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Abstract: Objective

features of liver injury. Methods

To analyze the risk factors associated with hepatic lesions due to use of anti—TB drug and clinical
The clinical features and risk factors associated with hepatic lesions 92 liver injury
patients due to use of antituberculosis drugs out oof the 726 initially treated and repeatedly treated tuberculosis cases in
The
hepatic lesion incidence in female liver injury cases was 13.10% (54/412) was significantly higher than that of 6.95% of male
patients (38/546) (x* =10.22, P=0.001) Among the 92 hepatic lesion cases 61 cases (66.30%) were hepatitis cases, 15 cases
(16.30%) were intrahepatic cholestasis type,16 case (17.40%) mixed type of hepatic lesions, 2 cases (2.16%) were due to

Shantou Municipal Third People’s Hospital from January 2010 to December 2012 were consecutively enrolled. Results

allergic hepatic lesions. Isoniazid and rifampicin—induced hepaptic lesions occurred eight weeks after medication,
pyrazinamide—induced hepatic lesions occurrred 8~12 weeks after treatment, while the hepatic lesions due to use of
ethambutol incombination with other first-line anti-TB drugs might appear 12 weeks after treatment. Conclusion
Anti-tuberculosis—induced hepatic lesions might easily occur to female tuberculosis patients. Early recognize hepatic lesions
due to use of anti-tuberculosis drugs and the clinical features can reduce or is helpful to understanding the common clinical
types and causes of liver injury may reduce and/or avoid the occurrence of hepatic lesions due to use of anit—tuberculosis drugs.
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Table 1

Correlation of factors with hepatic lesions due to use of anti—tuberculosis drugs

[K 2 Factor S Total cases  FFHE 114X No. hepatic lesions  iF1 3 %42 #(% ) Rate of hepatic lesions  {H )’ value P{E Pvalue
AR Age(Y) ()
<60% 612 60 9.80
0.79 0.82
=60% 346 32 9.25
P51 Sex
i Male 546 38 6.96
10.22 0.001
1 Female 412 54 13.11
% 2 liver disease
A Yes 134 14 10.45
0.12 0.75
JtNo 824 78 9.47
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Table 2 Distribution of clinical symptom and abnormal liver

function in 92 cases with hepatic lesions

. kA
I ACHE R B JFF I E 57 % Symptom/sign K Rate(%)
No.case
Y2z = 7 STty MK Poor appetite,
61 66.30

feeble, nausea, vomitting
1Bz JIRIE ¥ Jaundice and skin pruritus 6 6.52
JEMR A7 LR Hepatomegaly, right

upper abdomen pain 8 19-26
KR TN Fever, arthralgia 2 2.17
JeAEAR Symptomless 20 21.73
ALT T ALT rised 81 88.04
AST FHE AST rised 65 70.65
DBIL ALT  AST []AFt# DBILALT,AST 13 14.13
all rised simultaneously

DBIL ALT AST ALP []itf 71 DBILALT, 15 16.30

ST,ALP rise simultaneously

3 920 BE R E R AR BHE] R BUFR F 259285
Table 3  Time of liver injury occurred to 92 cases and drugs

leading to hepatic lesions

TR FRi
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No.case Drugs leading liver injury
liver injury (%)
<4 13 14.13 StRRE AU
Isoniazide, rifampicin
5~8 19 20.65 SR IR soniazide,
rifampicin
9~12 41 44.57 L BE R Pyrazinamide
>12 19 20.65 SEMEIE AT 2 T
Isoniazide,rifampicin,
ethambutol
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