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Pharmaceutical intervention and monitoring of a patient with anti-tuberculosis

drug-induced liver injury by clinical pharmacists”
TAN Rui',LI Jing',SUN Wei**
(1. Department of Pharmacy ;2. Department of Infectious Diseases s People’s Hospital of
Ba'nan District sChongqing 401320,China)

[Abstract] Objective To provide a reference for clinical pharmacists to participate in the formulation of
the anti-tuberculosis drug treatment again in patients with anti-tuberculosis drug-induced liver injury.
Methods Clinical pharmacists participated in the process of anti-tuberculosis drug treatment in the patient
with anti-tuberculosis drug-induced liver injury,analyzed the anti-tuberculosis drugs that could lead to drug-
induced liver injury,evaluated the safety of the anti-tuberculosis treatment for the patients,and determined the
next anti-tuberculosis drug treatment plan after the recovery of liver function. Results The clinical pharma-
cist assisted the doctor in formulating the plan for re-anti-tuberculosis treatment after the recovery of liver
function for the patient during treatment. At last,the tuberculosis of the patient was effectively controlled and
no further liver function damage occurred. Conclusion Clinical pharmacists participated in the pharmaceutical
intervention and monitoring,and ensure the safety and effective drug use of patients.

[Key words] antituberculotic drug;drug-induced liver injury; chemotherapy principle for tuberculosis;

pharmaceutical intervention;clinical pharmacists
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