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Retrospective Analysis of Severe Acute Liver Injury Induced by Sodium
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Abstract Objective: To discuss the characteristics, related factors and clinical outcomes of severe acute liver
injury induced by sodium valproate so as to provide a basis for clinical rational drug use. Methods: The ages,
sexes, daily dose, combination of liver related diseases, medication time of ADR, blood drug concentration,
alteration of liver enzymes, clinical manifestations as well as prognosis were analyzed by searching CNKI
and Wanfang databases with keywords of "sodium valproate" combined with "liver damage", "liver injury",
"hepatitis", and "liver toxicity" respectively. Results: A total of 13 case reports including 15 cases of severe liver
injury induced by sodium valproate were obtained. 1) Women (66.67%) accounted for a relatively high proportion
of patients; 2) Children (40%) and the elderly (26.67%) were at high risk for liver injury; 3) The first two months

after the initial use of the drug was the high-risk period of liver injury; 4) There was no necessary association
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between the clinical outcome and the level of transaminase of the initial manifestations of liver injury; 5) The
history of liver-related disease was not the influencing factor of acute liver injury caused by sodium valproate,
but whether the clinical outcome and liver disease history were correlated or not had yet to be further clinically
observed; 6) There was no necessary association between the live injury and the high dose as well as the high
blood drug concentration; 7) Skin/eyelid yellow dye, nausea, loss of appetite, etc. were more common; diarrhea,
edema, fever, rash, occasional dizziness headache, and skin erythema were also seen. Conclusion: Sodium
valproate can cause acute liver injury and can be fatal. Patient population should be carefully selected before the
clinical use of the drug. Patients with previous history of liver disease, children, and the elderly should carefully
use the drug. The liver function should be closely monitored during the use of the drug. Education of patients and

family members should be strengthened. Whenever suspected liver injury symptoms occur, patients should be

given timely medical treatment as soon as possible to prevent the occurrence of fatal outcome.
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