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Abnormal liver function induced by Insulin Glargine: a case report
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[Abstract] This article analyzed a case with liver injury caused by Insulin Glargine, which is a rare adverse drug reaction.
The levels of transaminases elevated in the patient after using Insulin Glargine twice. Clinical pharmacist and doctor worked to-
gether to find the reason of the persistent increase of transaminases. Finally, it was found that it gradually returned to normal af-
ter stopping Insulin Glargine. In clinical use of Insulin Glargine for elderly patients, liver function needs to be monitored. It's
advised to be alert of the occurrence of drug—induced liver injury and improve the safety of medication.
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J%E, A HORSIEE RS ae S & —

A, ABE B RKG A PRI 36. 0°C, 03 93 1K, T 28
LML 121/65 mmHg(1 mm Hg=0. 133 kPa) , iz ik
TorE g KAt MR TCoK I, S5 RETCAS 1, JLIE T # g
XSty W12 R, XU AT [ S 22 R MR W . S A
2 AR 13X 0°/L, MR 43 L 65 %, ik
EL A 43 b 27. 5% , R4 5 IR % It i % il (aspar-
tate aminotransferase, AST) 20 U/L, A& R & 5% %
fit (alanine aminotransferase, ALT) 17 U/L, M JHZL &
(total bilirubin, TBIL) 11. 3 wmol/L, E#H 41 % (di-
rect bilirubin, DBIL) 5. 3 wmol/L, [i] 4% B £ & (indi-
rect bilirubin, IBIL) 6. 0 wmol/L, ¥k Ifil 2L 2 H 6%.
Jg 8 CT 7 AT Jifi 51272, R g Fs FR o DL J 5L 3
B 2238 9 P R A R HEE R/ MBS R WL S, R TG
W S T Il P 34 5], R LI 5 A PR RS R DL
gk, TR DK TR W S w IR J5 I B BBy
Ko ABEISWT: D PRI 5 | BE B RIS VENT 5 W APE
Jiti g . 1 RN s by AR ma b g M I R L 2 B
PRIV WRIE P A L B R oK it R IR AR o

2 Bfrad

B S5 45T 30 R SRR T ST R AL IR IR 5 2R 4
TRCUR T A 08 ph 28605 3 S B i A DL S N
FEEHFFIAIT . 10 H 12 H B8 2 3 S % o0 H
R 1R 5 Z R R0 0 B H VIR I IS SER =
K A8 4278 AST 71 U/L,ALT 119 U/L, ABAM 2t Rk i
JHF 2855 [, B IR B A 2R A, i S 4
BEHERE. 10 H 15 H,AST 175 U/L,ALT 226 U/L, J+
3L b o I PR 24 U SORE A s I 2 40 30 K Sy il
WRITFZEH0 2.5 mg, 43 H 10, e R E I, BE TR 40 28
We 10 7 16 H, JREG IR R FH 40P MR 4 8
BERE, TS AR T, 83 /%412 h 600 mg,
ZJ5 400 mg, B H 1R, # ki ERTY. 10417 H
—19 H, & A 3h7E 11. 48 mmol/L, HHKGH S &
8218 B I /N R RIS . A AST
183 U/L,ALT 262 U/L, ¥ HiF+ 5. 10 H20H , Z 4
JHF TR JEE e RS 23 ey 7 A, 25 SRR A B o I IR 2Y
U I 22 s W 1 TR AR A 9 9 465 mg, B H 1
Wo MM AR AE RS I S 25 R & ol 20 v,
10 H 22 H, AU 9¢ 5 5 A BT R BTiR TR
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RBUARBHE (+)  THE RS2 8 B R A g R W b 24
IR 5405 , 45 22 0 B8 it T R el S5 YR 38 8y S
FREE TR ST 100 mg, A H 1K HUE W IR R IR I
e I DR 245 I U845 P 3 Sk P 2 7, s o
B BRIk, 10 H 23 H,AST 347 U/L,ALT
470 U/L f= A Rl 56258 . 10 H 26 H , AST 331
U/L,ALT 489 U/L. 10 A 29 H ,AST 1230 U/L,ALT
1068 U/L, TBIL 22.4 pmol/L, DBIL 16.5 pmol/L.
i PR 24 Uil 5 = Dl e [R) A B A8 2 FH 24, H AU 2L SR b
CIRIE W NS FR L0 (TPF-T) B8 R 5 H
i 5 22 T VR A TR TR A I K L 2 0 e
Pk AL B SR ek PR 245 U 43+ B R RE Ry HORG IR 05 &% 1
SRR RS B JE 0, USRI I 3R A A T
M, BEIfR 4., 10 H 30 H,AST 525 U/L,ALT 769
U/L, B % F B . TBIL 43.2 pmol/L, DBIL 33.1
pwmol/L, F+ &, TRE L EHMR IR 0. 25 g, B H 11k,
11 A2 H,TBIL 12 wmol/L,DBIL 7. 2 wmol/L, 34 1F
SRR AR, 11 H 6 H,AST 24 U/L, 1K
AR, ALT 69 U/L, 5 TH i, 450 FH 22 4 i 5t JEL ik
. 11 H9H,AST 20 U/L,ALT 36 U/L,¥JIEH,
P ORI 258 o By B3 IR 1 245 W A L SR 11 iR
VW AR IR R BURL i N B SR FLA (TPF-T) R B R
TR, FLES e B HAD A5 TR AR 4 5% o

TTH T H O fIRRE , BEITR F0E 7 28 ARk
PRI A HORS R 2R . 11 H 30 H,AST 91 U/L.
ALT 233 U/L, FRR T o 45 P HORG I 5 2%, (0 R 5
RUEFWREA, 5 RREE 20 W A5 IR AR AL T
12 H 2 H,AST 56 U/L ALT 135 U/L, W R, 12
H 6 H,AST 33 U/L, YK IEH ,ALT 58 U/L, % & F+
L 1 2 B NRWEAR A, S 2 H R eE . AR
TERE e ABRE b aksinyy . B il RS 1B 5
EHIJE AST ALT ZEfL I ol i 1.
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