PUESAZ LT 5 A A 28 e HAG R PR Y Meta 704

BEV EUNL,22B " REE (L ERERAZAZRK, ER 400016;2. ZRERAFHEILEE
Mfﬁ WERLERESEREREZH RIS ERBERARATREL LR ERFEALRE
ARAHA AN ER LS4 RENRERTELALRE, EK  400014)

hE4ZES  R978.3;R969.3 XEkFRERS A XEHS  1001-0408(2024)24-3052-07
DOI  10.6039/j.issn.1001-0408.2024.24.15

H E BH A4 N REEAHBITFRG (ATB-DILI) X A X R L G B 4. 7% # & PubMed.Embase . the Cochrane
Library ,Web of Science , ¥ B %r W | 45 W |\ 7 7 3 7 B A M B 5 k3N E KSR B 2 M6 7 4545 )6 K & ATB-DILI & &
Jo W B F AT 8 IR ) ST BB S A A B B 50 A R AT TR A AR £ 2024555 A 31 B, SR Uk BRIRHME, RN LR TS, KA
Stata 17.0 # 44 #» RevMan 5.3 2k - 47 Meta 547, 58 H A 26 & Lak, 75 % 38 971 4 & % , 3t & ATB-DILI % % 34 4 106 4 .
Meta 2 #7 #5 R 2 7~ , ATB-DILI &% & 5 12.94%[95%CI1(10.82%,15.06%) , P<<0.001]; L4057 7 , £ AFVAF R P B AR L&
# kP ATB-DILLAZ 4 % % 5 (P<<0.001), f#=60 % A TIETF B B8 FFmL  CHFR@AR ML M8 8RR
B KRG fE SRR B AR | R AL BEIRIE R TR AR ARAT 25 | 9 SUBR A AUBE A K P 3 5t 4 A ATB-DILI3 A 2
F %o (P<0.05), #BNMES I Ao B R ARG 24T 4 ﬁ“um‘ AFFRITIFERBMETE, i BHBZERAREEGHETEN
ATB-DILI & & & % 12.94%; F#6=60 ¥ AR EIHBFH EE BB AR Lﬂw‘%a&fzr/%l‘a W SN B R B ARE G
£ S o B R IR A RR R R L BRI KT i&mﬁ%ﬂﬂﬁ 7 R IR 4 R B A KT 339 A & & ATB-DILI# e W % .
5&%3151 WLEAL S RT3 4G 5 R A & B Te B & s Meta 247

Meta-analysis of the incidence and risk factors of anti-tuberculosis drug-induced liver injury

XIE Qinqgin"?, JI Huanhuan’, GONG Meiling"?, JIA Yuntao® (1. School of Pharmacy, Chongging Medical
University, Chongqing 400016, China; 2. Dept. of Pharmacy, Children’ s Hospital of Chongqing Medical
University/National Clinical Research Center for Child Health and Disorders/Ministry of Education Key
Laboratory of Child Development and Disorders/China International Science and Technology Cooperation Base of
Child Development and Critical Disorders/Chongqing Key Laboratory of Child Rare Diseases in Infection and
Immunity, Chongqing 400014, China)

ABSTRACT OBJECTIVE To systematically evaluate the incidence of anti-tuberculosis drug-induced liver injury (ATB-DILI)
and its risk factors. METHODS PubMed, Embase, the Cochrane Library, Web of Science, China Knowledge Network, VIP,
Wanfang data and China Biomedical Literature Database were searched to collect cohort studies and case-control studies on the
incidence and risk factors of ATB-DILI from the establishment of the database to 31 May 2024. After screening literature, extracting
data and evaluating the quality of literature, meta-analysis was performed using Stata 17.0 and RevMan 5.3 software. RESULTS A
total of 26 literature involving 38 971 patients were included, of which 4 106 patients suffered from ATB-DILI. Meta-analysis
showed that the incidence of ATB-DILI was 12.94% [95%CI (10.82%, 15.06% ), P<<0.001]; subgroup analysis showed that the
incidence of ATB-DILI in cohort studies, Chinese studies and pediatric patients was higher (P<<0.001). Age=60 years, abnormal
body mass index, alcoholism, smoking, history of liver disease, hepatitis B surface antigen positivity, extrapulmonary
tuberculosis, malnutrition, hypoproteinemia, cardiovascular disease, diabetes mellitus, systemic lupus erythematosus, no
prophylactic use of hepatoprotective drugs, and high baseline alanine transaminase levels were risk factors for developing ATB-DILI
(P<C0.05). Sensitivity analysis and publication bias analysis showed that the results obtained in this study were relatively robust.
CONCLUSIONS The incidence of ATB-DILI in tuberculosis patients is 12.94%. Age=60 years, abnormal body mass index,

alcoholism, smoking, history of liver disease, hepatitis B surface antigen positivity, extrapulmonary tuberculosis, malnutrition,

hypoproteinaemia, cardiovascular disease, diabetes mellitus,
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