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RECAM =Ml RUCAM = FELFE
VSE//h e mink syt e sl ) AE!

FHR, HEW, RFR, HEE (BRUIERICESE —MEER WL, =m B 650033)

HE. Br HWiTHE PR R (revised electronic causality assessment method,
RECAM ) 5 & € /R-JU v $ Kk AR 56 & PE 46 7% (Roussel-Uclaf causality assessment
method, RUCAM ) TEZ5HPENTHA ( drug-induced liver injury, DILI) PR35 ZRIFAY A
EWitEREh i —BE 52257, Ak B ERETRIRSE, U “GYTEFRT. ‘2
PERFILE" . 28T K AT R AR AR HIARL” A5 R G HE], KK 2021 4
1A 1 HZE 2023 4F 12 A 31 HERAERRE MR BB L N BHMERBE T A B
WP ER Z 466 filH7 A DILI AHCISWi B, BEJS RIS HERRAREE T
e, YA 244 HlH712 DILL B3 . AR E ML A0 M AZ B 28 0K DILL 5 9 hy JH- 200 B it
i (130 4] ). REITIR AR SR (114 4] ); M IR A AT vT SE AT 2 25 W0
BAE I Ry Jerh g2l (116 5] ) FHAbZE (128 1] ). X 3 43512k H RECAM
5 RUCAM & RIATIEAL . LR RITALZE R (T RE. RVTRE. PTRE. ATATEE)
2253 U K 5 Rig Wi —8E (4. BUAE. A5 E ). £8 O DILL A
H R FVE LS R B, R RTRE” (M AT REHR AT RE ) 5 Hedmr, Hit RECAM &
X MATRE” LD (49.6% ), RUCAM 5 “fRulfie” Hibfmm (52.5%), M
TP R ER E LS (2=-12.002, P < 0.001 ), RECAM 15 Z 1 4l 45 5 5 52
PRiZWifF 6. BEST A . AT 1 BIEC 51 206 6. 35 6, 3 ], RUCAM &£
Ak 142 4 87 Bl 15 4, PR FRIEAG LS R S LR Z W AT S R ARG
#Z5 (1*=76.605, P<0.001), W32 W DILI — 2 M 19 A Kappa 2 50K 0.333
(95%CI: 0.236~0.429, P < 0.001 ), @X}FfF40Hefiifs % DILI %, RECAM # %
PPAL 45 b “E R AT RE” LM T RUCAM % (91.5% Lk 69.3% ), 1 RUCAM &
FPEAL G Frp “RIRE” Hef) i T RECAM 36 (25.4% H 7.0% ), W4 Fh-& FpEAk 45 5
A EF A G2 L (2=-8.416, P < 0.001 ), RECAM 1 F2iTA5 45 5 5 52bri2
WifF & . BEIAT & . AIFA RIS 38 119 6], 9 1, 2 5], RUCAM 1= £ 435K
o4 5l 33 %, 3 M, PR RIEAGLS R SLBRSWINT A BN ARSI E R
(X*=26.635,P < 0.001 ), Pi7i2Wr DILI —ZH: R Kappa 250k 0.302 (95%CI:
0.108~0.495, P < 0.001 ), @XfF T IRFRI AR G %Y DILL /2%, RECAM i £ T
fligh Rrp “ERERIRE” MBI T RUCAM 3 (76.3% Lk 42.1% ), Wi fhiE £ 1TAY
LRI E SR A G #E X (2=-8.591, P < 0.001 )., RECAM g F£1FAh 455 55z
PRZWiFE 6. BT A . AT B BIEC 5k 87 4. 26 fil. 1 fl, RUCAM & %4
Fh 48 ], 54 6], 12 1], PR R R IPAL 45 RS SR W AT A DU A AE AR G2
2255 (*=43.845, P <0.001 ), P2 W DILT — 2k /9 AL Kappa R 04 0.302
(95%CI: 0.195~0.410, P < 0.001 ), @X}FrhEizy Kkt s DILI 175, RECAM
RIS R S EATRE” el T RUCAM 536 (83.6% I 44.0% ), Wi K1T
fHE5 AR 22 S A G245 L (2=-8.686, P < 0.001 ), RECAM & £ iFAH45 R 5
PRI . BERSE S . AREE IR SR 97 Bl 18 fil. 1], RUCAM #3%K4)
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AR S, 57 B 8, PR FRIEAL IR S LRSI AF B DL A A S T
25 (X*=37.745, P << 0.001 ), W2 W DILT — M 19 A Kappa R 0K 0.259
(95%CI: 0.153~0.366, P <<0.001), & X} F H{ib 25 ¥y fif 2 DILI f& %, RECAM it
RIPAGEE R BT RE” 43245 R LBl & T RUCAM &% (59.4% Lk 10.9% ), i
RUCAM R IR “RATEe” 5 H& T RECAM &#3R (60.2% . 25.8% ). WiFh
RIS R 2 A G E X (2=-8273, P <0.001 ), RECAM i £ 1P4h
SRS PRBWIRT S BERIST S . ARSI 109 1, 17 6], 2 ], RUCAM
TR o1 B, 30 1, 74, Wb FITAESS RS SEBRIZ W A L A AR RS
TE2E5R ()°=41.632,P < 0.001 ), PiFi2Wr DILI —EU: 1IN Kappa £250C0 0.424
(95%CI: 0.264~0.584, P < 0.001), £t RECAM &£ 5LPRZWiAT ST E .
X B2k K b s 2 050 BrEk DILL 52, RECAM =R M2k 1t T RUCAM #3%,
RECAM 3R 1 RE A 2 S AL & 2 TR I

KR : PR, PRy 2l RERCRIAL; B R R ISk
I IR-JU e R RO R A i

Application of RECAM and RUCAM scales in the diagnosis of drug-induced liver injury
Li Qinrong, Hai Shan, Xu Zhiyuan, Yang Jinhui (Department of Gastroenterology, Second
Affiliated Hospital of Kunming Medical University, Yunnan Kunming 650033, China)

Abstract: Objective To investigate the consistency and differences between the revised
electronic causality assessment method (RECAM) and the Roussel-Uclaf causality assessment
method (RUCAM) in causality assessment and diagnostic performance for drug-induced liver
injury (DILI). Methods Through the hospital electronic medical record system, a retrieval
was conducted for all patients admitted to the Department of Gastroenterology of the Second
Affiliated Hospital of Kunming Medical University from January 1st, 2021 to December
31st, 2023, with keywords including drug-induced hepatitis, drug-induced liver injury, drug-
induced liver failure and drug-induced hepatitis with cholestasis. A total of 466 patients
with DILI-related diagnoses were initially retrieved. Screening was subsequently performed
in accordance with pre-specified inclusion and exclusion criteria, and 244 patients with
confirmed DILI were finally enrolled in this study. DILI patients were classified into three
categories according to the type of target cell injury: hepatocellular injury type (130 cases),
cholestatic type and mixed type (114 cases). Patients were further divided into Chinese herbal
medicine and Chinese patent medicine group (116 cases) and other drug group (128 cases)
based on suspected hepatotoxic drug exposure before disease onset. All enrolled patients were
assessed using the RECAM scale and RUCAM scale respectively. Differences in assessment
results (definite, highly probable, probable, unlikely) between the two scales, as well as their
consistency with the actual clinical diagnosis (consistent, suspected consistent, inconsistent)
were compared. Results (DThe scale assessment results of all DILI patients showed that the
proportion of the “highly likelihood” (sum of “probable” and “highly probable” grades) was
the highest. Among them, the “highly probable” grade accounted for the largest proportion
(49.6%) in RECAM scale assessment results, while the “probable” grade accounted for the
largest proportion (52.5%) in RUCAM scale assessment results. A significant difference
was observed in the distribution of assessment results between the two scales (z =-12.002,
P < 0.001). For consistency with the actual clinical diagnosis, the number of cases with
consistent, suspected consistent and inconsistent results was 206, 35 and 3 respectively for the
RECAM scale, and 142, 87 and 15 respectively for the RUCAM scale. A statistically significant
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difference was detected in the diagnostic consistency distribution between the two scales
(¢ =76.605, P < 0.001). The weighted Kappa coefficient for DILI diagnostic consistency
between the two scales was 0.333 (95%CI: 0.236~0.429, P < 0.001). @For patients with
hepatocellular injury-type DILI, the proportion of “highly likelihood” cases in the RECAM
scale assessment was higher than that in the RUCAM scale (91.5% vs. 69.3%), whereas
the proportion of “probable” cases in RUCAM scale was higher than that in the RECAM
scale (25.4% vs. 7.0%). The difference in the distribution of assessment results between the
two scales was statistically significant (z =-8.416, P << 0.001). The number of cases with
RECAM assessment results were consistent, suspected to be consistent and inconsistent with
the actual diagnosis were 119, 9 and 2, respectively; while the corresponding numbers for the
RUCAM scale were 94, 33 and 3, respectively. The distribution of consistency between the
assessment results of the two scales and the actual diagnosis showed a statistically significant
difference (X° =26.635, P < 0.001). The weighted Kappa coefficient for the consistency
of DILI diagnosis between the two scales was 0.302 (95%CI: 0.108~0.495, P < 0.001).
(3For patients with cholestatic and mixed type DILI, the proportion of “highly likelihood”
in RECAM scale assessment was higher than that in RUCAM scale (76.3% vs. 42.1%). The
difference in the distribution of assessment results between the two scales was statistically
significant (z =-8.591, P < 0.001). The number of cases with RECAM assessment results
were consistent, suspected to be consistent and inconsistent with the actual diagnosis were
87, 26 and 1, respectively, while the corresponding numbers for the RUCAM scale were 48,
54 and 12, respectively. The distribution of consistency between the assessment results of the
two scales and the actual diagnosis showed a statistically significant difference (x* = 43.845,
P < 0.001). The weighted Kappa coefficient for the consistency of DILI diagnosis between
the two scales was 0.302 (95%CI: 0.195~0.410, P < 0.001). @For patients with DILI
induced by traditional Chinese herbs and proprietary Chinese medicines, the proportion of
“highly likelihood” cases in RECAM scale assessment was higher than that in the RUCAM
scale (83.6% vs. 44.0%). The difference in the distribution of assessment results between the
two scales was statistically significant (z = -8.686, P << 0.001). The number of cases with
RECAM assessment results were consistent, suspected to be consistent and inconsistent with
the actual diagnosis were 97, 18 and 1, respectively, while the corresponding numbers for the
RUCAM scale were 51, 57 and 8, respectively. The distribution of consistency between the
assessment results of the two scales and the actual diagnosis showed a statistically significant
difference (x> =37.745, P < 0.001). The weighted Kappa coefficient for the consistency of
DILI diagnosis between the two scales was 0.259 (95%CI: 0.153~0.366, P << 0.001). (®For
patients with DILI induced by other drugs, the proportion of “highly probable” classification
results in RECAM scale assessment was higher than that in RUCAM scale (59.4% vs. 10.9%),
whereas the proportion of “probable” cases in RUCAM scale was higher than that in RECAM
scale (60.2% vs. 25.8%). The difference in the distribution of assessment results between the
two scales was statistically significant (z =-8.273, P << 0.001). The number of cases with
RECAM assessment results were consistent, suspected to be consistent and inconsistent with
the actual diagnosis were 109, 17 and 2, respectively, while the corresponding numbers for the
RUCAM scale were 91, 30 and 7, respectively. The distribution of consistency between the
assessment results of the two scales and the actual diagnosis showed a statistically significant
difference (X’ = 41.632, P < 0.001). The weighted Kappa coefficient for the consistency
of DILI diagnosis between the two scales was 0.424 (95%CI: 0.264~0.584, P < 0.001).



CRE PR E (BT D)) 2026 4F 45 18 % 45 1 4

« ARG TR« 19

Conclusions The RECAM scale had a higher degree of conformity in practical diagnosis. For

patients with liver injury caused by Chinese herbal and proprietary medicines, the diagnostic
efficacy of RECAM scale was better than that of RUCAM scale. The RECAM scale might

provide higher diagnostic accuracy for such patients.

Keywords: Drug induced liver injury; Chinese herbal medicine; Diagnosis; Causality assessment;

Revised electroniccausality assessment method; Roussel-Uclaf causalityassessment method

3P EI 45 ( drug-induced liver injury, DILI )
SEZYIAN BN AR WL H AR, R R
v H 252 8 56TE . H AT DILT B2 Wil HEAb k2
Wi U, DILT 2 Wi sr i B e T Wi g S 5
KA SR 5 HFN R 2451 Y 5 8 A7 AR TR 5 2400 0
F PN S5 A A 2 A5 A5 2 I 2
LI 25 R e S R BUF R AR kA, A
WPPAR B 25 02 5 5 B 0 0 & A= AR A R OG
Foe12 W DILI (Y E 223, A5 B 76 F
B XS L - RS S R IPAS J7 7% (revised electronic
causality assessment method, RECAM ) ¥ it 17 &
WE, JFH PR ZE AL . 2 W s 5 A 5RO
5e Hn R R 6 R PE A # (Roussel-Uclaf causality
assessment method, RUCAM ) B9 #4751, 40479
HRI— 3k S AEE 2 5, IF iP5 RECAM
(432 W 75 fE & 5 T RUCAM & 3 DL K — 3 7F
DILI & gt 1
1 FREHE
L1 ArR st % il ERB R RS, L2
PEIFRT . 57 I s K
YRR AR SR O], KR 2021 4F
1A 1 HZE 20234 12 A 31 HERWHERK#E
MR BE B NBHE B T B . BFSEI b
A &K 466 F417 A DILL A 512 Wi 19 8 %, Bl
Ja MM A S HEBR AR HE AT AR 0 e, A
244 {42 DILL [ AW, iR s BV E
BER 2R 58 I E B B e B Zs 0y & L[R]3 (7 -PI-
F}-2024-210 ),
1.2 IAHER AT A
1.2.1 IASRIE D20214F 1 H 1 HE 2023 4F 12 A
31 H W RI7E B W B Rl K 2 5 — B i = B T AL R
FEBEIRIT IR O B2 W Wi A0 5 254 1 S0
i 29PEIF 9 . 25 I T sl 2 v T v 4
DILI A2 W s A5 LA 195 52 R S P D RS
LR,
1.2.2 HEBRFR#E 27 DG I HALAH TR 2l
PRI WA A 2 AF AR A AU dE I 28 (n FR ARY JiF
#®. ORISR RS . BT R ). A 5%

PERFSIE S . e . RS T . B At
PRI Ui GO AZ AR L i e . AR AE O
NI ) s AR T A5 Al R PRI 500 4649 2R
iy QYRR LA DT TRz B 250
Sk, LB BEEURZY (s JEA Ty
2, thREZaEY ) AR, B IR B ) R
QEREI R PEAL 7 Bk A AR 430 58 % ol AN RE
WEL T D) REShZS AR Ak M R i i FEAG U R s DK
SN RS . B E RS . R RSk
WMNPER 2, 200 S REARTER A

1.3 B 7 ik

1.3.1 434

1.3.1.1 MR & DILT 2RI or 4 AR 5 50 40 g =2 #5128
RInlK DILL 43 A 40 Bt 45 7 . IRy AR . IR
S DY o D DR R RPN e 2
(alanine aminotransferase, ALT ) > 5 {7 1E & {H_ I [R
(upper limit of normal, ULN ), BMEBEfRES ( alkaline
phosphatase, ALP) 1E%, { ALT. ALP 7+ H
R ffi= 5 [R=(ALT 5Z | {H/ALT () ULN) / ( ALP
S E/ALP ) ULN ), A B 5% H ALT B ULN 4
40 U/L, ALP () ULN 2} 125 U/L]; QHH AL,
ALP > 2xULN, ALT IE%, % ALT., ALP #JF+&
HRE<2; @EAH: ALT > 5xULN, ALP >
2xULN, H2<R<5, HT7RUCAM iz £ 5
RECAM it & H IR ER AL KR A RIPIAR S ALP T
RN L VEAS 152 24 Jo I I SR A 0, CTE AR 9 v
B BT —, R R E 50 T A e 4 7R 21 T
R IR RDIR A 1A

1.3.1.2 R4 SECEE BT G259 04 AR
SE IR O] SR K R ol O
2 Kbzl Horporp B 2GR rp R R 2 R rh 2Y
Wiy, QHAMhA, wIESRLTTL) . b, R}
fetih . fL2ERE A,

1.3.2 I IRTEREE

1321 BEREGEE OBREFE MR, Qs
w5 PRSI, IREFEE (body mass index, BMI ); (2%
VI ZR BRI IS R A e s ], n] B 2 ) B
AR Lo 2 N ; QFEREPREN; DB
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I RFRIIARAE ; OIRIT I PR A il 57
PRI DL B A 48 5 @ Beht ] .

1322 LEWENEGEAEE O, @&k
JEYLFE bR 40 I A 26 (interleukin-6, IL-6 ),
C Jz Jvi % 1 ( C-reactive protein, CRP ). [#%5 % 5
(procalcitonin, PCT); G®IFIIREE#R: ALT. K&
R R AL AW (aspartate aminotransferase, AST ),
HMJBZLE (total bilirubin, TBil), ALP. y-4 & Bt4%
% B (y-glutamyl transferase, GGT); @ H & %
PERF PR TS U PiIA (anti-nuclear antibody,
ANA), ANA if; & f %% Bk & H: 1gG. IgM,
IgA; ONFIERZAZR . ALV RIZE R (JEF 67
SE 2R ),

1.3.2.3 RUCAM i % fil RECAM = £ iF 5 MR
RUCAM &£ PF5r, MEERIFATEE L > 8 47
Wenl fg; 6~8 0. ARWIAE; 3~57r: WA <2
Iy ARAfiE, R RECAM HE 1T, X &5 5
1oL =84y Mhnlfig; 4~7 7. 1RFAIGHE;
-3~3 ﬁ’: Hfﬁ%; <-4 ﬁ’: ANATRE Tﬂ—:J:JLRH?éJ\%
fili b2 SOPAL 25 RIE T 5L RS WiAHAT: B
“WrTHE” A1 CIROTRE” WCASFA2WE, B “TTRE”
MR EERITT G2, B “AnTRe” AT &1L
Wio SR ORIEAL S5 50— Btk iRt RUCAM
R RECAM #E RV H [F]— 8 LA ]
B T) A CAR s Dy ke 1 RV, Bl 7 B Bl
VIl FRREEGIPAN ) X R 1ET T 2 0. &
FFAREXTE, AT B 2 IITFa 4 R w4 —
B, B T ISR ] HEbE

1.4 gt i B4k H SPSS 29.0 Hi i
TG 1081, RECAM 5 RUCAM & IE53HL
il PRifE SRR 22 5, AR BN S5
ANEAE HH T RO AR 2 A I i A5 1, IR
H Mann-Whitney U 6 56 X} 9 2H P4k 45 R 1) 25 2 43
i (B PTRE. IRPTRE. WIRE. ANvTEE) 47404,
THECEORLABIECRT B 3 80, PR HL AR 2
K56, R P M AL Kappa PEA P B 22 1) — bk
(Kappa < 0.2 2 — 3 PE# 22, 0.2 < Kappa < 0.4
H—EE—%, 0.4 < Kappa < 0.6 H—E(E 4%,
0.6 < Kappa < 0.8 H—3 1485, 0.8 < Kappa <
1.0 —EeHARSR ), DL P <005 MZESAGIEE L.
2 #£R

2.1 B4& DILI &89 B R X & 54

2.1.1 ERHEGIR I 2Z 5 A4S RECAM & £ IF
S5, “EETTRE” (T REHRATEE ) o Hod i,
JoHRE “WATRE”, 5 49.6% (121/244 ), “W]fiE

CREFIER A CRTRR ) 2026 4F 55 18 % 55 1 44

ANFTRE” LLBIAERTEAR, FeAlE “ARATaE”, (A
1.2% (3/244 ), TiH#E RUCAM 3, “EEHE”
15 2% [58.2% (142244 ) 1, {HLL “FRATHE” N
F, & 52.5% (128/244 ), 5 RECAM i £ HH L,
RUCAM wFRH “WrEe” TR, 1 “vTRE &
AATRE” T e, FEADE CANRTRET B LA
BN (6.1% Lt 1.2% ) PRI RITAG 45 A A 1Y 22
SEGEE Y (2=-12.002,P < 0.001), W#FE1,

* 1 A&k DILI 2% RECAM 2%xf RUCAM EX1

WEERL] (%))

A BlK ORTHR T RTH AT
RECAM & 244 3(12) 35(143) 85(34.8) 121 (49.6)
RUCAM &4 244 15(6.1) 87 (357) 128 (52.5) 14(5.7)

i -12.002

P < 0.001

2.1.2 mEIAGEE R SLPRg Wi —8E Kara
DILI 83 W R 45 R 5L bris Witk A7 e, &
I RECAM s RV 45 Rt 206 191835 5 5Bzl
ARF, 35 BISERIAHAT, 12 3 BIAHHAT. HR4lE RUCAM
R IR AR, L 142 6] B 5 S PRI WA A
87 BIBEIFT &, 15 BIAFFA . RECAM R MIZ W
6K T RUCAM £ (84.4% L 58.2), TELEM
512 W51, RUCAM H &4 RECAM R T N
U (35.7% b 14.3% ). PP R RPEAL 45 R 5 50 bx
LW S ARG 22 57 () =76.605,
P <0.001), W2, X} T4k DILI ¥, RECAM
K5 RUCAM 2 PEAL 45 15 1) — BO2 B i
ft A DILI (8 & 1) 66% (161/244 ), Wi £ 12 Wi
DILI — 3 1 19 /i 42 Kappa £ %% K 0.333 (95%CI:
0.236~0.429, P < 0.001), —ZHFEE—ik,

®2 2@ DILI BENERTHEXRERERS
KERZEF AR L6 (%))

Tk [ i A& RIS
RECAM ¥4& 244 206 (84.4) 35 (143) 3(12)
RUCAM %4 244 142 (582) 87 (35.7) 15 (6.1)

rAf 76.605

P < 0.001

22 AR ¥emip M EA DILI &40 H R X &%
# FEFTA DILL R T A4 130 4], JRA
65 1, JMEIHIRFEY 49 fi,

2.2.1 JHFAMAAR 4775 DILT £ A R RO 2R 1A
22,11 wERWEEERMER 13068 &N
JIF 440 g 451 45 4 DILI, RECAM i 3 IF i 45 S h
“EETTEE” HB T RUCAM & 3£ (91.5% Lt
69.3% ), 1fii RUCAM * F P45 “HIfE” 1
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& T RECAM H# 3 (25.4% [ 7.0% ), WP %
PR R EZ R A S I E L (2=-8.416,
P <0.001), W3,
*x3 FT4HREIRGE DILI 2% RECAM %70
RUCAM ERBVEMEZER[F1 (%)]

A BlE AT THe AT T A
RECAM £4& 130 2(1.5) 9(70) 38(292) 81(623)

RUCAM &% 130 3(23) 33(254) 82(63.1) 12(92)
z i -8.416
PAa < 0.001

2212 sRIALE R 5 L2 Wi —2crE 4
Jits 54 455 50 DILI £ & fiff FH RECAM &t 3 11 £ 45 1
L BRi2 Wi 45 R I2 B4 & % 5 T RUCAM & 3£
(91.5% Lt 72.3% ), i RUCAM 1 2 SERIA4 52 Wt
Lt 575 T RECAM 23R (25.4% [t 7.0% ), Wi
FAVPAL &5 5 SRS W AF 5 15 DL f AR Ge i 27
£ % (£*=26.635, P<0.001), 7F—ERREE 320
X 4R A58 DILI #23%, RECAM £ Ak 4%
R LPRIZE A LT RUCAM &4, I
4, Xt THF 40 i 351 4% 5 DILIL &2 %, RECAM
5 RUCAM = £ 174k 45 £ 15 1) — B2 b 5
ft A DILI B & 1) 74.6% (97/130), W & £ 2 Wi
DILI — P 59 1 4 Kappa £ 504 0.302 (95%CI:;
0.108~0.495, P < 0.001), —ZMFEE .

x4 FFARIRMGE DILI 2% RECAM EX
RUCAM ERZRSLFRSHFEBER[F (%)]

Fk 1) % APV A

Gy

RECAM %4 130 119 (91.5) 9(7.0) 2(15)
RUCAM &4 130 94 (72.3) 33 (254) 3(23)
AR 26.635
P1i < 0.001

222 JEFIRFRAL AR A Y DILT B I R C R
AL

2221 mERWMGERMER L1140 EF NI
TR B ANR A DILI, RECAM fR 1T 45 R
“EEETTRE” M HLBIE T RUCAM &% (76.3% L
42.1% ), IR RIS R I E R A G R
X (z=-8.591, P <0.001), WHS,

R5 FEHRREINE A2 DILI 2% RECAM &R
RUCAM EXRATEHER[F] (% )]

Tk Bl KRR THE AT 5 AT Ak
RECAM &4 114 1(09) 26(22.8) 47 (41.2) 40(35.1)
RUCAM & 114 12 (10.5) 54 (47.4) 46 (404) 2(1.7)

LA -8.591

P1A < 0.001

c AYIERTRGER - 21

22.2.2 WRIMEEIR SRy —8cE IR
FHRUFIR & ) DILI & 35 ff H] RECAM & P4 45
R SELFRIZWEE R B2 5% 5 T RUCAM 3R
(76.3% . 10.5% ), 1fif RUCAM H:2 1 SELL2 KT He
%5 T RECAM H#35 (47.4% It 22.8% ), MfhEZHE
TEAG 25 R 5 SEPR 2 W AT B I8 DL A E A Ge T2 22
S (*=43.845, P <0.001), fE—EFLE %0
X T AR R AR FR A U DILI #2%%, RUCAM &=
RIIPAL R 2%, RECAM 15 1AL 45 5 5 52 bk
WA S EOCES, W 6o X T AR A AN
184 % DILI f£ %, RECAM 12 % 5 RUCAM it %
VAL Z5 RS 19— 202 W 5 T A DILL A Y 56.1%
(64/114), & F 12 Wr DILI — £ 59 74X Kappa
ZHEH 0.302 (95%CI: 0.195~0.410, P < 0.001),
— B —

=6 REIRIRAFIRE AR DILI &% RECAM XN

RUCAM BRERSLHRSHHAER[ 6] (%)]

FE GE e BT A EN
RECAM & & 114 87 (76.3) 26 (22.8) 1(09)
RUCAM &4 114 48 (10.5) 54 (474) 12 (42.1)

ki ! 43.845

P < 0.001

23 AR HHMHAEZELMT DILI BF B R L ZF-4E

23.1 Jirfs DILI 5 B HZ G T 45 DILI 2%
B 25280 K b HE W 1, 244 Bl F v, T R
W2 S BN 251 25 5 H Ik 47.5% (1116/244 ),
Horp gzl o o2 AL T 53 00 5.7% (14/244 ),
11.1% (27/244 ) F130.7% (75/244 ), Bpzhrhah K&
PR aEE TS . Y TS B DR
ML CERAEE. RREL. . sy Sl RS
ek, HAIRE . T B, LA WEh. Bk
=0 #iE . =t N8, w0 R kEE
WA JIE L MR FARE. BEAREZSHAYIMA
AR, BT E I, JCRHAE BHE W5
HLAR AR SRS e . oA S8 Y R R Y
N R ORISR 25 . BUR 259
a0 Ml 52.5% (128/244 ),

2.3.2 HRELZ R 2y B DILT PR O R 1PAl

2321 RGN 2ESR L6 plEE P
w2k b 255 ) DILI, RECAM e #1445

hOC“EERTRE” HLBE T RUCAM H 3% (83.6% b
44.0% ), H RUCAM ®F£H “nlfg” & EZH o
(49.1%), &AM OIBIEAG A WAl ae”. PP &
TP LS R A I 22 A G5 L (z2=-8.686,
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YR BHIFRGETT

W | 1(0.4%)
DIMERGEZY B 3 (12%)
WHERZY B 6 (2.5%)
WArIZiY) N 8 (3.3%)
Pt B A7) I 13 (5.3%)
ihE2Z5Y) R 20 (8.2%)
RAHZ N 23 (9.4%)
fraaumRZZs Y N 26 (10.7%)
Viggeziy) I 28 (11.5%)
A7 75 (30.7%)|
iRz I 27 (11.1%)

128 (52.5%)

HoAb 2425

116 (47.5%)

TR R
TR

25— 1 5.7%)
0 20

1

P <0.001), W17,

x7 BETHEHRTBEZN DILI &% RECAM 2R F
RUCAM ERBTEHER[F] (% )]

Tk Bl RTH THe TRTHE T
RECAM & 116 1(09) 18 (155) 52(448) 45(388)
RUCAM #4& 116 8(6.9) 57(49.1) 51(440) 0(0)

LR - 8.686

Pk < 0.001

2322 mRIMEGR SR Wn—85: BET
rh 2y N i 2 1) DILI R 3% i Fl RECAM +# & 1
fili 5 B 5 S BRI2 Wi 25 F K2 WA A% 5 T RUCAM
1w (83.6% Lt 44.0% ), 1Ml RUCAM &t 3 1 5E 1L
W6 T RECAM 3% (49.1% [ 15.5% ), B
b F PEAl 45 J 5 PR IS Wi AT &1 0 43 A A7
Giitr 25 (P =37.745, P<0.001), 7F—E K
J& b R B e R 2 Rorp o 2 I B0 DILT R
fifi I RECAM 1t 0744 R SR e R 2 Wi it T
RUCAM 3, WK 8, X T HEE T & 25 &
251 DILI /2 %, RECAM 1 % 5 RUCAM it £ 1T

*x8 BETHEHRFHZAM DILI £F RECAM 2R F
RUCAM EXRLERSLRSETFEERL B (% )]

p 23 ke VS B A A
RECAM & & 116 97 (83.6) 18 (155) 1(09)
RUCAM ¥4 116 51(44.0) 57 (49.1) 8(69)

A 37.745

P < 0.001

40
A% (#1)

60 80 100

Frf& DILI EEMAMREER

fili 45 515 0 1) —BO2 W 5 A DILL R 1Y 55.2%
(64/116 ), W& 12 Wr DILI — 201 i1 1l A Kappa
ZHBH 0.259 (95%CI: 0.153~0.366, P < 0.001),
— B —

2.3.3 HAMZGY T DILT H i R 56 R PEAS
2331 mRIFMGELERMES 28 flRE NH
B 25¥ 75 DILI, RECAM & F1PAhgs frh “fgn]
A" REERMHHE T RUCAM B3 (59.4% L
10.9% ), 1 RUCAM &£ IEAGLE R P “Rulfe”
F 7 F RECAM & % (60.2% L 25.8% ), Wi Ff &
RIGE RSN ERASIFE X (2=-8.273,
P <0.001), W39,

®9 EETEHMZWE DILI 2% RECAM XM
RUCAM 2XRAIEHEER[H) (%)]

TR g AT T AT A T HE
RECAM &4 128 2(16) 17 (133) 33(258) 76 (59.4)
RUCAM &4 128 7(55) 30(234) 77(602) 14 (10.9)

z4h -8273

P& < 0.001

2332 mRIWPMALEIR GLIRZKm —8E R
T H AL 259 1) DILL 55 ] RECAM = R Al 45
RGPS W EE R 6 %8 & T RUCAM =
# (85.1% b 71.1% ) Wi Fh i e VAL 25 SR 5 S
B S EG TR () =41.632,
P <0.001), W10, XFTREETHMZ41%) DILI
H ¥, RECAM f % 5 RUCAM 2 £ 1Tk 45 15
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02 5 T A DILL B 519 75.8% (97/128 ),
Wi i 12 W DILT —80HE AL Kappa %00 0.424
(95%CI: 0.264~0.584, P < 0.001), — B
HAE,
R 10 BEETHMZEY DILI £¥& RECAM 2R
RUCAM EXREREXLRSHFEERLG (% )]

=3 181 3 He BAEA RAFA
RECAM ¥4 128 109 (85.1) 17 (13.3) 2(1.6)
RUCAM ¥4 128 91 (71.1) 30 (23.4) 7(55)
i ! 41.632
Pt < 0.001
3 itig

AWFFEFEY, RECAM & F£iEAh 45 1 5 590 hRi2
WiFF A B LBl T RUCAM 36, %5 H T St
UM O PR R AR PR A4S R S 2 WA S R
JE R — 2 R — 8, X—2ER EEORET
B ] BEME IS (IR ATRE” “ARTEE”) HY
VS FAEE S HARM S, RECAM & 5% T4 i
AT S PN A oy U X — R BT R
W RIS ENAE, RECAM m R T
BB, 4752 RECAM PF4r= 8 4ok I A “H

AlRE” 4335, T RUCAM ERNTHE > 8 41T h
“BRATRE”, X{fif% RUCAM f& 7 —E A ¥

B 8 Ay BRI 4 “ARATRE” 432, A, 7E
“CRNA[RE” kP, RECAM = £ PE/ 0 Fl <
-3/4), RUCAM RN A< 24, X tfdifspe
ECAITRE” RIRHINA LR

TE A 1 28 vty DILL SR, % T AN [
P4 455 2% FU 7 4H, RECAM % 9 Bk £ WAL T
RUCAM 3% Xf I 40 i 551 405 9995 51, RECAM
HREIT RUCAM 3, HIPE45RPpHEL
ROWTRE”, AR AW e lEE RUCAM &, 7
SCBRRH R, XX B, i H RECAM H# 3%
TEAG AT RETERG O o 1100 0 T JE 3 DR R B R 5 76
B, WG A A s v BB (“ARATRE” “HRmTHE”
WAS L BIAAA BT R, H RUCAM AR, i
RECAM & R IEALIL I B W ok ke T e £
RECAM i 5 RUCAM H £ ¥ REA ZEEE 54
T G REAEAN 7 2595 K BRI, TEVPAS AL GE 2l
Y. YL AR S R I T, AP
F BRI E R A2 WiRkaE, (B4555 2 s
KEEAR B FEHE— 2L B000E .

Whox 2B, FoE 2 27% 1) DILI 5 6] 2 iy h 2
LY RIRE AN FTFA G U1 e ] A% b IV P i X

c AYIERTIRG TR« 23

FIREFE R, A 2 40.1% 1Y DILI k1) 5 71 24 12 H
AR A7 56 U519 2l e R b 7 500 15 A 14 A4
Pite oA v 5 B R ik A & A4 U0 HokR AR
4%~8%. TMARMIFEH L —F (29 47.5%) WEH
SEAE AR 2 K AR SRS B I . R
A UL 24 KR SRR A R A RN A0 Y AR
LM, RECAM f &1z B E e wWis i T
RUCAM %, #i/8 RECAM & HRAEh A2y M A%
5005 1S 14 S 43 a2 W v B B v g FH P i
Rz, Rik— LI IRZa5e S e, Rk
FERZ L . KEEARDFTE, LISMIG IR A
WER ELAF 5 [ SEPR B DL RIS W T H.

EAFE BN, AT KR b7 2y
R A I3 R AL AE Liver Tox M3k AOECR B,
X B IR BT A v B 25 AR AR DG Y IR A o A
B I, AR AR T A O SE R 2G5
JEB AR PRGNS B . T E AT K FE HepaTox £t 2
VE— 2T & R5E 35 5 S SO 03 14 Hh B 21 o 2
ARG XAMTETH R R 25 % P A
B, g IR A P2 AR s R 2% 4
BREI,

AW AL T BT B, ARG A E
PRI SY, 205k A —E R RfR, T RERZ I
SR E M R, ZRTREARR L
e, ARG eTHE—md 2. KEEARN
sk O A 1 E PRgds R T 0IE, DA PR ZS 181
AR MR B2 0 R B TP s Y e
AHIFFE I At %o e DILL F55k 22580, 0 i o 455 95
A FFREAL I TG, AR WX LS R it
HRgE, R HEA TG T H.

25 b, AHFSEIESE RECAM & % %f DILI i
J& L2 AH OC DILL 1912 Wial 1 2 4R T RUCAM
BE, Rgmmid 2P o REARTR IR S, [H
B n PR 5 38 v e 24 S50 B R T i e, Il IR
DILI AR AL PEAE S

FEMRAER A EE SRR 25 ihse
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