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Effect of tuberculosis combined with cycloserine on drug-resistant tuberculosis
and its effect on inflammatory factors
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Abstract: Objective To investigate the clinical effect of tuberculous pill combined with cycloserine in the treatment of drug-
resistant pneumonia and its influence on the level of inflammatory factors. Methods 106 cases of drug-resistant pulmonary
tuberculosis confirmed in our hospital from January 2015 to December 2017 were divided into study group and 53 cases in control
group. The study group was treated with tuberculosis pill combined with cycloserine. The control group was treated with only
cycloserine, and the clinical efficacy of the two groups was compared. And the changes in the levels of inflammatory factors in the
body. Results after treatment, the negative rate of phlegm bacteriology was 66.04% and 62.26%, respectively, and there was no
significant difference between the two groups. The effective rate of focus absorption was 86.79% after treatment, which was
significantly higher than that in the control group 73.58% (P < 0.05), and the level of INF- gamma in the two groups after treatment
was obvious. The levels of IL-4, CRP and TNF- alpha were significantly decreased, and the improvement of the patients in the study
group was significantly better than that of the control group (P < 0.05). Conclusion The use of tuberculosis pills and cycserine in
the treatment of drug-resistant pulmonary tuberculosis can effectively improve the therapeutic effect of the patients and reduce the
inflammatory reaction in the body. It is a safe and effective Chinese patent medicine, which can be popularized.
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Table 1 Comparison on general data between two groups
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Table 2 Comparison of sputum culture among patients

YBIT AT
yA )
51 o R R T
BH /%
I5H /451] [H /451
PRIt 53 45 8 62.26
W %2 53 46 7 66.04




+ 1182 -

“assaa# Drug Evaluation Research 4255 68 201946 B

B 3 X R AL 73.58% , 22 B A Gi it i L (P<
0.05), W% 3.
23 BEXMEFKETHBERLE

1697 Ja P 4L B INF-y K F B & T &, IL-4.
CRP Al TNF-o 7K V- 15 B 2 FRA , R V697 51 i B s
ZRA G FE X (P<0.05) ; Hrh W 824 ¥ s
FEE R R T HRA, L E) 22 e it S L(P<
0.05), £ L& 4.

®3 BERUMERRLE
Table 3 Comparison on lesion improvement between two
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Table 4 Comparison on levels of inflammatory factors between two groups
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