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ABSTRACT Objective: To investigate the effect of rifabutin combined with moxifloxacin in the treatment of multidrug resistant
tuberculosis and its effect on inflammatory factors and T cell subsets. Methods: From June 2016 to June 2018, 110 multidrug resistant
tuberculosis patients in our hospital were selected. The patients were divided into control group (n = 55) and study group (n = 55)
according to the random number table method. The patients in the control group were treated with rifabutin capsule combined with
levofloxacin, while those in the study group were treated with rifabutin capsule combined with moxifloxacin. The curative effect,
inflammatory factors and T cell subsets levels of the two groups were compared. The adverse reactions of the two groups were recorded
during the treatment. Results: The absorption rate of focus, the rate of cavity closure and the negative rate of sputum bacteria in the study
group at 12 months after treatment and 18 months after treatment were higher than those in the control group (P<0.05). 18 months after
treatment, tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6), and C-reactive protein (CRP) were lower than those before treatment,
and the study group was lower than control group (P<0.05). 18 months after treatment, CD4"/CD8" and CD4" in two groups were higher
than those before treatment, and the study group was higher than those control group (P<0.05). CD8" was lower than before treatment,
and that in the study group was lower than that in the control group (P<0.05). There was no significant difference in the incidence of
adverse reactions between the two groups (P>0.05). Conclusion: Rifabutin capsule combined with moxifloxacin is effective in the
treatment of multidrug resistant tuberculosis. It can effectively improve the inflammatory factors and T cell subsets, and has good safety,
and high clinical application value.
Key words: Rifabutin capsule; Moxifloxacin; Multidrug resistant tuberculosis; Efficacy; Inflammatory factors; T cell subsets
Chinese Library Classification(CLC): R521 Document code: A
Article ID: 1673-6273(2020)23-4576-04
*EEETE  HE A AR TR H (81503010)
VEZ A : B (1975-) 20 AR, B AL 2500, A5 5 19 « 25505 I PR A5 B 2 , E-mail : 1hzyjk028@163.com
o SEIAEE AE(1973-), 22, AR}, VR BRI, WHSE J7 1) - FEI IR 1296 , E-mail : GH15091836444@163.com
(U H 1#1:2020-05-08  $£3Z H #1:2020-05-31)




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.23 DEC.2020

« 4577 -

YN

]

o}

il R H RTAE T A 1 R B el 2 — , iR 22 24 i
SRR XA SR A6 PN B PR sl PR L L 25
AT G PERIIEE R 2GR, ol T 25V A A A R A AL e
TR ERAL A Y8 T RFHRAE, 5 A i PR il 435 4236 97 1) 3
JS AR BEE SR LA B, I L0128 R R
S P24, BURTT 22 2 i A ) R R0 TR A 1 s AT EScdha
GETHE, [ Al A% e Rt fa TS o, L it 22 244 4%
H BT A ES R I 27.8% o AR ATY T IR A4 B 3R 119 R
WRIERT A4, FoRs U T 2 25 852 036 17 b (B PROFA
o FEAR T, UTARRAT WS U ME TR BT A A T L 2y
FEEAZ o SV A VTR A R AR, BURiE T,
PURTHPESR S, ST, A8 i %3 B i B i 22 245 i
LRBHE G T AR AT IR S SN AT, TR
B,

1 PR 5T

1.1 —fg&ER

FEUL 2016 4F 6 H ~2018 4F 6 A Wi[a1 3R Bscia i 110
LSS R AR : (DI Wis S 2% (iS5 2 W fn
TRITHR AN (2) 2 CT A6 A 5 FOE IR A7 AR 25 A
ZEENG R B G AT 018 T S 254425 (3) s
FHFEAEAD G AE TR ; (4) XA 2t
2. HEBRARUE: (DG IF B SR itif g ; (2) & 38R
i ) A FHHADTRAI AL 5 (4) G IR ME PRI | =i fg
IR s (5) B IR0 S NERS I RERR AT 5 (6) A H:
ML BE AR S R R . R R AR R L R N
X MR (n=55, FIAE AR TT IS R A 2 S VD LAY ) AF ot 4l
(n=55, FAE A TT IS FERR A B PG U0 B YRYT ) , 6 IRZ1 5 34 i, %
21 ], 44 38~73 %, -1 (49.26+5.14) % 5 Ji i 1~8 4E | -y
(4.3220.85)4F ; AR Ml ZE i 18 f31), A7 Jili 20 4], WUy 17 451 5
A A5 8 20.6~26.5kg/m?, 44 (23.16+0.92 kg/m?, 5T 4 5
32 6], 4 23 6], AFHE 37~72 %, E1(50.13% 4.97)% ;i 2~6
AR 1 (4.2120.74 )4 AR RTIT - 22l 20 1), A7 fili 21 451, XU
14 5] ; 14 JF B 5 % 20.8~27 2kg/m?, -1 (23.35+0.87 )kg/m?,
Wi — R A TE 22 7 (P>0.05 ), AT Hek . ABFR 4Tk
BEfSREZE B U 7o
1.2 Fi%

PILLER A I T e T R R T e | PR T S R i 46
ZIATIRINRYT o FEUEIERE L, X BRZH T LARI AR AR 7T R (1)1
B2 A FRITAEA T, B 25 H20070296 , #ilk% - 0.15 g)if
J7, AR, 0.6 g/ IR, 2 IR /d; 3he 22 AU b B B (i A LU 240l
F RO HE], FE 2515 H20113346 , HUA% : 4% C\oHoFN;O, 31 0.1 g)
AT, TR, 0.4 of R,2 IR /d. ARG 4L A8 38 3 AR AR A T I
BYT L IR, 0.3 @/ W, 1 IR /s BEFE YD R () AR AR B2 A7 B
a2 i H20183246, Bk : AZEPE V> 211 0.4 g)IRYT,
Mk, 0.4 o/ ¥, 1 ¥k /d. PRALIRYT SRR IR T 251, i 2R
J7T 181 H.

1.3 MEIER

(DIFRPEMR I id A B FIRYT 6 M AJE AT 124
AJG . 1697 18 A G IR T B2 | i ke 3e LA K 23 1 g
HR O IRAIE R WUE BB R AR SRR A, TR G IR
SRR R R 3 R IE SRR Ry BAPE  UIA S &9 T e
B o kbR AR AR S CT SR AL IR IR = WS + 1
FR AL, SR IRYT 18 AN H SRR AR T ARAR /N> 50% ; 1)
W RYT 18 A A R AR ARGE /NS 50%; A28 3RY7 18 A JE
Skt T AR TC W] W s 5 Ak IR YT 18 A H Skt AR BE i, ==
TP G2 AR RS CT g, MG 69T 18 AR
P& 46/ 89T 18 A AR 25T BARSE/N>50% ; ANAL 3697 18
AR R TRERA /NS 50%; 303657 18 4~ H J5 23 Ti B AR
K ARG 3 = /R + AR, () RMEF T 4 #E
TRITHIJBIT 18 D Ja RAEITA B =2 I Ik i 6 mL,
LR IBLOALRE (B502F42 13 ¢m 3000 r/min B5.0 10 min )4y
B IS BT UKAE T (-40°C )T SR IR Gousse IR Bk A
W sgg SR FE P T - (Tumor necrosis factor-a, TNF-a) . I/ E
-6(Interleukin-6 ,IL-6 ) /K- , >R F SR8 325 5 LY i k4G 1 375 C
S 35 H (C-reactive protein, CRP ) 7K, f™4% 442 B 751 & (|
mmEAMBHARAF) BRI TEAE. R FACSCalibur
TAHIEAY (SEE BD 2AR™) il s E I T 48R K
CD4'.CD8", Jf-i1#. CD47/CD8", (3) LM IL kAR R
R o
1.4 GitEHE

R FH SPSS25.0 FAF gt . TR A In(%0) 16w , 17
RS, DMEAREZEIRTHE TR AT RS, Asbri
&R a=0.05,

2 &R

2.1 WAFTLLE

PIALIBTT 6 N Ja R 1% g kbR a5 R &
H A Te G2 22 5 (P>0.05 ) F 5 IR 97 12 A A J5 IR 18
NAEWRERBCR | 25T A5 SRR BRI 8 T B
(P<0.05),FEWLZ 1,
2.2 FAMFRMERFKFEILE

2036 97 1 IL-6 .CRP \TNF-o L # TC & 1122 22 55 (P>0.
05), Pi4LiBIT 18 i~ HJ5 IL-6 ,CRP  TNF-a B HIHT A AR,
HAFFE AT SRR (P<0.05) , R ILFE 2,
23 WA T HEHARRITEKTE LR

Wi 20 38 U7 /i CD8".CD4" .CD47/CD8" It % ¢ 2% 53 (P>0.
05), MIZHEFIRYT 18 4~ H J5 CD4'/CD8' .CD4" i/ Y7 i 7t
&, BRFFR 4 & T X BB 4 (P<0.05 ), CD8" #3697 Rl A%, BLAF
TR T X IR (P<0.05), PR ILF 3,
24 MARR RN &£ RIS

PR BRI & AE B R TE 2 5 (P>0.05) ; BRILEE 4,

3 i
2 R DR 2 S T 8 W 1L R e SR, T
W LIRS, AR , SBRITAE L O RE R AT IR %2 , FLIG

IREEFITES 2GRN, S0 1T 22 2 5 4% 00 g 5, I
L A I PR b ) — G XA o TR 22 24l 2 % J



- 4578 - DUEMES#HRE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.23 DEC.2020
F 1 BAEBRETHEER[61(%))
Table 1 Comparison of curative effect between the two groups[n( % )]
Negative rate of sputum bacteria Absorption rate of focus Rate of cavity closure
Groups 6 months 12 months 18 months 6 months 12 months 18 months 6 months 12 months 18 months
after after after after after after after after after
treatment treatment treatment treatment treatment treatment treatment treatment treatment
Control
15(27.27) 22(40.00) 32(58.18) 17(30.91) 25(45.45) 34(61.82) 14(25.45) 24(43.64) 35(63.64)
group(n=55)
Study group
(1=55) 20(36.36) 34(61.82) 48(87.27) 23(41.82) 37(67.27) 50(90.91) 19(34.55) 37(67.27) 49(89.09)
n=
X 1.048 5.238 12.383 1.414 5.323 12.894 1.082 6.760 9.872
P 0.306 0.022 0.000 0.234 0.021 0.000 0.298 0.009 0.002
& 2 FAMBRMERFKF LB (ves)
Table 2 Comparison of serum inflammatory factors between the two groups( xs )
IL-6(pg/L) CRP(mg/L) TNF-a(pg/L)
Groups 18 months after 18 months after 18 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(=55) 283.78+32.37 196.42+27.33* 42.56+5.39 28.36+5.32* 184.53+29.65 143.51+36.84*
n=
Study group(n=55)  281.72+27.38 142.46+30.41* 41.91+6.35 17.39+4.35% 182.96+35.72 96.82+26.54*
t 0.360 9.788 0.579 11.839 0.251 19.654
P 0.719 0.000 0.564 0.000 0.802 0.000
Note: compared with before treatment, * P<0.05.
RIFWAT HEMMTEAKTE LB (xs)
Table 3 Comparison of T lymphocyte subsets between the two groups( xzs )
CD4'(%) CD8'(%) CD4'/CD8"

Groups 18 months after 18 months after 18 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=55) 38.06+4.26 44.98+5.36* 36.41+£3.05 31.87+3.79% 1.05+0.19 1.41+0.24%
n=
Study group(n=55) 38.23+5.18 49.31+4.57* 36.39+4.91 27.23+4.28% 1.05+0.14 1.81+0.26%
t 0.188 4.559 0.027 6.019 0.000 8.384
P 0.851 0.000 0.979 0.000 1.000 0.000
Note: compared with before treatment, *P<0.05.
RATMATRERZ ERLR[F1(%)]
Table 4 Comparison of adverse reactions between the two groups[n( % )]
Slight liver function Gastrointestinal
Groups Nausea and vomiting ) Dermatitis Total incidence rate
damage discomfort
Control group(n=55) 2(3.64) 2(3.64) 47.27) 1(1.82) 9(16.36)
Study group(n=55) 3(5.45) 3(5.45) 5(9.09) 2(3.64) 13(23.64)
x 0.909
P 0.340
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