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ABSTRACT OBJECTIVE: To probe into the occurrence of adverse drug reactions (ADR) during the application of
anti-tuberculosis drugs and analyze the influencing factors. METHODS: Medical records of 365 patients with
pulmonary tuberculosis admitted into the Karamay Hospital of People’s Hospital of Xinjiang Uygur Autonomous Region
from Mar. 2021 to Dec. 2023 were retrospectively retrieved. The basic information, life style habits, drug usage and
other data were collected. Occurrence of ADR, clinical manifestations and severity during the treatment process were
recorded. Univariate and multivariate Logistic regression analysis were used to investigate the influencing factors of
ADR related to anti-tuberculosis drugs. RESULTS; A total of 365 patients primarily received first-line anti-tuberculosis

drugs during treatment, including rifampin, isoniazid and pyrazinamide. Totally 153 ADR occurred, with an incidence
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of 41.92%. The main ADR were gastrointestinal reactions (47 cases, 30.72%), allergic reactions (37 cases,
24.18%) , liver damage (29 cases, 18.95%), kidney damage ( 16 cases, 10.46% ), musculoskeletal damage

(15 cases, 9.80%), and nervous system damage (9 cases, 5.88%). Univariate analysis revealed that age, history of

hypertension and history of diabetes were risk factors for ADR related to anti-tuberculosis drugs (P<0.05). Multivariate
analysis indicated that age was closely associated with ADR related to anti-tuberculosis drugs (P<0.05). CONCLUSIONS:

During anti-tuberculosis drug treatment, various ADR are common, with gastrointestinal reactions, allergic reactions and

liver damage being the most frequent. Elderly patients with history of hypertension and history of diabetes should be closely

monitored for ADR, and early intervention measures should be taken to improve medication safety.
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