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Abstract

In order to explore the treatment ideas and methods of poor curative effect of liver failure after
repeated artificial liver treatment, the treatment process of successful treatment of drug-induced
liver failure by traditional Chinese and Western medicine was shared. Through the introduction of
medical records, the diagnosis and treatment of medical records are discussed and analyzed. Re-
sults: The patients were treated with integrated Chinese and Western medicine. Conclusion: The
treatment of traditional Chinese and Western medicine provides a new way for the treatment of
drug-induced liver failure.
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Figure 1. Trend chart of bilirubin changes in patients from July 25th to October 14™
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