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Clinical Characteristics and Prognosis of Drug — Induced Liver Injury Induced by Antituberculosis
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Abstract: Objective To summarize the clinical characteristics of drug — induced liver injury (DILI) induced by antituberculosis
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drugs,and to provide a reference for the prevention and treatment of antituberculosis drugs — associated DILI. Methods The clinical
data of 222 patients with antituberculosis drugs — associated DILI admitted to the Central Hospital of Enshi Tujia and Miao
Autonomous Prefecture from January 2014 to May 2021 were collected,the data of clinical manifestations,onset time and severity of
Among 222
patients, 102 cases (45.95%) aged 60 years old or below but over 40 years old. Forty — eight cases (21.62%) had no clinical

DILI induced by antituberculosis drugs were counted, and its influence factors of prognosis were analyzed. Results

symptoms, only with abnormal biochemical index levels. The main concomitant symptoms of DILI were loss of appetite (110 case
times) , fatigue (86 case times),nausea (72 case times) and oil — aversion (44 case times). A total of 185 cases (83.33%) of
DILI induced by antituberculosis drugs occurred within 60 d after the administration. The severity classifications of DILI induced
by antituberculosis drugs in 222 patients were Grade 1 (139 cases, 62.61%),Grade 2 (35 cases, 15.77%) ,Grade 3 (27 cases,
12.16%) ,Grade 4 (20 cases,9.01%) and Grade 5 (one case,0.45%). Among 222 patients,201 cases (90.54%) were improved,
while 21 cases (9.46%) were unrecovered. The results of influence factors of prognosis analysis showed that the unrecovered rate
of acute liver failure induced by antituberculosis drugs was 57. 14%,which was significantly higher than 38.01% of mild — moderate —
severe DILI (P < 0.001). The histories of liver disease, smoking and alcohol abuse were all factors of poor prognosis in patients
with DILI induced by antituberculosis drugs (P < 0.05). The albumin in the improved patients was (33.70 + 5.84) g/ L, which
was significantly higher than (27.81 = 6.55) ¢/ L of the albumin in the unrecovered patients (P < 0.05). Serum alanine
aminotransferase (ALT),serum total bile acid (TBA) and total bilirubin (TBiL) had significant influence on the prognosis (P < 0.05).
Conclusion The liver function should be monitored regularly during the use of antituberculosis drugs. The poor prognosis of

patients with histories of liver disease,smoking,alcohol abuse,low level of albumin and high levels of ALP,TBA and TBiL after the

antituberculosis treatment should to be vigilant.

Key words:antituberculosis drug;drug — induced liver injury;adverse drug reactions;clinical characteristics ; prognosis
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Tab.1 Comparison of biochemical index levels in patients with different clinical types

JiF 2 e 38 A7 R 2 e 4 A A et AR A HI P& Pia

ALT[M(P,;,P,,),U/L] 379.00(216. 30,692. 80) 130. 00(110. 00,168. 00) 29.00(16.00,54. 00) 128.735 0. 000

AST[M(P,,P,),U/L] 284.00(155.50,579. 00) 125.50(85.50,213.25) 61. 00(40. 00,109. 00) 74. 665 0. 000

ALP[M(P,,P,,),U/L] 102. 00(78.00,147.00) 146.00(121. 00,197.00) 139.00(110. 00,195. 00) 28.992 0. 000

TBiL[ M(P,s,P;) ,pwmol / L] 19.00(11. 80,38. 50) 44.65(13. 60,105.20) 63. 10(46.70,110. 40) 22.764 0. 000

GGT[M(P,,P,5),U/L] 101. 00(62. 00, 154. 50) 113.50(60. 50, 188. 50) 105. 00(68. 00, 174. 00) 0.998 0. 607

TBA[M(P,5,P,;),umol / L] 15.44(7.45,63.77) 27.35(7.07,163.61) 67.93(11.65,163.92) 8.708 0.013

é%é(f:s,g/L) 34.49 £5. 84 30.73 +6.20 30.01£5.52 12. 154 0. 000

E:GCT Ay — SR Bt H, TBA A fuik B2 78k,

Note: GGT refers to y — glutamyltransferase ,and TBA refers to serum total bile acid.
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Tab.2 Use of antituberculosis drugs in 222 patients with DILI
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Tab.4 Distribution of onset time of DILI in 222 patients
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Tab.5 Prognosis of 222 patients with different grades of DILI
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Tab. 6 Influence factors of prognosis in 222 patients with DILI
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