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[ Abstract] Objective To investigate the causes of liver dysfunction of initially treated inpatients with
tuberculosis. Methods The demographic characteristics and liver function indicators of initially treated patients
with tuberculosis in Department of Infectious Diseases of the 920 Hospital of the People’s Liberation Army
and People’s Hospital of Yuxi City of Yunnan Province from Junuary, 2016 to December, 2018 were collected
and analyzed by retrospective cohort study. Results Total of 1 501 patients from the above two hospitals
were included, among whom, 44.4% (669/1 501) cases were accompanied by abnormal liver function during
hospitalization, and 3.9% (59/1 501) cases reached the standard of drug induced liver injury (DILI). The causes
of liver dysfunction were induced by anti-tuberculosis drugs (48.3%, 323/669), other drugs (36.9%, 247/669),
basic liver diseases (3.1%, 21/669) and unknown causes (11.7%, 78/669). The top three non-anti-tuberculosis
drugs which caused liver dysfunction were antibiotics (15.7%, 105/669), antipyretic painkillers (7.5%, 50/669)
and herbal medicines (7.5%, 50/669). The top three drugs which caused DILI were anti-tuberculosis drugs
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(72.8%, 43/59), herbal medicines (15.3%, 9/59) and antibiotics (5.1%, 3/59), while after using herbal medicine,
anti-tuberculosis drugs and antibiotics, the rate of DILI was 11.7% (9/77), 2.9% (43/1 501) and 0.8% (3/356),

respectively. Conclusions The causes of liver dysfunction in initially treated tuberculosis inpatients were

common and multifactorial. Although the liver dysfunction induced by anti-tuberculosis drugs accounts for the

main proportion, the liver dysfunction induced by other medications should be paid more attention.

[ Key words] Tuberculosis; Drug induced liver injury; Liver dysfunction; Anti-tuberculosis drugs;

Herbal medicine
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