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Patients with DILI due to any drug or herbal and 
dietary supplement (HDS) are enrolled and followed 
for at least 6 months.

The clinical features, implicated drugs, and 
outcomes of high causality DILI cases scored as 
definite/ highly likely/ probable were compared by 
era of enrollment 

Era 1 =‘04-’09 Era 2= ‘10-’14  Era 3= ‘15-’20

1718 of the 2215 case enrolled (77%) were 
adjudicated as high causality cases.

Data reported as median or %

The Drug Induced Liver Injury Network (DILIN) was
established in 2004 to improve our understanding
of the etiologies, risk factors and outcomes with
idiosyncratic DILI in the United States.

To date, over 2200 adults and children have been
enrolled into the DILIN Prospective Registry study.

To assess temporal trends in the clinical features,
etiologies and outcomes of consecutively enrolled
and adjudicated cases.

METHODS & RESULTS
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RESULTS

Multivariate models of severe/ fatal outcome demonstrated that renal disease, AST, total 
bilirubin and albumin at onset were associated with poor outcomes  These individuals were 
also significantly more likely to receive steroids and have DILI attributed to HDS products. 
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CONCLUSION

The implicated agents evolved over time 
with fewer cases due to antimicrobials 
(including nitrofurantoin and INH)  and 
cardiovascular drugs but more due to HDS 
and anti-neoplastic agents.

Severity scores significantly improved over 
time with fewer needing LT or dying from 
DILI.  The proportion with preexisting CLD 
also declined over time.  

AA and Asian patients were more likely to 
present with HC injury, have DILI due to 
TMP/SMZ and HDS products and to 
experience severe/ fatal DILI.

In the overall cohort, renal disease and initial 
AST, bilirubin, and albumin levels were 
associated with greatest likelihood of death/ 
LT.  HDS products were more frequently 
implicated in these cases and patients were 
more likely to receive steroid therapy. 
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