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Comparison of the risk of liver injury caused by isoniazid combined with antipyretic analgesics based on the
spontaneous reporting system
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Abstract Objective: To compare the risk of liver injury caused by the combination of isoniazid (INH) and two kinds of antipyretic
analgesics, respectively,and to provide references for clinical medication. Methods: The data was selected from the spontaneous reporting
system for adverse reactions in the United States. The research cases were divided into two observation groups[the combination of INH and
loxoprofen (LOX) and the combination of INH and acetaminophen (APAP)] and a control group (only INH). The two observation groups
were compared with the control group by applying reporting odds ratios (ROR ).The OR was adopted to evaluate the risk of liver injury in
every group. Results: In total, 17 930 reports were included in the study. In terms of the risk of liver injury among groups,there existed
statistically significant differences (P<0.001).After adjusting age,gender and reporting years,compared with INH alone,the OR of liver
injury caused by the combination of INH and LOX was 28.057 (95%CI:22.783-34.553 ) ,the OR of the combination of INH and APAP was
92.551(95%CI:74.283-115.312). The OR of age was 0.988(95%CI:0.986-0.991),the OR of female was 0.714(95%CI:0.647-0.789 ).
Conclusion: The combination of INH and LOX has a lower risk of liver injury than the combination of INH and APAP. Female and the
elderly have a lower risk of liver injury.
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Tab 1 The demographic characteristics in index groups and
reference group[rn(%)]

SH PUES4i| Xof B4 ¢ »
INH+LOX 41 INH+APAP 4 (INH #41)

g 514 1092 16 324

5% 272(52.9) 646(59.2) 8 875(54.4) 10.09 <0.05°

5 242(47.1)  446(40.8) 7 449(45.6)

<18 % 4(0.8) 103(9.4) 935(5.7) 204.65 <0.001™

18~44 % 81(15.8)  397(36.4) 3 690(22.6)

45~59 % 135(263)  223(204) 4277(262)

=60%  294(57.2)  369(33.8) 7422(45.5)

AEIE (%) 59.98+15.41 47.57+23.07 54.22+19.99  79.69 <0.001™
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Tab 2 ROR concerning the occurrence of liver injury in index and reference groups

5 JHA HoAtn g4 OR(95%CI) P OR(95%CI)
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ML INH+LOX 41 374 140 25.664(20.988~31.383)" 28.057(22.783~34.553)"
INH+APAP 2 991 101 94.262(76.304~116.445)" 92.551(74.283~115.312)"
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