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Clinical observation of linezolid combined with conventional chemotherapy in
treatment of extensively drug-resistant tuberculosis

WANG Ai-min, WANG Xiao-jun, DONG Xue-song
Department of Internal Medicine, Tangshan Fourth Hospital, Tangshan 063000, China

Abstract: Objective To explore clinical effect and safety of linezolid combined with conventional chemotherapy in treatment of
extensively drug-resistant tuberculosis. Methods Patients (84 cases) with extensively drug-resistant tuberculosis in Tangshan Fourth
Hospital from January 2010 to January 2014 were enrolled in this study. According to the difference treatment plan, patients were
divided into control group (40 cases) and treatment group (54 cases). Patients in the control group were po administered with
Protionamide Enteric-coated Tablets, 0.25 g/time, 2 — 3 times daily. And patients in the control group were po administered with
Levoloxacin Hydrochloride Capsules, 0.2 g/time, twice daily. And patients in the control group were po administered with Ethambutol
Hydrochloride Tablets, 0.75 g/time, once daily. And patients in the control group were po administered with Pyrazinamide Tablets,
0.75 g/time, twice daily. And patients in the control group were iv administered with Amikacin Sulfate Injection, 0.2 g/time, twice
daily. Patients in the treatment group were iv administered with Amikacin Sulfate Injection on the basis of the control group, starting
dosage was 600 mg/time, once daily. After treatment for 1 — 2 months, according to the patient's tolerance and adverse reactions, the
dose was changed to iv administered with Amikacin Sulfate Injection, or po administered with Amikacin Sulfate Injection, 600
mg/time, once daily. Patients in two groups were treated for 4 — 10 months, average time (8.5 + 0.6) months. After treatment, the

clinical efficacies were evaluated, and symptoms improvement time, SF-36 scale score, recurrence, and prognosis in two groups were
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compared. Results After treatment, the clinical efficacies in the control and treatment groups were 45.00% and 85.19%, respectively,
and there was difference between two groups (P < 0.05). After treatment, cavity shrinking time, cavity closure time, sputum smear
negative conversion time, sputum culture negative conversion time, and sputum quantitative PCR negative conversion time in the
treatment group were shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment
for 6, 12 and 18 months, SF-36 scores in two groups were increased, and the difference was statistically significant in the same group (P
< 0.05). And SF-36 scores in the treatment group were significantly higher than those in the control group, with significant difference
between two groups (P < 0.05). The recurrence rates in the control and treatment groups were 35.00% and 7.41%, respectively, and the
recovery rates in the control and treatment groups were 30.00% and 59.26%, respectively, and there was difference between two groups
(P < 0.05). Conclusion Linezolid combined with conventional chemotherapy has clinical curative effect in treatment of extensively
drug-resistant tuberculosis, and can improve clinical symptoms, shorten sputum bacteria negative conversion time, improve quality of
life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on symptoms improvement time between two groups
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