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CLINICAL OUTCOMES OF IDIOSYNCRATIC DILI ARE IMPROVING IN THE UNITED STATES:
RESULTS FROM THE DILIN PROSPECTIVE STUDY, 2004 TO 2024
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- RESULTS

Drug Induced Liver Injury Network
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« Cases were scored as definite (20%), highly
likely (52%) or probable (28%).

 Presenting clinical features, suspect drugs, and
6 month outcomes were compared from the 15t

(2004-10), 2"d (2011-2017) and 34 (2018 — 2024)
eras using descriptive statistics and trend tests.

| CONCLUSIONS

- The median age of DILIN patients is significantly increasing but there
IS less severe disease at onset and fewer deaths/ transplants.
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- There are fewer cases of antimicrobial DILI but more cases of herbal
and immune checkpoint inhibitor DILI over time
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- Overall clinical outcomes are improving over time with fewer liver-
related deaths and transplants possibly due to more ICI cases and
earlier recognition of DILI
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- Etiologies of DILI significantly vary by race with more
amoxicillin/clavulanate, nitrofurantoin, and anti-neoplastic cases in
Whites while Blacks tend to have more anti-convulsant DILI and
Asians have more herbal DILI.
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Whites were less likely to have severe/ fatal outcomes compared to
other racial groups for unclear reasons.

B Age <18 mAge 18-64 M Age 65+ =

For further information see https://dilin.org
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