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Abstract: Objective

first — line anti — tuberculosis drugs. Methods
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To explore the incidence of drug —induced liver injury in patients with tuberculosis and hepatitis B caused by
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November 2017 were selected. According to the hepatitis B surface antigen,44 cases were included in group A(hepatitis B virus DNA
=10° cps/mL),56 cases were included in group B(hepatitis B virus DNA < 10° cps/mL),and 42 hepatitis B surface antigen(HBsAg)
negative patients were included as group C. All patients were treated with 2HRZS(E) /4HR for tuberculosis, and the incidence of
drug — induced liver injuery in the three groups was observed. Results

were 45.45% and 33.93% ,which were significantly higher than 9.52% in group C(P < 0.05),and the incidence in group A and

The incidence of liver injury in groups A and B after treatment

group B were similar( P > 0.05). After treatment, the levels of alanine aminotransferase(ALT), total bilirubin(TBil), and conjugated
bilirubin(DBil) in each group were significantly higher than those before treatment,and the levels in groups A and B were significantly
higher than those of group C(P < 0.05),while the ALT level of group A was significantly higher than that of group B(P < 0.05).
Conclusion Patients with pulmonary tuberculosis and HBV — DNA positive are more likely to develop drug —induced liver injury in the
clinical practice. We should conduct close clinical monitoring of their liver function,timely adjust the treatment plans,and rationally use
the liver protection drugs.

Key words: first —line anti —tuberculosis drugs; drug —induced liver injury; hepatitis B virus DNA;liver function monitoring; pharmaceutical

service

A, 36 32 SR PB4 2 25 i ] b i e#ih
I7 (RARALTT ) SR il Bl 25 A% 1 R SR 45 s IR o7
H TR KBAZ, &S8R RN, UM EY6E
it Can 2y Py vE I s ) L, e R s B
IRE T , AT A 12— R PSS R T IR b 4% 25
Yo B Dfe rsg e, A BT I R 25 i e
AW 5T oo B T AN 6] 2B 4% 0 B AR A W A TR
(HBV — DNA) K- il 485 4% £ 5 25 W Ve 4 45 e AR A L
PARIEW T o
1 #ER5HZE
1.1 —REHEE

LA 25 WP G B I2 Wb i < 1) 45 7 B o
PLaiZ G T 1 JEE 3 4T N U R ;2) J5
LI P R ML 4T L 5 6% 53) [ Wie 200 M 8 ok £ Rk 4
JiL A ARG PHE 5 4) 7 P RRL T D AR B 592 o 400 4
(R BRI RAE SR 5 5) W) AR AT RE R A& A 95 i
R 6 1F G REIR Z BRI 3 7) FRIR 45 25 UKk
AP A DR 2) 2 7)) 2 %,

I ARRHE 54 AR I 2 S B B 2 o 2 Kl 45 %
WA IT 18 R IS W bR e PUAS A% A T AT D REAG:
5 L TE K 5 8 B0 4 T X R ) O ol A 45 4% 2590
Tot VB RGN SR e, TC I A 45 A% 5 TOTR B
AP 2k A 6] S R A 040 14 2450 B S e il 9

HEBRARAE : A 17 s8R AL 5 I 7K ST D 5 5 oAt 2
PR

g IR 5 4 41 R HUZE B¢ 2015 4F 1 H & 2017 4
11 ) WOIh 1 it 45 4% 18 450 0 28 142 ), 4 44 1]
HBV -DNA =10 copies/mL ] HBsAg BIPELEEVEN A4,
56 ] HBV — DNA < 10° copies/mL [ HBsAg FHYE %
YEh B 41,42 ) & T & Z= w40 R (HBsAg) B 1 i 2
YEH C .3 HBH — BRI ER, 22 7 G2 X
(P>0.05), HA AR PEILER 1,

1 3ABHF—RKFTHLE

3 WA (F /& 6)  F(Yes,d) WEEERAR/BAEH)
A#(n=44) 23/21 42.55£5.76 34/10
B4(n=56) 33/23 43.19£4.37 43/13
C#(n=42) 24/18 44,09 +3.88 34/8

A T IE R A PEAR 4 B 2S5 P BE K
1.2 BRI AREWEIER

FBEIRYT R UEAT L B RE PR R M
PR A 25 R FF TR BURR AT 7 S HBV - DNA & i, bR
JFOhRe R A A 1 RS, T H AT R 1K
17 2HRZS(E) /4HR S5 4% 3677 77 48 , RIS J00 i (HD 3K
300 mg, FI & F (R) FF K 450 ~ 600 mg, Atk W ik i (7) 45
K 1500 mg, 5555 % (S)BHK 750 mg, $hR LM T HE(E)
BEK 750 mg, Y9 8F H 1 WK 25 )5 il LR 35 25 1 i ik
I, F0 TN S R A S B Tl (ALT) LR HET & (TBil) (2%
A e % (DBil) . id ¢ ¥/ ¥7 J5 ALT > 40 U/L, TBil >
20.4 pmol /L, DBil > 7.0 wmol /L FF i [a] . XJ F
40 U/L<ALT<120 U/L.20. 4 pmol /L <TBil <40 pmol/L
H L TR IR AR S )5 5 P4 23097, 2 g e il
B JH #E O B 1 YK X ALT > 180 U /L, TBil >
60 wmol/L 3 , VFE BT A5 A% J5 58 o R FH K H 938 Wi vk
Rl HBsAg, LL#e i 2 A5 B 5% S W (PCR) 25 46
HBV - DNA 7K,
1.3 Gorth=pAaniE

R H SPSS 21. 0 Gt “# A HT o TR RILL X £ 5
Fr, 2 41 LR B R 2 5 22 40 B, ML T L
BER D ¢ K5 HBCR B LR (% ) R, 17 % K.
P<0.05 HZERAGIFE L

2 R
ZE L3 2 FIFE 3,
3 e

2B 2R O PN, R e 2 DA 2 )

71



- IBARIAS -
Clinical Study

China Pharmaceuticals

2020 4E 8 H 20 H 55 20 45 16 1]
Vol. 29, No. 16, August 20, 2020

k2 3MBEATEHRBGE AT [H(%)]

A <0.5MA 0.5~14A SIAA At
A(n=44)  10(22.73) 7(15.91) 3(6.82) 20(45.45)"
B#(n=56) 9(16.07) 6(10.71) 4(7.14) 19(33.93)"
Cc#(n=42) 0(0) 2(4.76) 2(4.76) 4(9.52)

.5 C ki, P<0.05,
k3 3mBEHe AR ALE(X +5)

il ALT(U/L) TBil(pumol /L) DBil(umol /L)

BRA RAE BREN BAE BRAN BAE

A4 (n=44)17.65£3.52 55,91 £14.64°* 8.5222.38 18.35£4.87°* 2.8540.98 7.822.81"
BA(n=56)17.11£3.71 45.63£15.30°% 8.22£1.92 17.91£3.49" 3.17£0.95 7.54£2.16"
CA(n=42) 17.03£3.15 34.52£10.52°  7.95£1.70 14 11£3.62° 2.8750.83 5.501.87°

EHRMEITATIE, " P<0.05;5 C 44 ,"P<0.05;
5 Baki,*P<0.05,
S0P REE B A o 25 W PRI 0 — S i A%
2508 AN RN, AT AL A R T, T E Y T 3
SERFIRAE, B KA IR 7 3 A rh ™ A s T 2 RE
IF Ko mst R 25500 8, 45 T OR3P G T 6 T Hiai %
7 8800 I A BRI

G RAF 5T 7 , 18k SR 58 (TR FR S ) & B &
IEEAZIR , f5 AT LA AZIR YT o T —Z LA A% IR 7 A
JH 2 RE 0 2 WT S A AR,
HBsAg [ B 1 A0 R A 3 B 3 v TR, 40
PR 2 WY 5 T e o 3 R R B L g iR T I LA
G JZ DI REFEAG , 32 400005 728 2H 2R )08 5 38 8 A L 0 2%, T
B IIRERIR , PR T, N Z 2 W R AR
FARERRAG, 225 R 25 WILE R N Y 25 AR, 2 I, e i
WS, B BB A PUa a7 5 I 0 K A= 320
F R R R I 25 W R A P 1) 2 A S LA Y B e R3S
FN A T 0 B RN G IS A I C I BB | T
SR TE R RO , SO S AR T TR X S
JE B I S 21 32 , B 5t TP I REHL 3

BT U6k 22 Jils 25 AZ 06 T 7 R ) 25 D PR A A3 0 0 i
Iy I AR TR A B IR RIS T B — S % 25
B8 oy B0 0, ML 52 2 , ELIBR TS TP A 1) st
TS RS 1% 25 ) 2R OB L 5
S AB g 1 G A R 1 A5 23 TR ol FH 22 g
iR T i R R A ST RS, fE
PLANTE B AZWE AR B, LA 240 5 2 1 545 i, I
e TS 200 7 240 LSS 7% 50 P 2% A AT JUL PR 3 S0 IR 1
PLARAS LS, SRl o] TG YT s S
B I R R B — , HARHDE iU S ST AR ) S5
AT 5%, #800 J A S AR IR T 2 A H R AR I e
SABGTE s o AR B SO 8 320 ST 20 AR 38
FRATR G BUAT R, S8 i AL R AL i Ty, 2

2

A TR T b R T M UM = K P
T KRR I B P REPERE R o SR T BERIAS B R 22
AT RS AN OGS IR B T 25 5 | ™ R A
A XL 18T

M5 25 O Y BF 98 45 ), HBY — DNA FHIE 8 &, H

s B IE AL T A TING BRI, o & e B A 1 i 0 4 T

JUEE AT 5 5 R PA A% 25 ) R B AR o 3X S AR A

LG5 — 3[Rl & P8, HBV — DNA BRI 45 4% e &

Az T 43 7 B 1) B R B R TR T 0T ) A S A R T g

5 HBV - DNA 7K P43 5, 4878 W LS5 % 20 AT hi s

AR YT IS I ™ s W D DD RE I B i R ) o, %

B I D REAR O 0 fR T, S RR S TR I IR YT L TR

DI REVR S I FRARSL T BT A5 20T LA % 255 i

(1) JFE SR BEA0 475 KT A LEAEIR ST I IR ) 2 S A N ARG

PRI [) G 2R, AR I — Rt 2542 253697 1 DM H G

JHEAG 05 8 BB ) A TS, L AE 4 Fa ) RAVE 5 v ik —

BN AT

LE TR S 4% 4 9F HBV — DNA FHE B &I R

KR LT PE IR A3 P RE 3R A e R I, B I s AT Oy

RIGERE, 25T W AP G ST, MU Sh e e b , St

PREIE T 07 58, JFA BT PR T 245 , LAV /D 245 W Ve T

A R s

5% 3k

[T EZF,A%X, 7 &,%. FRABYTAL L 00T
FRE T ROLET]. B3P E2,2017,30(6) :66 - 68.

R FPHEEFAGEARF LS. MEHELTH R AIHI].
g 48 2 A e e ok Je & ,2001,24(2) :70 - 74.

(3] &% . MEREZRELEW NN T R E GRS
MJ]. B ES%3%,2017,21(11):1327 - 1329.

[4] A8 K. REBHNCRF XS MEREFZTHRBRE
als R K [J]. Bk EFIRFIR,2017,33(4):26 - 28.

[51 7k B . M 442 8 4 3 45 4 20 M P SR ) de 300 & o9 16 R BF
ZIJ]. FEE %I E,2017,15(25):88 - 89.

[6] »H3635 , ATt F, R4, 5 . WS4 LR X omA R R
BERRELPITETGT R PRERBESLE,
2016,26(1):90 -91.

[7] & Wt . 372 4% 25 4 5T 3R AF M S 98 B T 42 A AR B I AR
BAAARAFw[]]. PEERAEREEREE(EL TR,
2017,11(3):260 - 264.

[8] NANASHIMA K, MAWATARI T, TAHARA N, et al. Genetic
variants in antioxidant pathway: risk factors for hepatotoxicity in
tuberculosis patients[J] . Tuberculosis(Edinb), 2012, 92(3):
253 - 259.

91w F,#ak,F £,5. RELADIBTHG B RS
2oy 4R [J]. FFAE,2016,21(3):194 - 196.

(W#s B HA:2019 - 08 - 05; &2 H #7:2019 - 11 -17)



