 ] L aAWmRE; 7 ; Fahtrw

[ # A 2%%5 ] R735.3; R575 [ LaktrEm] A [ X=%5] 1672-3384(2015)01-0053-05

doi:10.3969/j.issn.1672-3384.2015.01.014

Analysis of liver dysfunction in patients with chemotherapeutic treatment for colorectal cancer
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[ Abstract] Objective: To analyze the characteristics and risk factors of liver dysfunction after chemotherapy in patients with
colorectal cancer. Methods: Characteristics of liver dysfunction in patients with colorectal cancer after chemotherapy who admitted to
Cancer Institute & Hospital of Chinese Academy of Medical Sciences between June 2013 and May 2014 were retrospectively analyzed.
Chi-square test was employed for univariate analysis on correlation between chemotherapy-induced liver dysfunction and clinical
pathological parameters. Results: 580 patients received a total of 3 033 cycles of chemotherapy (5.23cycles/patient). There were 170
cases with chemotherapy induced different degree of liver dysfunction, the incidence rate was 29.3%.There were 140 cases in Grade 1
liver dysfunction, 23 cases in Grade 2, 6 cases in Grade 3 and 1 case in Grade 4. Conclusion: Predisposing factors for chemotherapy-
induced liver dysfunction included the cycles of chemotherapy, the type of chemotherapy, and the chemotherapy regimens. Most common
type of chemotherapy-induced liver dysfunction was hepatocellular necrosis and most of the disorder was of Gradel abnormality.
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