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3. ZugiE
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ATB: Pi45# 2% (anti-tuberculosis drug)
DILI: 2% F4514%5 (drug-induced liver injury)
ALT: WRBRZE I %E (alanine aminotransferase)
ULN: IE#1{E EFR Cupper limit of normal)
ALP: T4 BERRREE (alkaline phosphatase)
TBil: S HZZE (total bilirubin)
CT: iHHEHLUTZ4HE (computed tomography)
MRI: BiFLHRAUME (magnetic resonance imaging)
PCR: AWM (polymerase chain reaction)
ALF: SMET3EH (acute hepatic failure)
PTA: #5230 (prothrombin activity)
INR: [EFrir#EMELIE (International normalized ratio)

3



XXX

4. X

A E S A

L& ¥ 25 BT 80T 45145 CAnti-tuberculosis drug-induced liver injury, ATB-DILI)
FESREAT I HL A% 25 WD R, oy T 25 LA 7 ) 5| R PO JH 4 P B A 452 477 B
JHFHRE K 2450 B AR 7 0 ) A 25 s 2 i 3500 BRI 7

5. Wik
5.1 MATHR¥ S

FVTTA BT 2R B2, ELIRZ B 1] 5 JFF 45149 2 A2 A It T L R 5%
Vo FESCHRIRGE, BUSSZAMIATEL DILI KRN 2.0%~28.0%.
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3.1 MEZAYWHHG  anti-TB drug-induced liver injury

i B N AAASE FH U A A 27 24 5 | 2 PR P00 o 2 P 45 0 P B et 245 B AR P v A
I SANATES GOb B bR

3.2 fRBF%5 liver protection medicine
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LY I ERR S, 7y 0~5 S
41 0% (ZH#HH)
BFE YT, TR R .
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4.4 3% (EE#HH)

IfiE ALT F1/8% ALP Ft7&, TBil=5 f51EHH EFR (5mg/dL 8% 85.5 nmol/L) , fEERA
£ INR=1. 5. AR — PN, FEMAERRYT, , SRR EK.
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