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Meta-analysis of thymosin-containing regimens in treatment of multi-drug
resistant tuberculosis
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Abstract: Objective To systematically evaluate the efficacy and safety of thymosin-containing regimens for the treatment of multi-
drug resistant tuberculosis (MDR-TB), providing more reference for future treatment of MDR-TB. Methods RCTs of thymosin-
containing regimens for the treatment of MDR-TB were published by searching Pubmed, Embase , Cochrane Library CNKI, CBM,
VIP and Wanfang database before May 2019 and based on the Cochrane 5.1.0 evaluation manual, the quality evaluation and meta-
analysis of included literatures were performed using Review Manager 5.3 software. Results A total of 1 457 patients were enrolled
in this study,consisting of 15 RCTs. Meta-analysis showed that the sputum negative conversion rate [OR=3.24, 95%C[(2.49—4.22),
P<0.000 01], the lesion absorption rate [OR=3.79, 95%CI(2.03—7.05), P<0.000 1], and the cavity closure rate [OR=2.73, 95%CI
(2.01—3.71), P<0.00001] were significantly higher in the experimental group than the control group. There were no significant
difference in the liver damage rate [OR=0.85, 95%C1(0.55—1.34), P=0.49], the gastrointestinal reaction rate [OR=1.03, 95%C/
(0.62—1.72), P=0.90], and the rash incidence rate[OR=0.77, 95%CI(0.26—2.26), P=0.64]. Conclusion The application of
thymosin combined with anti-tuberculosis drugs can improve the cure rate of MDR-TB,and the overall safety is great.
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Fig.2 Forest plot of Meta-analysis of sputum negative conversion rate
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Fig. 6 Forest plot of Meta-analysis of gastrointestinal reaction rate
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Fig. 7 Forest plot of Meta-analysis of rash incidence rate
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Fig. 8 Funnel chart of sputum negative conversion rate
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