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ABSTRACT Objective: To analyze the chest computed tomography (CT) signs of multidrug-resistant pulmonary tuberculosis
(MDR-TB) patients, and to explore the influencing factors of its treatment outcome. Methods: 138 cases of MDR-PTB patients who were
admitted to Dongguan Sixth People's Hospital from January 2017 to October 2020 were selected as the observation group, and 110
non-MDR-PTB patients who were admitted to Dongguan Sixth People's Hospital during the same period were selected as the control
group. The chest CT signs in the two groups were compared. The patients in the observation group received standardized treatment, and
they were divided into success group (n=78) and failure group (n=60) according to the success of treatment. The clinical data of patients
were obtained according to the medical records, and the influencing factors of treatment outcome of MDR-PTB patients were analyzed by
univariate and multivariate Logistic analysis. Results: In the distribution of lesions, the proportion of cases with 2 lobes and below in the
observation group was lower than that in the control group, and the proportion of cases with all lobes invasion was higher than that in the
control group (P<0.05). There was no statistically significant difference in the proportion of cases with 3 lobes in the two groups (P>0.
05). In the morphology of lesions, there were statistically significant differences in the proportion of cords, consolidation, multiple
disseminated nodules, multiple cavities, combined with branching, combined with damage, combined with pneumothorax, and pleural
thickening in the two groups (P<0.05). There were no statistically significant differences in the proportion of plaques and pleural effusion
in the two groups (P>0.05). Univariate analysis showed that the treatment outcome of MDR-PTB patients was related to the history of

*IEETUH SR ARBRERE A TH (2019A15150010915)
YEZ A 27 (1981-) 35 AK}, @l FAT BRI, DP9 5 1) < S5 182 , E-mail: cowty999@126.com
A EIRFER AHTHE (1963-), 55 61, FALBEIN, BF5 )7 1] I e (%%  E-mail: zxinjin@163.com
(WS H 481 :2022-09-21  43% H 4. 2022-10-17)



- 1072 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.6 MAR.2023

previous use of second-line anti-tuberculosis drugs, distribution of lesions, regular medication, presence of adverse drug reactions, sputum

bacteriology turning negative at 6 months after treatment, and initial sputum smear grade (P<0.05). Multivariate Logistic regression

analysis showed that history of using second-line anti-tuberculosis drugs, presence of adverse drug reactions and initial sputum smear

grade of ++ ~++++ were risk factors for treatment outcome of MDR-PTB patients, while regular medication and sputum bacteriology

turning negative at 6 months after treatment were protective factors (P<0.05). Conclusion: MDR-PTB patients have a wide range of

lesions, a large number of lung lobes are involved, and are prone to lung parenchymal damage. At the same time, history of previous use

of second-line anti-tuberculosis drugs, regular medication, presence of adverse drug reactions, sputum bacteriology turning negative at 6

months after treatment, and initial sputum smear grade are the influencing factors of treatment outcome in MDR-PTB patients.

Key words: Multidrug-resistant pulmonary tuberculosis; Chest CT signs; Treatment outcome; Influence factor

Chinese Library Classification(CLC): R521 Document code: A

Article ID: 1673-6273(2023)06-1071-05

RS

ifif 22 2 fiti25 4% (MDR-PTB ) 245 f 5 TR YL ) 25 % T 2 /0
(IS o S AR A T b B A — R T A 2 T e A TR 2 1
HIIGE5 A% , HAT VA ALRAR RAEERT IRYT 2% FH SR 0, f b
BEYEERZY AR TR, ARG K I MDR-PTB (1) & 5 %
W IN, FEFE AT LT, A I R T A3 T Ifs A 22 Ak
{52 ARHESE vk 45 MDR-PTB H48 A Snss 4 R, 3 E
BI9)if MDR-PTB (3 15 i MDR-PTB 84 [ & 4= R ¥
FLERIFI KR, B SRR (CT) &l i X 4%t
WA ARG A ) — b s, IR A A RS
I, 5% MDR-PTB (B35 (W8 CT 14, I M a7 9 1
MK R X5 T elis MDR-PTB (3% 167 A A R E
SRS R T

I R &

1.1 —fg&E#

PEHL 2017 4 1 F ~2020 4 10 A EIRSET AN RE
BEWiE Y MDR-PTB S8 2 (n=138 ) Wi gc 4, FHorr 5 90 4],
2 48 ) Y 18~75 % TEIAEIE (37.29+6.28) % . AU AT
(DPRAEALATREE IR A, 2250060 45 R UE S5 MDR-PTB,
Y556 (s A2 W RA Y748 R )P AR SCHRIE ; (2) I R BER
SEARE LG ARRIFS RS s (3)AFEIE 18~75 & o HEBRpwifE: (DA I
PG BE DRI S (T AR S T RE AR T e s (2) B IR0 T
B AFE NS TIREA 2 (3) BIFE MBS . INFTIREA A
5 (DIEIRE s (5)XTAR AN S HE . RN EASAR
1 ¢ [ A WA 19l MDR-PTB f835 110 i/ % B4, 55 65
B, 2 45 B, AF% 19~72 % SPIAFERS(37.0745.94) % . 4R
FHER AR E— R ORX 22 KRG FE L(P>0.05), H
I Ed
1.2 i8I A&

WS S B sz i Cf 22 24 Il 45 A 7 1 A8 B A O
ZEVOREEE IR 6 A T 18 4~ H 3k 24 4~ A fkyy
FE AN PEEEFE (Lix),B A ikpk-fA2(Am),C
HIEFRD 228 (Cs) B S-S IE (Pto) , D ZH L A« Nt g
e (Z)., M T (E), 44 6Lx-Am-Pto-Cs-Z-E/18
Lfx-Pto-Cs-Z-E, 7l it : 22 U0 B i (R 240 e 13 A5 BR
N, E 2T H20203307, 4% :0.5 ¢/ APk 0.5 ¢/ Ik, &:H
1R BRERBTK R B i SR T B AR 25 e A FRA ] [ 24
i HA2021992, #i4% : 2 mL: PR R A2 0.2 g(20 J7 84 ), B

WiE] 5 100 mL () 0.9% S AahiE SRR & # i , B e ek
FIUAEST, 0.4/ IR B H 1 IR IR S M A 1 B (3077 R
I 254 BRA ), B 241 H19983213, #iLA#% :0.1 ¢/ B ) H IR
0.2 g/ K, B H 3 W ; 225 R ki [Dong-A ST Co. Ltd(#fi[H ),
TWHIES H20140983, $iA% :0.25 ¢/ ki1 R 0.25 ¢/ W, 4 H 2
UG IR OV T B (T AR 25 L AT BRA 7], B 25 i
H44020758, #4% :0.25 ¢/ F) MR 0.75 ¢/ W, EEH 1 Uk LPERE
Mk CLLPEIRARZSEH A R A R], EZ5MET H14021902, 41
¥6:0.25 g/ F)ER 0.5 ¢/ W, 45 H 3 1K,
1.3 BT 4R

(1) E&: HTEMEEGT hWEES: 2 Al B#.
(2)FET AEVRYT R B T AR R S35, (3)R
W JTRRES 12 4 H WSS 5 YORERFRHRAE 2 kel 2 AL
FHPE  JAIT B SR 00 3 IREFFR AT 1 YO RAYER . (4R
I RE TS TITRE AT RS 12 4 A R R AR BN DT
5 ABENERAIbAE. (SRR BAETERYTRE 1 AEN, 8%
FERERED 1A B8 3 WIRFHEAE, AE 1 1RE
K5 bR , EANVEEA I AR N T s R SE BT R L AR N, B
5 S WS IRBITES  ARBFFE b I BB + S8 3A s )
=697 B
14 CT#HE

SFRERZE . WFSTLE N FH 36 L B S R AE TR 16 HEIRiE
CT 4 (%442, GE BRIVO CT 385), HHFBUNEM 474 31
W4, e Z e B S0 . ERS 80 BRI 160 mA,
BHLE 120 KV, U2HE 1.75: 1, fETLSEBE 10, MR7H R4 11.57, 89
2 5.0 mm, FERE RS ] 1 s, PR (458 400, %I 45) , it
(%58 1000, % {3 -700) . CT B RAE 93728 43 A0 S 6 (2 A fild
MR LATF (3 AN I R AL ) R AT S (22 R P
WA RN SR A I AR A IR AN R R
W AFHY B ). 2 2RI A, 1 2R AT
UAIRAN ) F | 24 B AR — B, e i A B — B 2
1.5 MDR-PTB EE &R TR E

FRAE I R KL MDR-PTB 5835 I R AL, A ds « 1
S S IRIT A (WA BRSBTS (U PRI
TR | R R ILRE 45 ) REAR (] 2R BU a5 A% 25 9 b a7 A
JEF(2 ANl R DAR 3 AN Al AR ) R A A R
2 BN R RN A IO E T AL R SR 6 A
JE RN FTE PRI 7 SE R (B + )
1.6 Fit¥EFHE

BEF SPSS26.0 Gii A4k T8 R 2L, B CT A4 1%



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.6 MAR.2023

- 1073 -

B AP R AT ST ECRORL A n( %6 )RR AT o7 K30 5 AR R 45
TR FORT G IES M UL 2o, 4L BT ks 2R
Logistic [u] 15537 MDR-PTB #7912 Wi P 3R 5 P<
0.05 HZEFA G

2 &R

2.1 XFHRZE M ARBIES CT AESRXTLE

AL S AT L b WUEEAEL A 2 ANl B LA 8t F AR T
X R, il AR AL A9 8 L s T X B2 (P<0.05 ), P4 3
AR LA e GE 722 5 (P>0.05), e
R &t [N e S RN o S NS E e
W ARR B I SR B LA X A e 22
(P<0.05) T P ZEL g FEE AR RE R 1980 o 2L )X TR 2
EZ5(P>0.05), W1,

x| ERA HERARER CT AEKRFTEE(n, %)

Table 1 Comparison of chest CT signs in the control group and the observation group(n, % )

Factors Observation group(n=138) Control group(n=110) x P
Distribution of lesions
2 lobes and below 34(24.64) 53(48.18) 18.306 0.000
3 lobes 42(30.43) 32(29.09)
All lobes invasion 62(44.93) 25(22.73)
Morphology of lesions
Plaques 106(76.81) 74(67.27) 2.799 0.094
Cords 96(69.57) 58(52.73) 7.373 0.007
Consolidation 87(63.04) 49(44.55) 8.457 0.004
Multiple disseminated
odules 98(71.01) 64(58.18) 4.450 0.035
Multiple cavities 101(73.19) 40(36.36) 33.838 0.000
Combined with branching 41(29.71) 20(18.18) 4.386 0.036
Combined with damage 52(37.68) 28(25.45) 4.187 0.041
Combined with
peumothora 9(6.52) 1(0.91) 4.983 0.026
Pleural effusion 39(28.26) 26(23.64) 0.677 0.417
Pleural thickening 39(28.26) 19(17.27) 4.125 0.042
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Table 2 Univariate analysis of treatment outcome in the observation group(n, % )

Factors Success group(n=78) Failure group(n=60) x P
Gender Male 51(65.38) 39(65.00) 0.002 0.962
Female 27(34.62) 21(35.00)
Age(years) <60 59(75.64) 47(78.33) 0.138 0.710
2 60 19(24.36) 13(21.67)
Treatment classification Initial treatment 45(57.69) 35(58.33) 0.006 0.940
Retreatment 33(42.31) 25(41.67)
Combined basic diseases Yes 28(35.90) 22(36.67) 0.009 0.926
No 50(64.10) 38(63.33)
History of previous use of
second-line anti-tuberculosis drugs Yes 31639.74) 39(65.00) 8653 0.003
No 47(60.26) 21(35.00)
Distribution of lesions 2 lobes and below 30(38.46) 4(6.67) 18.526 0.001
3 lobes 20(25.64) 22(36.66)
All lobes invasion 28(35.90) 34(56.67)
Regular medication Yes 49(62.82) 21(35.00) 10.501 0.001
No 29(37.18) 39(65.00)
Presence of adverse drug reactions Yes 31(39.74) 42(70.00) 12.460 0.000
No 47(60.26) 18(30.00)
History of close contact Yes 25(32.05) 17(28.33) 0.221 0.638
No 53(67.95) 43(71.67)
Sputum bacteriology turning
negative at 6 months after treatment Yes 45(57.69) 23(38.33) 2083 0024
No 33(42.31) 37(61.67)
Initial sputum smear grade Negative 38(48.72) 13(21.67) 13.884 0.001
+ 23(29.49) 18(30.00)
ot 17(21.79) 29(48.33)
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Table 3 Multivariate analysis of treatment outcome in the observation group

Variable B Waldy? P OR 95%CI

History of previous use of second-line

0.637 0.218 8.538 0.000 1.274 1.127~1.482
anti-tuberculosis drugs
Regular medication -0.438 0.209 4392 0.008 0.713 0.537~0.841
Presence of adverse drug reactions 0.584 0.247 5.590 0.003 1.395 1.203~1.446
Sputum bacteriology turning negative at 6 months
-0.497 0.239 4.324 0.009 0.682 0.395~0.784
after treatment

Initial sputum smear grade++ ~++++ 0.532 0.198 7.219 0.000 1.428 1.254~1.685
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