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Clinical analysis of liver injury during anti-tuberculosis treatment in

HIV/AIDS patients with tuberculosis infection in South Sichuan Area
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Abstract: Objective To analyze the occurrence and clinical characteristics of liver injury during anti-tuberculosis treat-
ment for human immunodeficiency virus( HIV)/ acquired immune deficiency syndrome ( AIDS ) patients combined with
tuberculosis infection in south Sichuan area. Methods The data of 138 HIV/AIDS patients with tuberculosis infection di-
agnosed in the infectious department of the affiliated hospital of southwest university of medical sciences,from January 2012
to December 2014 (HIV positive tuberculosis group) were retrospectively analyzed. A total of 145 HIV-negative tubercular
patients in the same period were defined as control group. The incidence and severe degree of liver injury in the treatment of
anti tuberculosis and its influence to prognosis were evaluated. Results The incidence of liver injury was 26. 09% in HIV
positive tuberculosis group and 11.72% in control group. There was a significant difference between two groups () =
9.583,P <0.01). There were no significant differences in age and sex of patients between two groups(all P >0.05).In
both two groups, there were no significant differences in constituent ratios of different time of liver injury occurrence (y* =
1.007,P >0.05) even though it was a little higher within 4 weeks after treatment. The constituent ratio of mixed type liver
injury was all predominant in two groups,and there was statistical difference in constituent ratios among different types of
liver injury (y* =7.314,P <0.01). After liver injury occurred , the therapy effective rate in HIV positive tuberculosis group
was slightly lower than that in control group,but there was no statistical difference in two groups(74.22% vs 94.22% ,P >
0.05). Conclusion Liver injury is more likely to occur in HIV/AIDS patients with tuberculosis infection during anti-tu-
berculosis treatment and has a greater impact on the prognosis.
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