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Supplementary

Highly suspicious TB patients were consecutively
enrolled from December 2016 to April 2018 (n=1,060) 

Excluded (n=287)
• Without evidenced of tuberculosis

(n=243);

• With HIV, HBV or HCV (n=16);

Tuberculosis patients with anti-tuberculosis
induced liver injury (n=118) 

Excluded (n=27)
• Lost to follow-up (n=13);
• Lith use of other hepatotoxic

medicine (n=6);

Receive standard anti-tuberculosis drugs with
good treatment compliance (n=746) 

Analysis 

Included with definite diagnosis of tuberculosis; six
months follow-up treatment and data recording
(n=773)

Enrollment 

Tuberculosis patients without anti-tuberculosis
induced liver injury (n=628) 

Figure S1 Flow diagram of the study population. HIV, human immunodeficiency virus; HBV, hepatitis B virus; HCV, hepatitis C virus; TB, 
tuberculosis.
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