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CORRIGENDUM

"Anti-tuberculosis medication and the liver: danger and recommendations in management".
N.P.Thompson, M.E. Caplin, M.l. Hamilton, S.H. Gillespie, S.W. Clarke, A.K.Burroughs,
N. Mcintyre. Eur Respir J 1995, 8, 1384—1388.
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NB: If linical or symptomatic evidence of hepatitis - STOP ALL DRUGS

Fig. 1. — Protocol for anti-tuberculosis drugs and possible hepatotoxicity. LFTs: liver function tests; ALT: L-alanine aminotransferase.

In figure 1, two arrows were inadvertently omitted. These arrows have now been placed in bold
and encircled in the above figure.

Please note an error in dosage on p. 1386; 20 pg-kg' should read 20 mg-kg'.



