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Analysis of literature on liver damage caused by antituberculosis drugs from
2015 to 2020
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Abstract: Objective To explore the mechanism, risk factors, treatment and prevention of liver damage caused by antituberculosis
drugs, and to provide references for rational clinical use of drugs. Methods Antituberculosis drugs, liver damage, liver damage and
other words were used as search terms to search CNKI, Wanfang Medical and Weipu medical databases, and the literature of
drug-induced liver damage caused by antituberculosis drugs from 2015 to 2020 were collected for statistical analysis. Results A total
of 1 267 patients with liver damage caused by antituberculosis drugs were collected, including 799 male patients (63.06%) and 468
female patients (36.94%), aged 14—90 years. The primary diseases were all tuberculosis, and the onset time was 7—90 d after
medication. The clinical manifestations were mainly digestive symptoms, fatigue, rash and fever, with symptoms 694 cases (54.78%)
and 573 cases (45.22%) with no obvious symptoms. Among them, 839 patients (66.22%) had mild liver injury, 346 patients (27.31%)
with moderate liver injury, 82 patients (6.47%) with severe liver injury. After drug withdrawal, liver protection and symptomatic
treatment, 1 142 patients (90.13%) were cured, 122 patients were improved (9.63%), 3 patients deaths (0.24%). Conclusion The
incidence of liver injury caused by antituberculosis drugs was 11.03%, and mild and moderate liver injury mostly recovered well, but
the occurrence of severe liver damage and liver failure should be warned. During antituberculosis treatment, regular reexamination of
liver function is required. The goal is early detection and early treatment. It is beneficial to the recovery of patients' liver function, so as
to complete the whole anti-tuberculosis treatment and reduce the incidence of tuberculosis.
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