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[ Abstract] Anti-tuberculosis drug-induced liver injury (ATB-DILI) is the most common adverse drug
reaction during anti-tuberculosis treatment and one of the common causes of DILI in China. In recent years, many
new viewpoints and evidence have emerged in the research field of DILI. In view of this, the Tuberculosis Branch
of the Chinese Medical Association organized relevant experts to update the Guidelines for the Diagnosis and
Treatment of Anti-tuberculosis Drug-induced Liver Injury (2019 Edition) and launched the Guidelines for the
Diagnosis and Treatment of Anti-tuberculosis Drug-induced Liver Injury (2024 Edition). The authors compare and
interpret the new and old versions of the ATB-DILI guidelines from seven aspects to help clinicians better understand
and practice them.
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