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ABSTRACT Objective: To study the clinical efficacy of rifapentine and its effect on the serum levels of interleukin(IL)-6, interferon
(IFN)-y and CA125 of patients wuth tuberculosis. Methods: 96 patients with tuberculosis who were treated in our hospital from January
2013 to April 2016 were selected and randomly divided into the observation group (n=48) and the control group (n=48). On the basis of
routine anti tuberculosis scheme, the patients in the control group were treated with rifampicin, while the patients in the observation
group were treated with rifapentine. Then the serum levels of IL-6, IFN-y and CA125, the respiratory function, the clinical curative ef-
fect and the adverse reactions in the two groups were observed and compared before and after the treatment. Results: After treatment, the
forced vital capacity (FVC), forced expiratory volume in one second (FEV1) and maximal ventilation volume (MVV) in the observation
group were significantly higher than those of the control group (P<0.05). The serum levels of IL-6, IFN-y and CA125 n the observation
group were significantly lower than those of the control group (P<0.05). The total effective rate in the observation group was significantly
higher than that of the control group (P<0.05). The incidence rate of leukopenia, abnormal liver function, rash and gastrointestinal reac-
tions in the observation group was significantly lower than that of the control group (P<0.05). Conclusion: Rifapentine was effective for
tuberculosis, which could effectively reduce the expression of serum IL-6, IFN-y and CA125 and improve the lung function with high se-
curity.
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Table 1 Comparison of the clinical efficacy between two groups (n, %)

Groups Effective Valid Invalid Total effective rate
Observation group(n=48) 26(54.17) 19(39.58) 3(6.25) 45(93.75)*
Control group(n=48) 15(31.25) 18(37.50) 15(31.25) 33(68.75)

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of the respiratory function between two groups before and after treatment(xt s, %)

Groups

FvC

FEV1 MVV

Before treatment
Observation group(n=48)
After treatment

67.45% 3.40

85.62% 4.34**

65.42+ 4.19 51.23%+ 3.17

79.85+ 5.62* 65.50% 3.54%*

Before treatment 67.59+ 3.37 65.27+ 4.35 51.29+ 3.12
Control group(n=48)
After treatment 78.15+ 4.02* 71.49% 4.74* 57.82+ 3.27*
Note: Compared with the same group, *P<<0.05; compared with the control group, P<<0.05.
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Table 3 Comparison of the serum IL-6, IFN-y and CA125 levels between two groups (xt )

Groups

IL-6(pg/mL)

TFN-y(pg/mL) CA125(U/mL)

Before treatment
Observation group(n=48)
After treatment

Before treatment
Control group(n=48)
After treatment

4341+ 6.73
11.94+ 2.10%*
43.54+ 6.67

24.32+ 4.52%

116.05+ 6.82 187.45+ 14.03

87.62+ 4.15% 78.94% 5.72%*
115.93+ 6.96 188.12+ 12.95

101.26 5.33* 123.40+ 8.51*

Note: Compared with the same group, *P<<0.05; compared with the control group, “P<<0.05.
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Table 4 Comparison of the incidence of adverse reactions between the two groups (n, %)

Groups Leukopenia Abnormal liver function Rash Gastrointestinal reaction
Observation group(n=48) 2(4.17)* 5(10.42)* 1(20.83)* 3(6.25)*
Control group(n=48) 9(18.75) 16(33.33) 7(14.58) 12(25.00)

Note: Compared with the control group, *P<<0.05.
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