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Research on the risk factors for drug-induced liver injury
induced by tazobactam/piperacillin in acute care units

Takahiro Amemiya and Hiroshi Suzuki

Department of Pharmacy, The University of Tokyo Hospital,
Faculty of Medicine

Tazobactam/piperacillin (TAZ/PIPC) is considered as a key drug in the treatment of
ventilator-associated pneumonia and other infectious diseases in acute care units. However, The
high frequency of TAZ/PIPC-induced drug-induced liver injury (DILI) is a clinical problem. This
study aimed to identify the risk factors for DILI induced by TAZ/PIPC in the pre-dose phase.
Patients treated with TAZ/PIPC were retrospectively selected. Univariate analysis and
Multivariate logistic regression analysis between patients with DILI and those without DILI (non-
DILI) were performed for age, gender, dose, duration of administration and clinical laboratory
values immediately before the start of administration of Albumin (Alb), Blood urea nitrogen
(BUN), Creatinine (Cre), Sodium (Na), Potassium (K), Chloride (Cl), Aspartate
aminotransferase (AST), Alanine aminotransferase (ALT), Total Bilirubin (TBil), Lactate
dehydrogenase (LDH), C-reactive protein (CRP), White blood cell (WBC), Red blood cell
(RBC), Hemoglobin (Hb), Hematocrit (Hct) and Platelet (PLT). As a result, High CRP and
RBC levels before the administration of TAZ/PIPC in men were considered to be risk factors for
the development of DILI. Consideration of the possibility of treatment with other antimicrobials
or closer monitoring of liver function tests in patients receiving TAZ/PIPC with these risk factors
may help prevent the development and severity of DILI.



