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[ Abstract] A female patient was treated with oral ibuprofen granules 2 bags and 2 pills of cold capsules for fever. Two days later, the skin and
sclera were yellow, and she was diagnosed as acute jaundice hepatitis. After treatment, she was improved. Then subacute liver failure (SALF) was
caused by oral ibuprofen suspension 20 mL again for fever. The patient’s liver function gradually improved after the hepatoprotective therapy with acetyl-
cysteine, magnesium isoglycyrrhizinate polyene phosphatidylcholine, hepatocyte growth promoting factor, adenosylmethionine, and supplemented by
coagulation factor, plasma infusion, and artificial liver. After 15 days of treatment, the patient’s liver function improved and discharged. During the
treatment, clinical pharmacists analyzed the causes of ibuprofen-induced SALF, assisted doctors to formulate reasonable treatment plans, implemen-
ted comprehensive pharmaceutical care for patients, and played an active role in ensuring the safety and effectiveness of drug use.
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BUHBUFR, T#ER . RF. BE. BIRSFIBITE,
JFENREHAIE # thiBe. 2018 4E 11 J 25 H A, T
40 °C, FREIEFER, Wb, ZJ1. M2, HRIRA
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(T4 H R A R %% % B (aspartate aminotransferase,
AST) 985 U - L™, Wl PE®EELF (alkaline phospha-
tase, ALP) 217 U - L', V-2 R KT ( gamma-
glutamyl transpeptidase, GGT) 114 U - L™'; ¥ M.
B B PR 4E 3h B ( prothrombin activity, PTA)
42. 1% , Br A5 #E AL b {8 (international normalized
ratio, INR) 1.53, 15ALFR4%E L 15 FEET [A] (activa-
ted partial thromboplastin time, aPTT) 52.6 s; 2 W
N EE S, T I K SF IR 9T JC i B, PTA B IR
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120 mg FKE TR H 1R, ST R HE
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aPTT 46.2 s, ZF4ERMHJR2.61 g - L™ BEWIHEK
PR, EFRROUEZE, hBer 2 AR

3 BT AMRAFER
3.1 & RR B REKEFN R ERE M

ek S 247 0 3 58 8 N e P 1 4 o) ) S 8 P 24 5
A AT S U A, BRI T2 2 S A 2
FHZ AR, HIWT R 0 0 A 18 25 5 R 1)
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