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Drug-induced liver injury caused by enoxaparin: a case report
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[ Abstract] The diagnosis and treatment process of a patient with pulmonary embolism,
who developed drug-induced liver injury (DILI) after application of enoxaparin was reported in
this paper. The patient was admitted to the hospital with cough, expectoration, chest tightness
and shortness of breath, and was diagnosed as acute pulmonary embolism combined with lower
extremity venous thrombosis. Based on the initial condition of the patient, 8 000 IU of enoxaparin
sodium injection was given subcutaneously every 12 hours for anticoagulation treatment.
During treatment, the aminotransferase level of the patient increased, which was considered to
be DILI caused by enoxaparin. Then enoxaparin was discontinued and rivaroxaban was used for
anticoagulation therapy. After the patient's condition improved, his liver function gradually returned
to normal and he was discharged from the hospital. Therefore, timely detection and treatment of
DILI in clinical practice can enhance the safety of medication and reduce consequences caused by

adverse drug reactions.
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Figure 1. Image of pulmonary artery computed
tomography angiography at admission
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Figure 2. Computed tomography image of the chest at
admission
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Figure 3. Computed tomography image of the chest on
the 10th day of admission
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