.« 260 - AR ARG I PR e 2 25 (FELTAR) 201 74F6 A 25113 2533 Chin J Exp Clin Infect Dis (Electronic Edition), June 2017, Vol.11, No.3

PRS2

PUATIZ LS SRAG I S B R B 23 51
B IFGARZIN B AT DI RE R 2

& et

[H#HE] BrY SHARHE 6T RS R LSRG 45 120% (AIDS/TB) & H-IIRe
B, F33E MNARBE20134E4 H 22201548 H A 60BIAIDS/TBEE (WM E4L) F60 HATB # &
WD , WABF S THEZIGTT, MRS KIBTT G R4 EE T TR fads B4 FFohRedn
UK R RN . 5R BIT TR EE MTBIFIALTAK PR TG X (1= 0952, P=0.343,
t=0.608, P=0.544) ; J5J7FWEAH BETBIFMALT/AKF B &= TXEA (r=10.110. P < 0.001,
t=126.098, P < 0.001) . WELLL AT D REWS Ll 57k 46.7%, SEmTHIRA (21.7%) (F =
8336, P=0.004) . WZLZH AT TR T DA [A) 2 38 00 T IR, T A DO e 45 A VK R A [ 2 28
T4 (r=11.970. P < 0.001, £=9.693, P < 0.001) . WIEHHBHR B IR EZHH20.0%, &
EETAEYAIES (83%) , EREALTEEN (F =5.634. P <0.001) . AFhfehifiECcDs’
THMIEL By (32.82 + 4.67) %, THFTHAES VI & CDA T4HM 5 (39.66 + 4.85) %, ZREHGLGIT
HEY (1=7419. P <0.001) . &i¢ AIDS/TBEHTLEZIGITIIRER S ITF it gk, EHk
AT T Re IR o

(R8BI SRS RIEERR SR IR G50%05; PUEIRIT: HFIheE

Effect of anti-tuberculosis drugs on liver function of acquired immune deficiency syndrome patients
complicated with tuberculosis Cao Huanhuan. Department of Infectious Diseases, People’s Hospital of
Dongguan City, Guangdong Province, Dongguan 523000, China
Corresponding author: Cao Huanhuan, Email: dgchh _120@sina.com

[ Abstracts] Objective To investigate the effect of anti-tuberculosis drugs on liver function of
patients with acquired immune deficiency syndrome (AIDS) complicated with tuberculosis (TB). Methods
Total of 60 patients with AIDS/TB hospitalized from April 2013 to August 2015 in our hospital were collected
as the observation group, while 60 cases with TB were selected as the control group. Patients of both groups
were treated with anti-tuberculosis drugs, and the indexes changes of liver function, liver function injury and
adverse reactions after treatment were compared, respectively. Results The TBil and ALT levels of patients
of both groups were with no significant differences before treatment (¢ = 0.952, P = 0.343; ¢ = 0.608, P =
0.544). After treatment, the levels of TBil and ALT in patients of observation group were significantly higher
than those of patients in control group (¢ = 10.110, P < 0.001; ¢ = 26.098, P < 0.001). The proportion of liver
damage of patients in observation group was 46.7%, which was significantly higher than that (21.7%) of the
control group (y* = 8.336, P = 0.004). The period of liver function impairment of the observation group was
significantly shorter than that of the control group, while the recovery period of liver function damage was
significantly longer than that of the control group (¢ =11.970, P < 0.001; t = 9.693, P < 0.001). The incidence
of adverse reaction of patients in observation group was 20.0%, which was significantly higher than that (8.3%)
of the control group (y* = 5.634, P < 0.001). The proportion of CD4" T cells of patients with liver injury was
(32.82 + 4.67)%, and that of patients without liver damage was (39.66 + 4.85)%, with significant difference
(t=7.419, P <0.001). Conclusions During the course of anti-tuberculosis treatment, patients with AIDS/TB
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had a greater influence on liver function and were more likely to suffer from liver function damage.

[Key words] Acquired immune deficiency syndrome; Tuberculosis; Anti-tuberculosis treatment;
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