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Abstract

Adult-onset Still’s disease (AOSD) is an idiopathic systemic inflammatory autoimmune disorder.
Clinically, it is characterized by fever, rash, and arthralgia. Moreover, it may be complicated with
autoimmune diseases such as Sjogren’s syndrome (SS). Patients with AOSD combined with SS are
prone to drug-induced liver injury (DILI) because of the long-term use of immunosuppressants.
However, the progression to subacute drug-induced liver failure (SALF) is relatively rare. The ob-
jective of this study is to report a case of SALF secondary to AOSD complicated with SS and provide
reference for clinical diagnosis and treatment. For this purpose, we collected and analyzed the clin-
ical data of the patient. The patient was a middle-aged female who had been diagnosed with AOSD
combined with SS for several years and had been receiving long-term immunosuppressant therapy,
including methotrexate and corticosteroids. Then, we also reviewed relevant literature. The results
showed that after a period of treatment, the patient developed obvious liver function damage, with
a significant increase in transaminases and bilirubin, and was finally diagnosed with SALF. After
active comprehensive treatment such as liver protection, adjustment of immunosuppressant dos-
age, and symptomatic support, including the use of liver-protecting drugs like polyene phosphati-
dylcholine and ademetionine, as well as close monitoring of vital signs and laboratory indicators,
the patient’s condition was effectively controlled. In conclusion, clinicians should pay close atten-
tion to the risk of DILI in patients with AOSD combined with SS receiving long-term immunosup-
pressant treatment. Timely monitoring of liver function is essential to detect any abnormalities at
an early stage and avoid the progression of severe liver injury, so as to improve the prognosis of
patients.
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WM RZ 7, HBE 1 A S BATIE FHIABEBEG v, TR AR E, 2 2017 SRR 5 mg, S5 H WR G
UFks, T 2018 4 3 HUfts AR JEMA o 2018 4F 7 H, BE BUCHBUR A, BmikiR 38.7°C, AL
PRI 271, RS BHTIRTRR, TREMES. Bk BB DTFER. I E e
TR XUE BT TE K, AR, WA B A . BUPUE: ANA(+), T SS-B (la)it
(SS-B)borderli, $it SSA/R060KD HifA(+++), $L SSA/ROS0KD Hifhk(+), M. EITERIER, ZWN “ T+
BROFBAEIIG” 5 J5 R IRJE T8 4E D 5 0HNE . B g B A2 ia)T, MU D IR S 2023 4,

B AT ERRIRE RN, DR R &5, FEvE. 48 D Mg, T 202344 A 19 HERHE IR A
RER, PEBTYE, 38 T PH 2230 R 256 B R B2, % e 2P E I 320, 29097 (RN TE) J5 1 i th B

B fE IR “BEERIR B P FRnE . 4E D F5PHE f 7 55254, 2024 4 8 H 25 H T2 K ki 24,

PR, A “AREHE” - 2024 49 H 17 HEZELHEFEREIZ 77, IEAEO ., Kit, Xty
NI, ARICRIMAIR), B IRAG I SF B0k G & R R . 2024 4 9 A 29 HRE/IMEEE IR,
PR, R Rk, BRI 38.6°C, IRA SIS BRLE R 2 IER, J5/AMEZE IRk
e, 2024 410 A 2 HAski2ih, ZR2ERE SRS, I ME TR . B ESE(PTA) 43.4%
L (E#ETER]: 70%~130%). I 3% A L i J5 s 7] 18.0 sec 1 (IEH {H Y5l : 9.8~12.1sec). &t 5 LL % 1.64
T (EFEEH: 0.7~1.3). &tiEg)E EPrbrAE L LA 1.62 INR  (IEHEVEHE: 0.7-1.3 INR). Il 3% £ 4 5
HJE 1.31g/L | (EHETERI: 1.8~3.59/L). &EMLEFR A 23.8 sec T (IEH{ATEH]: 14~21sec); HIhfE: &
FHAT 2% 129.1 pmol/L 1 (IEH{E i H 3~20 pmol/L). B FEAHA 2 87.3 pmol/L 1 (IE# {5 H 0~8.0 umol/L).
WAL 1358 U/L 1 (IEFHETEH: 7~40 U/L). RIX R R R I E 1030 U/L 1 (1 (E 75 H .
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FUME BT e 2 ORI, BT R EERAN AR S A R D SE RS, KR ET R B AT e
IRIT o MEREIRIZE U, ORI, SE NI i LRLL R IEE TR, BT REEWTIKE . A A
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1.95 g/L; kI [A] 20.5 sec.

2. it
21 XEkE

B B G B RPN A 25 R AT B0 (DL vt e N, S e RS P I R S — DRI T B, TR0 B 5

DOI: 10.12677/acm.2026.1682984 1970 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1682984

MIRE %

i

P ZEL SIRIT R B AN BAE R . B ngema g A, SRR 7 A e e R L P 24 S
HF T, T2 A 2 B B R R Still AR FRYERB MO R RS, (HAHML
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Bl R TR B T & Ab—Fh T SR R i 2 2 R B . R P IR R R T B A T R,
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BRER(PLA2) + 2 WM ARG (12 240 AE) + e FFAR A R (T a2t AT M 5) v T, At X 58 il
Thers IR A dete fabn T, AR RBTER UL 4E4L: 5 IR D Re B3 O, 5 TS Ik R 24,
UOR B IR 2 A B R L NE T 51067 . X — R 7 R 5 3Cikeh “ SRR B0 DAt o0 E, 1R PRI R R
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