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Abstract: Patients with chronic cholestatic liver diseases face numerous challenges in the detection, assessment, and management
of suspected drug-induced liver injury (DILI), and in particular, it is difficult to distinguish cholestatic DILI from the progression
of underlying cholestatic liver diseases clinically and histologically. Currently, there is a lack of related research and management
guidelines for DILI with chronic cholestatic liver diseases. This article discusses the potential risks, causality, and classification
criteria for chronic cholestatic liver diseases with DILI, in order to improve the understanding of such diseases among clinicians

and provide a reference for prevention, treatment, and management strategies.
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