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[ Abstract] Objective To know the clinical characteristics of liver injury related to levetiracetam
(LEV). Methods The relevant databases at home and abroad (up to August 31st, 2021) were searched
and the case reports on LEV-associated liver injury were collected. Clinical information including patients’
basic characteristics, LEV application, concomitant medication, and occurrence, treatment, and outcome of
liver injury, etc. were collected and analyzed by descriptive statistical method. Results A total of 17
patients were enrolled in the study, including 9 males and 8 females, aged from 1 month to 76 years with an
average age of 35 years. The primary disease was idiopathic epilepsy in 7 patients and secondary epilepsy
in 10 patients. Five cases had comorbidities. Thirteen patients had drug dosage records, all of which were
within the range recommended in the labels; 13 patients had concomitant medication. The time from LEV
treatment to the occurrence of liver injury ranged from several hours to 5 months in 17 patients and it was <2
months in 14 patients. The classification of liver injury was hepatocellular type in 7 patients, cholestasis
type in 1 patient, mixed type in 1 patient, and unable to be determined due to lack of relevant data in 8
patients. Clinical symptoms were recorded in 10 patients, including yellowish skin and sclera in 5 cases,
fever in 4 cases, nausea in 2 cases, vomiting in 2 cases, and biliuria in 2 cases. LEV was discontinued in 14
patients, 4 of whom did not received other interventions and the liver function was improved or returned to
normal 2 to 20 days after drug withdrawal; LEV was replaced with other antiepileptic drugs and/or sympto-

matic treatments in 10 patients, 9 patients’ liver function were improved or returned to normal (the recovery
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time was 5-37 days in 5 patients and not recorded in 4 patients), 1 patient had normal liver function after
liver transplantation, but the liver injury recurred after LEV use again and was improved after drug with-
drawal. Two patients did not stop LEV, one underwent liver transplantation due to liver failure and hepatic
encephalopathy, and the prognosis was unknown; the other one developed fulminant liver failure and died.
One patient had no record of whether or not stopping LEV, and the liver function returned to normal after
artificial liver support treatment. Conclusions LEV-related liver injury mostly occurred within 2 months
after drug administration. The clinical manifestations were similar to the liver injury caused by other drugs.

Liver function usually was improved or returned to normal after the drug withdrawal. The patients who did

not stop LEV had poor prognosis, and severe cases could lead to liver failure or death.
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