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Mechanism and potential intervention strategies of anti-tuberculosis
drug-induced liver injury based on gut-liver axis"
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(Department of Human Anatomy ,School of Basic Medical Sciences s Kangda College
of Nanjing Medical University,Lianyungang ,Jiangsu 222000,China)

[ Abstract] The main adverse reaction of first-line anti-tuberculosis drugs in clinical practice is drug-in-
duced liver injury. The gut-liver axis refers to the two-way connection between the intestine and the liver. An-
ti-tuberculosis drugs can cause liver damage by destroying the balance of intestinal microflora,damaging the
intestinal barrier and affecting bile acid metabolism. Based on the above mechanism, this paper discusses the
treatment strategies such as probiotic intervention,fecal bacteria transplantation,natural drug treatment,sup-

plementation of postbiotics and regulation of bile acid metabolism,and provides new ideas for the treatment of

anti-tuberculosis drug-induced liver injury.
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