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RISK FACTOR OF LIVER DISORDERS CAUSED BY FLUTAMIDE
—STATISTICAL ANALYSIS USING MULTIVARIATE LOGISTIC
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The antiandrogenic drug, flutamide (Odyne®), is widely used in the treatment of carcinoma of
prostate. It is well known that flutamide has adverse effects of liver disorders. To ascertain the risk
of liver disorders before administering this drug, past history and lifestyle preferences were resurveyed
in 123 patients who had been treated with flutamide. The results obtained were assessed in relation to
the occurrence of liver disorders by multivariate logistic regression analysis. The incidence of liver
disorders was 26% (33/123), with 64% of the disorders occurring within 9 months. The chi-square
test for dependent variables revealed that three variables, i.e., body mass index, past history of liver
disorders and elevated glutamic-pyruvic transaminase levels were significantly related to the incidence
of liver disorders (p>>0.05). Multivariate analysis indicated that a history of liver disorders and
elevated alanine aminotransferase (ALT) levels were related to a higher incidence of liver disorders.
Elevated ALT levels were associated with a higher incidence of liver disorders and smoking was related
to a lower incidence of the liver disorders.

(Acta Urol. Jpn. 45: 521-526, 1999)
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Fig. 2. The rate of occurrence of liver dis-

orders.

Table 1. Base data of multivariate regression tests

74— NEE B/ BX iy SD mofiE s b ABF-5%
Fip 57 97 74.8 7.6 75 122
BR 148 180 162.2 6.4 163 116
RE 32 82 59.3 9.7 59 121
BMI 14.2 31.6 22.5 3.2 22.6 116
510 1 36 11.3 8.6 8 121
KiEOHE 57 123
B2 ) A 4 86 123
20 ik 0 2,400 448 519 400 118
MERRIE 27 120
FYEE I 11 118
FH 81 121
HERsAT 11 114
BT & 60 120
AST (GOT) 14 380 28.4 36.1 23 104
ALT (GPT) 5 447 25.3 43.7 18 104
ALT/AST 0.27 1.65 0.84 0.3 0.8 104
FEE (+UL) 33 123

FEEE (+LL)

15 123
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Table 2. 4? tests of each variant against liver
disorders

FEE (+LL)
HH &L p-value

74— MEE

7585 K 1 205 394
i 5LLE 1381 5081 0.099

60kg Ki 13 50

rE 60 kg Lk 20 38 0.088
BB ° b e 0808
BT A i ?(3) gi 0.173
BIRE - XX
FFEEAEE * o g 009
£ * . 0.289
B AT M w0605
1P 0E M b 00
AST (GOT) ;:ﬁiﬁ; i:} ;g 0.032
ALT (GPT) 19%& 9 46 0.006

198 £ 20 29

0.81kik 10 43
ALT/AST .
/ 0.812 E 19 32 0.087

0.09), “46E” (p=0.08) Td -7 (Table 2).
Logistic model 12 X 2 S E 2B OKERTIE, &

HBEH7I)—EHKE LIRIFAERT "BREATD

ALT BfE” BLU “FEEORA" WARIE A

Table 3. Results of multivariate logistic re-
gression analysis using all variants

HH Peasrt?;n:tt:r Chil?srq>uarc Odds ratio

Intercept —1.0190 0.2681

&3 —0.6091 0.2935 0.544
BMI 0.2405 0.7177 1.272
IR —0.0343 0.3399 0.966
Rl —1.0350 0.0887 0.355
20 —0.9863 0.1021 0.373
fE R % 0.9803 0.2203 2.665
PR EBEAE 2.1604 0.0221 8.675
Fh 0.0407 0.9450 1.042
BT & —0.2716 0.6391 0.762
AST 0.3978 0.5433 1.489
ALT 1.2514 0.1362 3.495
ALT/AST 0.6345 0.4129 1.886

Table 4. Results of multivariate logistic re-

gression analysis using selected
variants
Paramater Pr> :
HH estimate Chi-square Odds ratio

Intercept —4.2648 0.0002
/811 —0.9529 0.1050 0.386
L] —1.2498 0.0309 0.287
IR E B 2.4118 0.0053 11.154
AST 0.0629 0.0389 1.065
ALT/AST 2.6186 0.0064 13.717
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BIRLTHIT LABECHBPRBRCRBO LN
(Table 4).
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