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Effects of disease on drug metabolism in vivo

[ Writers)
[ Abstract)

[ Abstract)

Dang Guo-hong Liu Zhi-jun 2

Diseases may affect the absorption, distribution, metabolism and excretion of drugs in vivo. Based on the
researches collected by Medline, this review mainly introduces the effects of short bowel syndrome, cystic
fibrosis, liver and gall disease on drug metabolism. Cystic fibrosis and short bowel syndrome could signifi-
cantly affect drugs’ absorption and influence drugs’ enterohepatic circulation, while kidney disease, chole-
cystitis or gallbladder operation might delay certain drugs’ excretion. Liver diseases usually affect cyto-
chrome P450 isoenzyme, which is the main metabolism enzyme for drugs. Diseases may directly cause in-
valid therapy or increased drug toxicity and induce serious consequences by altering drug pharmacokinet-
ics. Therefore, the health care providers should learn more about the basic knowledge of disease-induced
drug metabolic alternation, actively adjust the administration dose of drugs ,improve the drug therapeutic ef-

ficiency and reduce the drug-induced damage.

Drug metabolism ; P450 isoenzyme;cystic fibrosis ; short bowel syndrome
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