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Analysis of causes and prognosis of abnormal liver function in AIDS patients
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[Abstract] Objective Clinical
data of 165 patients with confirmed AIDS and abnormal liver function diagnosed during hospitalization in First Infection Department
of Beijing Ditan Hospital from April 2008 to March 2013 were collected. The general condition, complications, medication, CD4" T

lymphocyte count, HIV viral load, liver biochemical indicators, duration and treatment measures of liver injury, prognosis and turnover of

To investigate the causes and prognosis of abnormal liver function in AIDS patients. Methods

patients were analyzed. Results Male and sexual transmission cases were predominant in AIDS patients with abnormal liver function.
The main clinical manifestations were anorexia, nausea, skin rash, fatigue, vomiting and diarrhea. The average peak value of liver function
transaminase was ALT 93.20 (60.05-135.55) U/L and AST 65.10 (43.60-113.80) U/L, and the severity of abnormal liver function was
mostly mild liver injury. The main cause of disease was drug—induced liver injury (141 cases, 85.45%), dominated by sulfonamides, anti—
HIV drugs, anti—tuberculosis drugs and antifungal drugs. One hundred and thirty—two patients (80.00%) recovered their liver function.
The average recovery time of liver function was 8 (5-13) days. Conclusions Drug use in AIDS patients is complicated and drug—
induced liver injury occurs frequently. It is necessary to fully understand the medications of AIDS patients, regularly monitor the changes
of liver function, assess the risk of hepatotoxicity and ensure the medication safety.
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Table 2 Clinical manifestations of AIDS patients with
abnormal liver function
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Table 3 Main biochemical indicators
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Table 4 Therapeutic regimens causing DILI
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Table 5 Comparison of main biochemical indicators and prognosis between cases with DILI and without DILI
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ALT(U/L) 88.50(58.60 ~ 134.00) 102.15(62.08 ~ 1683.85) -1.024 0.306
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