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Table 1 Characteristics of the tuberculous patients with liver cirrhosis admitted to
Tokyo National Hospital since 1991 to 2005.

[A] Complications and etiology of LC

Complications Ascites 21 (48)
Diabetes mellitus 14 (32)
Esophageal varices 12 (27)
HCC 6 (14)
Encephalopathy 3(7
Etiology of LC HCV 17 (39)
Alcoholic 13 (30)
HCYV +alcoholic 4 (9
HCV+HBV 2(5)
HCV+ AIH 1(2)
HBV 3(7
PBC 1(2)
Unknown 3(7

[B] Age-specific number of tuberculous patients with LC

Age 30-39 40-49 50-59 60-69 70-79 80-89 90-99 Total

HCV 1 1 5 3 4 2 1 17
Alcoholic 0 2 6 5 0 0 0 13
HCV + alcoholic 1 2 1 0 0 0 0 4
Others 0 2 4 1 2 1 0 10
Total 2(5 7(16) 16 (36) 9 (20) 6 (14) 3 12) 44 (100)

Figures in the parentheses show percentages. Abbreviations are as follows. LC: liver cirrhosis, HCC: hepatocellular
carcinoma, HCV : hepatitis C virus, HBV : hepatitis B virus, AIH: autoimmune hepatitis, PBC: primary biliary cirrhosis.

Table 2 Prognosis and clinical outcomes of tuberculous patients with liver cirrhosis

Total Within 3 months After 3 months

Prognosis Alive 26 (59)

Dead 18 (41) 13 5
Cause of death Respiratory failure 510D 5 0

Liver failure 10 (23) 7 3

Varix rupture 1(2) 0 1

Renal failure 1(2) 0 1

Cerebral infarction 1(2) 1 0

Figures in the parentheses show percentages.

Table 3 Laboratory data on admission in the survived or dead cases

(A) Survived (B) Dead (C) Total P-value
(N=26) (N=18) (N=44) (A:B)
WBC (X 10Y/mm®) 59 +26 58 +29 59 +27 0.84
Hb  (g/d) 11.5+24 11.0+£2.1 113+23 05
RBC (X10%mm?’) 346 + 84 336+ 59 342+ 74 0.66
Pt  (X10%mm® 148 £8.6 11.3£9.1 13.4 £8.9 0.21
TP (g/di) 75+10 6.4+12 7.0+1.2 <0.05
Alb  (g/dl) 3.0£06 22+05 2.7+0.7 <0.01
T.Bil (mg/dl) 14+1.1 25+19 1.8+1.6 <0.05
ChE  (U/D) 125 £ 94 78 £ 76 105 + 88 0.093
AST U/ 86 & 57 80 % 40 83+ 50 0.7
ALT (U/) 55+ 40 38+24 48 +35 0.091
yGTP (1U/l) 154 + 132 112+ 138 136 + 135 033
Cr  (mg/dl) 0.81 £0.27 1.13+0.95 0.94 + 0.65 0.17
CRP (mg/dl) 371+36 5.21+4.7 43+4.1 0.31
PT (%) 70.1 + 15.6 71.5+335 70.9 +26.4 0.91

Each value represents mean £ SD.
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Table 4 Therapeutic regimen and daily doses for tuberculosis
in the selected 25 cases

[A] Therapeutic regimens

HRE 17

HRES 4

HREL 1

HESL 1

HES 1

RESL 1

Total 25

[B] Daily doses

Dose (mean = SD)

H (INH: hydrazide) 0.26+0.06 g
R (RFP: rifampicin) 0.35£0.09 g
E (EB: ethambutol) 0.70+0.10 g

L (LVFX: levofloxacin) 0.23%0.06 g
S (SM: streptomycin) 0.75+0.14 g (2-3 times per week)
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Fig.1 Sptutum culture negativity curve after
initiation of antituberculous treatment in cases with
pulmonary tuberculosis and liver cirrhosis (N=24).

Table 5 Side effects of antituberculous drugs in the selected 25 cases

[A] Side effects of antituberculous drugs

Hyperbilirubinemia 3 (12)
ALT elevation 1 (4)
Leukopenia 10 (40)
Thrombocytopenia 9 (36)
Skin rash 1 (4
Renal dysfunction 1(4)
High fever 1(4
Visual disturbance 1(4)
Any side effect 20 (80)

Figures in the parentheses show percentages.

[B] Cases in which antituberculous chemotherapy was interrupted due to the side effects

Case Age Sex Side effect First regimen Final regimen
1 45 M Hyperbilirubinemia HRESL HESL
2 76 M Hyperbilirubinemia HRE REL*
3 51 M Leukopenia, thrombocytopenia HRES HES
4 66 F Leukopenia HRE HRE*
5 80 F Visual disturbance HRE HRO
6 59 M Skin eruption RESL REL*
7 62 M Renal dysfunction HRE HEL
8 48 M Hign fever, thrombocytopenia HRE HEL

*Desensitization of RFP was successfully achieved in case 2, 4 and 6.
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[B] thrombocytopenia
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Fig. 2 Leukopenia and thrombocytopenia in the course of antituberculous treatment.
Each bar represents +SD or —SD. Decrement in leukocyte counts is larger in leukopenic group
than that in non-leukopenic group although statistically not significant.
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Fig.3 Reversibility of T.Bil elevation following
antituberculous chemotherapy (N=5).
Each bar represents SD.
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TUBERCULOSIS COMPLICATED WITH LIVER CIRRHOSIS

Akira SAITO, Nachiro NAGAYAMA, Osamitsu YAGI, Nobuharu OHSHIMA,
Atsuhisa TAMURA, Hideaki NAGAI, Shinobu AKAGAWA, Yoshiko KAWABE,
Kazuko MACHIDA, Atsuyuki KURASHIMA and Hideki YOTSUMOTO

Abstract [Objectives] The aim of this study is to examine
the clinical characteristics of tuberculous patients complicated
with liver cirrhosis.

[Materials and Methods] 44 patients (39 males and 5
females) admitted to Tokyo National Hospital since 1991 till
2005 were analysed.

[Results] Eighteen patients died and liver failure was
the leading cause of death (N =10). Hepatitis C viral infection
(N=17), and excessive alcohol consumption (N=13) were
the major causes of liver cirrhosis. Twenty five patients
followed-up for more than 3 months were further selected for
the detailed analyses. Multi-drug combination chemotherapy
including isoniazid, rifampicin and ethambutol was adminis-
tered in 22 patients. Adverse effects were seen in 20 patients.
The numbers of patients with leukopenia, thrombocytopenia
and hyperbilirubinemia were 10, 9 and 3, respectively. They
recovered following the alteration of chemotherapeutic regi-

men or drug desensitization.

[Conclusion] Tuberculous patients with liver cirrhosis are
characterized with higher mortality rate and higher frequency
of adverse effects of antituberculous chemotherapy. Multi-
drug combination regimen could be tolerable under adequate
surveillance of side effects even in the situation of preexisting

liver dysfunction.

Key words: Tuberculosis, Liver cirrhosis, Side effect, Anti-
tuberculous drug, Drug induced liver dysfunction, Leukopenia
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