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Abstract

Drug induced liver injury is one of the most
important and serious adverse effects of anti-
tuberculosis drugs. The clinical features of
anti-tuberculosis drug induced liver injury
(ATLI) ranges from asymptomatic alanine
aminotransferase (ALT) elevations to acute
hepatitis symptoms, and the mortality cases
associated with liver failure are not rare. ATLI
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diminishes the effectiveness of anti-tuberculosis
treatment, as they may cause non-adherence,
and further leads to treatment interruption,
recurrence or the emergence of drug resistance.
The aim of this paper is to discuss the clinical
features, mechanisms, risk factors and treatment
principles for ATLI. In addition, the reasonable
adjustment of anti-tuberculosis treatment and
implementation of pharmaceutical care are
also reviewed so as to provide thoughts on the
prevention, diagnosis and timely intervention
of ATLL
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