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Analysis on short-term effect of moxifloxacin combined with micro card

for treatment of multidrug-resistant pulmonary tuberculosis
LI Shi-lai, LIU Xin-min, LIU Gui-hua , HUANG Yao-fan, CHEN Wei-sheng, PENG Xiang-shan

Fourth Department of Internal Medicine, Third People's Hospital of Shantou City, Shantow, Guangdong 515073, China
Abstract: Objective To analyze the therapeutic effect and safety of moxifloxacin combined micro card regimen for the
treatment of multidrug-resistant pulmonary tuberculosis (MDR-TB). Methods A total of 112 patients with MDR-TB ad-
mitted from January 2011 to January 2013 were enrolled in this study. The patients were randomly divided into treatment
group and control group (n =56 each). The routine chemotherapy drugs were dipasic(D) , pyrazinamide(Z) , protionamide
(Pto) ,amikacin (Am) ,and the chemotherapy regimen was 8(D +Z + Pto + Am)/12(D + Z + Pto). In control group, the
routine chemotherapy drugs plus moxifloxacin were administered in control group;in treatment group,micro card was added
on top of the drugs of control group. The courses of two groups were all 20 months (8 months for intensive period, 12 months
for consolidation period). The sputum negative conversion rates and the lesions absorption conditions by Chest X-ray in-
spection at 2-,4-,6-, 12-month were compared. The detection results of lymphocyte subsets CD3 ", CD4 ", CD8* and
CD4"/CD8 " and adverse reactions after treatment were compared. Results ~Compared with control group, The sputum
negative conversion rates at 2-,4-,6-,12-month (P <0.05 or P <0.01), the total effective rate of lesions absorption
(83.9% vs 51.8% ,P <0.01) and the lymphocyte subsets CD3*,CD4" ,CD8 " and CD4*/CD8 " in treatment group all
increased significantly(all P <0.05).In two groups, the adverse reactions were all light and disappeared quickly after
symptomatic treatment without influence to therapy. Conclusions For the treatment of MDR-TB, the therapy regimen of
moxifloxacin combined with micro card can improve the sputum negative conversion rates, contribute to lesions absorption,
improve the patients’ immunity ,and meanwhile do not increase the clinical adverse reactions.
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sets; Adverse reactions
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