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TUBERCULOUS SHORT COURSE THERAPY
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This prospective study is to determine the relationship of enzyme damne transaminase level, parameter to 
indicate hepatotoxicity, in new, 15-45 years old, tuberculous patient in short course therapy of standard recommended 
antituberculous agents (isoniazid, rifampicin, pyrazinamide and/or ethambutol ) doses. The study is in a 60-bed hospital, 
Satuk Hoapital in Buriram, during March 1998 to July 1999. The patients have been followed up for 4 - 6 months after 
antituberculous therapy. Enzyme alanine transaminase (ALT) level is the parameter . The enzyme level were measured 
prior to drug treatment and after 2 weeks, 1,2, 3 ,4 ,5  and 6 month treatment.

23 consecutive new tuberculous out-patient (age 32.18 years; 16 male, 7 female) has been conducted. 13% 
(3/23) of the patient have HBs antigen test positive value. Normal blood or urine sugar and norma] blood pressure. The 
mean level ALT (±SEM) prior to drug treatment and after 2 weeks, 1, 2, 3, 4, 5 and 6 month treatment were 32.85 (±4.31), 
33.96 (±3.65), 35.28 (±5.43), 33.69(±4.86), 33.98(±3.39), 49.27 (±16.09), 29.41 (±2.94) and 28.77 (±2.17) respectively. No 
sign such as jaundice etc. detected in this study.

Nonparamctric statistics, Kruskal_Wallis test, is used. After the doses of antituberculouos agents were given, 
ALT levels are not significantly different. In patient with abnormal baseline ALT, in patient with positive HBsAg test, in 
patient with pyrazinamide dose more than 30mg/kg/day, or in patient’age more than 35 years old. There are no significant 
different of ALT change and time after treatment.

The elevation of ALT more than 2 upper limit of normal(ULN) rate is not associate with gender, age, body 
mass index and dose of antitubercular agents. There are some evident that asymptomatic ALT elevation to 3 upper limit of 
normal (>100U.) but ALT level is reversible to normal level (<35U.) without monitoring intervention.

At present ๒ Thailand, there is no liver function test in the medical pratice of tuberculous short course therapy. 
๒ this study support the practice that no order for liver function test before and during usage of antituberculous agents short 
course therapy in the middle-age tuberculous patient is appropriate. If there is an evidence that abnormal liver function 
elevation , to keep patient follow more fiequenly without interrupt antituberculous agents at once is recommended. It 
might be useful for physician determine in drug monitoring.
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คำอธิบายสัญญลักษณ์และคำย่อ

H, INH 
R, RMP 
Z, PZA 
E, ETB 
LFT
ALT, GPT, SGPT

AST, GOT, SGOT

ALP
NADH
PDP
nm
U/L
ULN
kg
mg
pg
pl
BMI
SEM
SD
1-P-
et al.
GSH
GSSH

= Isoniazid
= Rifampicin, Rifampin
= Pyrazinamide
= Ethambutol
= Liver Function Test
= Alanine transaminase enzyme or

Glutamic Pyruvate Transferase enzyme or 
Serum Glutamic Pyruvate Transferase enzyme 

= Aspartate transaminase enzyme or
Glutamate Oxaloacetate Transaminase enzyme or 
Serum Glutamate Oxaloacetate Transaminase enzyme 

= Alkaline Phosphatase
= Nicotinamide Adrenine Dinucleotide(reduced form)
= Pyridoxal 5 Phosphate
= nanometre
= unit per litre
= upper limit of normal
= kilogram
= milligram
= microgram
= microlitre
= Body Mass Index
= Standard Error of the Mean
= Standard Deviation
= intraperitoneal
= et alii (and other)
= Glutathione (reduced form)
= Glutathione (oxidized form)



คํใอธิบายสัญญลักษณ์และคำย่อ(ต่อ)

TB = Tuberculosis
Anti-TB = Antituberculous agents
AFB = Acid Fast Bacilli
mmHg = มิลลิเมตรปรอท
๐c = องศาเซลเซียส
ADH = Alcohol Dehydrogenase enzyme
CYP = Cytochrome P 450
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