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ABSTRACT Objective: To investigate the effects of tuberculosis pills combined with cycloserine containing chemotherapy on lung
function and peripheral blood T helper cells (Th)1/Th17 cells immune responses of peripheral blood in patients with multidrug-resistant
tuberculosis (MDR-TB). Methods: 98 MDR-TB patients who were admitted to our hospital from May 2018 to March 2020 were divided
into control group (49 cases, cycloserine-containing chemotherapy regimen) and observation group (49 cases, tuberculosis pill combined
with cycloserine-containing chemotherapy regimen) according to envelope lottery method. Sputum negative conversion rate, lesion
absorption rate, cavity closure rate, lung function index, peripheral blood Th1/Th17 cell immune response related index and incidence of
adverse reactions were compared in the two groups. Results: The lesion absorption rate, sputum negative conversion rate and cavity clo-
sure rate in the observation group were higher than those in the control group, and the total incidence of adverse reactions was signifi-
cantly lower than that in the control group(P<0.05). After treatment, the maximum expiratory flow (PEF), forced expiratory volume in the
first second (FEV)) and forced vital capacity (FVC) in the observation group were higher than those in the control group at the same period
(P<0.05). After treatment, Th1 and y-interferon (IFN-vy) in the observation group were higher than those in the control group at the same
period, and Th17 and interleukin (IL)-17 were lower than those in the control group at the same period (P<0.05). Conclusion: Cycloser-
ine-containing chemotherapy combined with tuberculosis pill in the treatment of MDR-TB, which can effectively improve the lung func-
tion of patients, and regulate the immune response of peripheral blood Th1/Th17 cells.
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UL SR LU ER AR GG IFA BRI & R
(OFFEDhRRRES & (5) B A ; (6) @R 2L a4,
X REZH 55 P 31 ), <otk 18 9], {4 0T e g A Rl 21~29 kg/m?,
SE15(24.82+ 0.91 kg/m?; i He 8~25 A, F-1(16.94+ 2.37)H 5
I A FRA 22 16 B3], AN 19 451, XU 14 461 5 A% 28~69 %,
T1(43.56% 4.27)% , WA % 29 ], Lot 20 4], (R 4R
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Table 1 Comparison of sputum negative conversion rate, lesion absorption rate and cavity closure rate between the two groups[n( % )]

Lesion absorption rate Cavity closure rate

Groups Sputum negative conversion rate
Control group(n=49) 29(59.18)
Observation group(n=49 ) 40(81.63)
¥’ 5.926

P 0.015

36(73.47) 30(61.22)
45(91.84) 41(83.67)
5.765 6.186
0.016 0.013
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2.2 FHLARThREFRARNT EE SL(P>0.05), PiHiAYTIE FVC PEF FEV, JHig (P<0.05), WL
PIZLIAITHT FVC PEF FEV, dllxf b, ZFJgiit#E  4lh)7)5 FVC PEF FEV, & T IR4L[FE (P<0.05). L3k 2.

&2 WARMINEEEIRITEE (2 5)

Table 2 Comparison of lung function indexes between the two groups(xx s )

Groups Time FVC(L) PEF(L/s) FEV,(L)
Control group(n=49 ) Before treatment 1.29+ 0.21 3.53+ 0.48 1.02+ 0.23
After treatment 1.57+ 0.24 5.28% 0.54 1.39%+ 0.27
t -6.146 -16.955 -7.302
P 0.000 0.000 0.000
Observation group(n=49 ) Before treatment 1.32+ 0.26 348+ 0.37 1.04+ 0.18
After treatment 1.86% 0.28° 7.17+ 0.62* 1.64+ 0.23°
t -9.893 -35.775 -14.381
P 0.000 0.000 0.000

Note: Comparison with the control group after treatment, *P<0.05.

2.3 FASMNEM Thl/Thl7 20A0 6% I B HE 5 3EHRNTEE TR (P<0.05), WELHIGIT IS IL-17  Th17 1K T-XF B 4H 14,
WIZLARYTET Thl IFN=-y Th17 IL-17 diEIXfbb, 225%J648  IFN-y Thl & FXFREZH [RHA(P<0.05), DLEE 3.
T X (P>0.05), BiZiiA77E Thl IFN-y Jti%, Th17 IL-17

+R 3 WASMNAM Th1/Thl17 A EE R MHEXFEFRITEE (2 5)

Table 3 Comparison of peripheral blood Th1/Th17 cell immune response related index between the two groups(xt s)

Groups Time Th1(%) IFN-y( ng/L) Th17(%) IL-17(pg/mL)
Control group(n=49) Before treatment 438+ 0.44 19.35%+ 3.26 347+ 0.25 731+ 0.46
After treatment 6.17+ 0.36 24.54 431 2.51+ 0.28 527+ 0.39
t -22.040 -6.723 17.903 23.679
P 0.000 0.000 0.000 0.000
Observation group(n=49)  Before treatment 4.42+ 0.38 18.96+ 4.19 3.42+ 0.32 7.26x 0.53
After treatment 8.29+ 0.42¢ 30.49+ 3.97* 1.84+ 0.26* 3.82+ 0.35°
t -47.829 -13.933 26.824 37913
P 0.000 0.000 0.000 0.000

Note: Comparison with the control group after treatment, *P<0.05.

24 MBATRR RN EZEEXFLE AR T XFREZH (P<0.05), W3 4.
SER A 5 5% BRAUAS B S 2 A R A5 16.32% .34.69%,

x4 MARRRMEKEZEITLE (51(%)]

Table 4 Comparison of incidence of adverse reactions between the two groups [n( % )]

Gastrointestinal Central nervous Renal function
Groups ) Liver function damage Total incidence rate
reaction response damage
Control group(n=49) 6(12.25) 5(10.20) 3(6.12) 3(6.12) 17(34.69)
Observation group(n=49) 3(6.12) 2(4.08) 2(4.08) 1(2.04) 8(16.32)
X 4.350
P 0.037

3 s RS . DU T AE—E AR B SR Iz
TR 43 R A5 B I 25, 30T MDR-TB # i) Bt
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MDR-TB & BRI E o 3 7T 85 2545 AL 849 )1 DL EA e i1
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I EAT B 0 Do 56 U9, DAY BIFSETIE 32", MDR-TB
B TEREZIRT T, B A 25 A ML T S S0 2R B i B g i
TRITREFURTEAIIRI TN DA Gl 17 245 e I Al 23 1 17
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IL-17,IL-17 A gErp MR A0 0 oAb 55688, S 55850
SEAFH IR A S 1E BRI, BEE A IFSTIESE : MDR-TB (1)
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