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Interpretation of the updated key points of Chinese guideline for diagnosis and
management of drug-induced liver injury (2023 version)

Meng Yao, Zhang Mengmeng, Guo Tiantian, Zhao Xinyan (Liver Research Center, Beijing
Friendship Hospital, Capital Medical University, National Clinical Research Center for
Digestive Diseases, Beijing 100050, China)

Abstract: Drug-induced liver injury (DILI) is a serious adverse drug reaction. At present, there
is still a lack of objective and specific diagnostic criteria and effective drugs. In recent years, new
ideas and evidence have been proposed in the field of DILI. Based on this, Study Group of Drug-
Induced Liver Disease, Chinese Medical Association for the Study of Liver Diseases updated
the guideline (2015 version) for drug-induced liver injury based on the latest research progress.
This paper intends to make a comparative interpretation of the new and old DILI guidelines from

13 aspects in order to intensify the understanding and practise the guideline.
Key words: Drug-induced liver injury; Guidelines; Comparison; Diagnosis; Treatment
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SEPUAE /ALT MIER{E ER (ULND 1/ [ BPEBEERES (ALP) SME /ALP (¥ ULN].
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