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Nursing care of antituberculosis drug-induced
hepatitis with hyperglycemic patient.
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Abstract

Antituberculosis drug-induced hepatitis It is a condition in which abnorrnal functioning
of the liver is detected. and/or clinical manifestations caused by abnormal liver function. Factors
associated with the incidence of anti-TB drug-induced hepatitis include: The presence of
comorbidities and pretreatment laboratory results. Treatment Diabetes is a comorbid disease in
which antitubersulous hepatitis is often the reason for drug discontinuation. which affects the
effectiveness of treatment, including drug resistance of TB. If it is very severe, resulting in acute
liver failure, the organs failed and had a high chance of dying. Therefore, it is necessary to be
closely monitored by a team of medical treatments who are both skilled and skilled in taking

care of them.
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Case study: Thai male patient, 54 years old, 6 months old, weighing 41 kg, refer community

hospital on January 25, 2021. With pulmonary tuberculosis diagnosed on December 3, 2020, AFB

1t results received the HRZE regimen. 5 days ago, tired, exhausted, and unable to eat. Eyes and

jaundice, enlarged liver 1 day before vomiting 2 times, dizzy, blurry vision. Result: DTX 574 mg%

diagnosed drug-induced hepatitis with hyperglycemia. Physicians consider treating underlying and

comorbid diseases by adjusting TB regimens, re-challenge TB drugs, and insulin administration.

Nurses must use knowledge, skill, and nursing care in accordance with the treatment. Inten-

sive nursing care, notifying doctors of abnormal signs, and symptoms, and decision-making help

a patient with nursing care for basic treatment. They are back in good health. Length of stay in

hospital 14 days.

Results : The patient was saved from the antituberculosis drug-induced hepatitis and

hyperglycemia and he was able to return to normal life.

Keyword : drug-induced hepatitis, hyperglycemia. Nursing care
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PT 16.3, Serum Osmolarity 271 mOsmol/Kg , LFT
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3.5 g/dL, Total bilirubin 4.86 mg/dL, Direct
Bilirubin 3.84 mg/dL, pH(Venous Blood Gas) 7.441,
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1 tab oral OD pc, Amikin 500 mg V. Drip OD
TuIunsieiuAns , Etambutol (400) 1 % 1 tab
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26 un31AU 2564 DTX premeal , hs keep
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Rl 4 unit sc. , 251-300 mg% 1 Rl 6 unit sc , 301-
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mg% i Notify , DTX aglutas 225-399 mg% i RI
M4 scale  On NSS 1,000 ml + B.co 2 ml IV drip
100 cc/hr. maLden HbA,C 11.2 % fiumsidady
1Ay Diabetes Melitus type | 54 Metfomin
(500mg) 1 tab oral bid pc.
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fill 10 unit sc hs , pH(Venous Blood Gas) 7.426 ,
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(70/30) 14 - 0 - 12 unit sc ac, Blood Electrolyte
Na 124 mmol/L, K 3.17 mmol/L T4 Elixer KCL 30
mloral g4 hr.On IV drip 3 pH (Venous Blood
Gas) 7.422 , Ketones Serum 0.10, 3@ 17.30 u.
DTX 528 mg% 19 RI 50 unit + NSS 100 ml. (1:1)
IV.drip 6 mU/hr, NSS 1,000 ml load 1000 ml. then
drip rate 150 cc/hr. 1381 21.00 . DTX 260 mg%
am R 50 unit + NSS 100 mL. (1:1) IV.drip 1@ 3 mU/
hr, NSS 1,000 ml drip &8 60 cc/hr 1381 22.00 w.
DTX 163 mg% Hole RI drip
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consult Nutrition #thesuussnuemslduniy
fuazavdesanasiiomsgnuauiutiandiesiny
Punnglig10meprazole 20 mg 1 tab OD ac

1-2 nuAWus 2564 DTX aglugie 140-231
me% il Mixtard (70/30) 28 - 0 - 20 unit sc §1e
wwerU iAo LINITY 33 INH (100mg) 3 tab
oral OD hs., Vit B6 (50mg) 1 tab oral OD hs
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