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Hepatic sinusoidal obstruction syndrome caused by suspected non-steroidal anti-inflammatory drugs: a
case report

LI Zhi-guo, DU Hong-bo, LI Xiao-ke, LI Ying, WANG Shan, YE Yong-an (Department of Gastroenterology ,
Dongzhimen Hospital Affiliated to Beijing University of Chinese Medicine, Beijing 100700, China)

Abstract: In this paper, an alcoholic cirrhosis patient with hepatic sinusoidal obstruction syndrome (HSOS)
caused by suspected non-steroidal anti-inflammatory drugs (NSAIDs) was analyzed and the literatures were

reviewed to enhance the understanding of the disease. Patients with alcoholic liver disease complicated with

drug-induced liver injury need to be vigilant against the occurrence of HSOS.
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1.5 sghad 20184F7 H4 H TIbEHEZL KR
PAREMNERTNCH#THXE. HFY6E: ALB
31.8 g/L, AHAEJERT 4736 U/L, TBil 201.6 umol/L,
DBil 106.5 pmol/L, IBil 95.1 umol/L, ALT 65.7 U/L,
AST 105.2 U/L, y-GGT 977.5 U/L, ALP257.4U/L.
M #: HGB 110 g/lL, MCV 112.1 fL, WBC 5.5 x
10°/L, RBC2.9 x 10"*/L, PLT 92 x 10°/L. R K.
FHZLER +++, JRIEJE +++. FRbrE: CA-199
243.7 U/ml, CEA 11.46 ng/ml, #:FH > 2000 ng/ml.
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W Z G, 45 ARIRF R AE b 78 N I 3 2
M. 7THI2HE A6 ALB 37.4 g/L, JHEREEEY
4700 U/L, TBil: 53.4 ymol/L, DBil 23.4 ymol/L, IBil
30.1 umol/L, ALT27.8 U/L, AST 34.1 U/L, y-GGT
298.2 U/L, ALP 146.3 U/L. AR Arfiksd
£ 7136.8 umol/L, = 4k454 /749.6 pmol/L, 8k
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