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Therapeutic effect of 86 multi-drug resistant cavernous pulmonary tubercu-
losis by interventional therapy

JIA Yu-hong , LIU Xin (The Chest Hospital of Henan Province, Zhengzhou 450003 ,China)

[Abstract] Objective To investigate therapeutic effect of interventional injecting medicines through fiberbroncho-
scope on multi-drug resistant cavernous pulmonary tuberculosis (MDR-TB). Methods Eight-six patients (treatment
group) with cavernous pulmonary MDR-TB were treated with both injecting levofloxacin, amikacin, isoniazid,
pyrazinamide through fiberbronchoscope catheter and routine chemotherapy, 94 cases in the control group were only
given routine general chemotherapy. Results After 1,3,6 months treatment, the sputum negative conversion rate
in treatment group was 17. 44%, 65.11% and 87. 21% respectively, which were significantly higher than those in
control group(0. 00%, 30.85% and 55. 32% ) respectively(P<C0. 01). After 3 months treatment, the effective rate
in treatment group was 95. 35%, cavity closure rate was 38. 37%; which were significantly higher than those in
control group (58. 51% and 13. 83%) respectively (P<C0. 01). Conclusion The therapeutic effect of MDR-TB
treated with intervention injecting drugs in cavity by fiberbronchoscope and routine chemotherapy is superior to only
routine chemotherapy.
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Table 1 Comparison between clinical data in treatment and control groups
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TRITL (n=86) 35.25%5.83 60 26 4.52%+2,.83 37(43.02)  49(56. 98) 20(23.26)  66(76.74)
X HEZH (= 94) 37.35+%5,32 63 31 4,81+£3.25 39(41.49) 55(58.51) 22(23. 40) 72(76. 60)
t E&:'X_z t=0.44 Xz =0. 06 t=0.21 Xz =0.00 XZZ(). 02
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Table 2 Resistance to antituberculotics in patients in treatment and control groups (n, %)
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TRITAH (1=86) 86(100.00) 86(100.00) 42(48.84)  8(9.30)  50(58.14) 10(11.63) 42(48.84)  23(26.74)  28(32.56)
STIRAL(n=94) 94(100.00) 94(100.00) 48(51.06)  6(6.38)  51(54.26)  9(9.57) 40(42.55)  20(21.28)  31(32.98)
2 - - 0.09 0.53 0.28 0.20 0.72 0.74 0. 004
P - - =0. 05 =0. 05 =0. 05 =0. 05 =0. 05 =0. 05 =0. 05
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Table 3 Sputum negative conversion rates in treatment and

control groups (1, %)
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P <0. 01 <0. 01 <0.01
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Table 4 Change in foci showed by chest x-ray between

treatment and control groups (case)
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Table 5 Comparison between clinical symptoms disappear-

ance rates in treatment and control groups (%)
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VBT 100. 00(70/70) 90. 70(78/86) 84.88(73/86) 68.75(22/32)
YHERZH 60.87(42/69) 47.87(45/94) 52.13(49/94) 42.86(21/49)
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2.3 HERELEHHARRREE JRITH R B IR
SRR HOR A A 5 IR 25 A48/, )2 2k 485
WA R BN L 4 BIEAN ATRYT R
MHHIL I H 24 h AR ER . XA 7
WGIT PR ARSI 13 ), PRALERE 254 8 I 1 S
JH- D fig B i PR R S A6 o B 25 5

3 itig

Tiif 22 24 fii 235 A S 5 it S 08 Jk AR R AT 2 Bl 2
T LA DA% 2500 1) 45 A% 53 AT 181 5 | A 1) il 5 4%
AT 25 R e DL o 98 R ME LA B TR 9T ROR
2% JEEEAGRRAE S T ) L, i 2 2 A A% R
I AR TR RICR 22 I R PR 22 5 I B T T 25 F2
o0 VE IR 25 WA S5 D R A1 L A2 36 B il
TR, ZHOR PR I AL 2T S E L )R8
A S 2T R AR B 5 . 45T N 16 45 %
YRR R R B 2 T ik 107 ~ 107, HAE K BRI
BRI A% 23 I A 1) 245 400 ViR R AR M s 38 S5 I 1
WeRE S 1 RS FR kAL T H R BRAR. G 10 AR, £F
Y SR E BRI PR H 8 A5 3 K A 2 T
BT T 4 SR BT I s 3 AL 45 R A AR
IO AR ATRYT BIA TR AR 7R AL 1
P05 B8 AR TR0 I 223897 25045k 1~2 FoKis
PEBLSS 4% 259, 97 30 BR . i 5 5 F 1 RS A
FEHL

TAE X LB TR % L LEBESFENA,
A R FIESE O 2 5 10 S i i b, i iE
TSR BEE TG R (R BE TR SRR AL
LUBLIE FIHES A R TR XL R A TR
WA KABE A T . 24 B SR e 511
YR T 254 B AR B AT R K AE K 245 4 £ 8 it
], 2 25 BEIERA TRRAIR T S BT 25 i
WACRE T o {65 225 ) PN 1 245 40 e 85 3 v o o R I 1 1
S BUEEANG 24 18 B 25V R R ] AT B 10



e et 2 2009 4E 1 %5 8 %5 1 ] Chin J Infect Control Vol 8 No 1 Jan 2009

013.

~14 d EAY AR TSR EN R K, i £
2y Il A% B I 2 IR 1) 5 | S AR A K o AP AE B
70 MM 7K i PR 2 4 UG A AT i R 2R 46 5, 3
B BE S A BE Z S A S A . A
NIBIT 1~2 G %5 S IR T LK b A0 A
LU R SR A AN R R B s, A )
TSNP B A 2 P . BRI 25 A7 HE
Peg o | KL 3B 9T 1A H TR B L B R ATk
17. 44 %6, FREAR PR SE & 0 nZ 0K g o) 558 1R 5 7
IT 6 DA Rk 87, 21 % gkt BRI 2z
TG R B35 TR () P<0.0D) . T4
NIRIT 1 IR K257 4y 20 mL, %[ F 1 H
AT R i 25 46 SRR TR 2R 111 iR aE A I
VRAEIE o PR IS 2 3ot Bt 300 A 24 R 2 1 5 R
Xt E B T RERZ I /N s e MBS 5% .

ShyilE G B RAE P AS EARE W IE , 5 0
P I REAN 4 L W5 L =) s i e e ) BB 3 B AN R
AT . HTAEEI T PR, I 7™ 45 WLEE £ I
BRI A MR AR S IR YT .

(& % x #]

[1] WHO/ TUATLD Global working group on antituberculosis
drug resistance surveillance. Guidelines for surveillance of
drug resisance in tuberculosis [ M ]. Geneva: WHO, 1997
216.

[2] Haarrow E M, Rangel ] M, Arriega ] M, et al. Epidemiology
and clinical consequance of drug resistant tuberculosis in a
Guatemalan hospital [J]. Chest, 1998,113:1452 — 1458,

(3] EHEE. M2y ROR AL TG 1 T A0 () ], AR R A I 2 i
1998,21(6) :381 — 383.

(4] BTN, S5 RR 12 W A0 T 2 R 3 R (). b ) By 5 2%
5,1996,18(1) ;28 = 31.

[5] FRFEMe. BURES R ILST B AT 25 XS 5RLT 1. rh AR g i Fng:
W24, 1992, 15(6) : 360 — 362

(o] SKMEZ ARERHE. PREZE. L4 VBTN AR £
2L ). ARSI 2435, 1997,20 (6) :354 = 357,

(7] X skt R 43 U B iRy LML st A
R AL, 1997:13 — 15;40 — 45,

[8] e iRk - B FH. WK RGN ATGTT A M. et
B 254 H R 1995121

(9] F2rk. F8. M5 5 GBI AIRYT I 2 24 2 I It 25 4%
W0 I PR FELT ], op Bl Ak ks 2005, 27 (1) : 26 = 28,

R B A

MRMERAESERXE MR PRIEE

ERE #
(HREgRZFMMEE B W KV 410008)

2007 4 3 H 19 H, 3L EH & 5259 8 R
(FDA) X BESFHILRA T ol N B3 & 4t o foft R 2 s e
TBIT G M e 2 R PR T RIS

25 B L FDA {19 22 4 {5 B R AS B 0 4
B AR T 726 24 B (AL FE A A e i
TR R SO B WL S 36 1 B B 5 S
FHA Z e e 55 48l 1 vl 8 2R AR I R L XU P AR A
(R [| R w5 e 50

WFFE# [R] B IA A fE B PR 3R 5 IR e i P 25 A
Ko TE 84 REPEEH, fif A A3 e ey o7 8 == B
20 TR R ) LAt 25 ) 4 B B T 5 (26, 70 VS
9. 1% ; 7E [R) I} A 5 2% BF 7 B R 4 2% BH 4 A Jk g
(34.8%0VS 17. 920 KA FF IR I A IR 1 L
(A B PR I (26. 3% VS 13. 0%) s {NAG &5 2 B 1
YL B FE TR T IN(16. 70VS 17.2%0)

FDA S B4 B3, ] 2% W Jie v A At ofe FH T
9T B AOC L R ol B AL e, I T
7 22 BAVE AN R R . SRR B B A
ABE L INAT A B I 25TR)T .

) 2% A A A T PR T 3 o I A 45 - T
Tt R R PRI BR R e R A5 I B A 1 SR 2 1k B
IR B IR AR 2 SR CRLAR B o A2 ) AR SR 2% 1 B
IR B IR AR A SR | R e 3RAT 1 Al 5 A [X R A
PERTR

(& % X k]

[1] Yael W. Waknine Off-Label Use of Linezolid Linked to In-
creased Death Risk[ EB/OL]. (2007 =03 - 19). http;//www.

medscape. com/viewarticle/553803.



