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I ££2001 54 H (April 2001) 2 [#] FDA (food and
drug administration) 4% 16 {[f| B2 terbinafine H B#IT
B EEHTE(5 (severe liver damage linked to “T”)* :
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Tl & 27 ¢ total bilirubin © 5.8 mg/dl (1 fifi
<1.2mg/dl) » aspartate aminotransferase (AST) : 293
IU/L (IEE <37 IU/L) * alanine aminotransferase
(ALT) : 773 TU/L (1IE & fE <39 TU/L )  alkaline
phosphatase (AP) : 183 IU/L (1E# {E <145 IU/L) »
gamma-glutamyl transpeptidase (y-GT) : 715 IU/L
(IEHE <85 TU/L) » K TIYERIBRAIRAAERT ©
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B— : BBEA Terbinafine & FTINELIEE = 1
TB (total bilirubin) : <1.2mg/dl » CB (conjugated
bilirubin) : <0.5mg/dl * AST (aspartate
aminotransferase) : <37 IU/L * ALT (alanine
aminotransferase) : <39 IU/L » AP (alkaline
phosphatase) : <145IU/L* v -GT (gamma-
glutamyl transpeptidase) : <85 IU/L °
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F%— : Cases reports of terbinafine-induced liver jnjury

Reference Case Age/Gender Onsettime ALT(IU/L)

AP(IU/L)  T-bili.(mg/dl)

Outcome

6 1 58/F 40days 470

7 2 54/M 21 days 407

3 42/F 28 days 521

4 T4/F 4 weeks 333

9 6 50/M ? 144

10 5 53/F 1 weeks 1272

11 7 24/M 3.5 weeks 584

12 8 63/M 38 days 194

9 52/F 31 days 446

14 10 75/F 10 days 277
15 11 48/F 4 weeks -

17 12 66/M 4.5 weeks 365

Present 5 S8/M 4 weeks 773

case

934 16.7 Resolved 6 months later

273 0.9 Resolved 6 months later

214 53 Loss of F.U.

157 10.0 Loss of F.U.

497 63.6 Orthotopic Liver transplantation :
success

154 5.8 Resolved 6 months later

222 30.9 Resolved 100 days later

440 11.4 Resolved 11 weeks later

296 73 only T-bili. Normal
3 months later

375 56 r-GT moderate elevation by 17 months
later

) ) Orthotopic Liver transplantation :

success

105 0.8 Hypersensitivity syndrome reaction >

’ improved after DC terbinafine
183 58 ALT: & r-GT:mild elevation

5.3months later

ALT : alanine aminotransferase ; AP : alkaline phosphatase ; T-bili : total bilirubin ; r-GT : gamrna-glutamyl transpeptidase ;

Resolved : all liver tests returned to normal.
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Terbinafine Induced Liver Injury :
A Case Report and Review of Literatures

Cheng-Yu Hsu
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Terbinafine is widely applied and also is an effective antifungal agent. Although It was rarely found
symptomatic hepato-biliary abnormality, but severe hepatitis probably occurred in idiosyncratic individuals. One
case was reported, that he took terbinafine 250 mg daily for two weeks. The severe heptatocellular liver injury
developed four weeks after the first dose of terbinafine. The mechanism of terbinafine induced liver injury and
scales for adverse drug reaction were discussed by literature. (J Intern Med Taiwan 2012; 23: 130-136)



