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Abnormal biochemistry/acute hepatitis

:

DILI suspicion

Features supporting toxic aetiology
« Skin involvement

« Kidney injury

* Previous DILI episodes

Careful enquiry of exposure to HDS,
drugs, OTC (record start and stop dates)

Potential pitfalls Discontinue any non-essential
* Lack of information drug/HDS treatments
(e.g. dose, duration)
» Several medications Search in hepatotoxicity
* Hidden OTC and HDS intake resources (Liver tox)
Y

Calculate biochemical pattern of liver injury
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Search for alternative causes

« Viral infections (HAV, HBV, HCV,
HEV, EBV, CMV)

* Alcohol-related liver disease

* Hepatic ischaemia

* Autoantibody titres, 1 1gG

* Benign/malignant biliary
obstruction

* Primary biliary cholangitis

* Primary sclerosing cholangitis

\j

Consider liver biopsy if

* Negative or incomplete dechallenge

+ Acute or chronic atypical presentation:
* Hepatic vascular disorder (e.g. ascites)
« Chronic hepatitis fibrosis
* Microvesicular steatosis

» Autoimmune hepatitis
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Kronik Hepatit B Hastalarinda serum (HBcrAg) diizeyi cccDNA miktari ve aktivitesi ile
korelasyon gostermektedir




Serum hepatitis B core-related antigen (HBcrAg) correlates with covalently closed circular DNA transcriptional activity in chronic
hepatitis B patients Testoni, Barbara et al.

Journal of Hepatology, Nisan 2019

DOI: https://doi.org/10.1016/j.jhep.2018.11.030

Calisma sonuglari, 6zellikle HBV enfeksiyonunun fonksiyonel kirtine yénelik cccDNA’y1 hedefleyen yeni
ilaclarin degerlendiriimesinde faydali olabilecegdi yonindedir.
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Bu biilten Tiirk Karaciger Arastirmalar1 Dernegi (TKAD) tarafindan, bilimsel gelisime katki amaci ile hazirlanmakta ve
yayinlanmaktadir. Makalelerin igeriklerinin tibbi ve hukuki sorumlulugu ilgili yazar ve yayimnevlerine aittir. Paylasiimasi
istenen giincel makalelerin, formata uygun bir sekilde dernek e-posta adresine (tasl@tasl.org.tr ) yollanmasi
gerekmektedir.
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