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ABSTRACT Objective: To investigate the effect of moxifloxacin combined with bronchofiberscope on T cell subsets, lung function
and liver function in Multidrug resistant tuberculosis patients. Methods: 90 Multidrug resistant tuberculosis patients in our hospital from
February 2017 to December 2018 were selectd, they were divided into control group (n=45, routine basic treatment) and study group
(n=45, moxifloxacin combined with bronchofiberscope drug perfusion) according to the random number table method. The sputum nega-
tive rate, focus absorption rate, T cell subsets, lung function and liver function were compared between the two groups. Results: The spu-
tum negative rate of the study group was 88.89% (40/45), which was higher than 68.89% (31/45) of the control group (P<0.05). The ab-
sorption rate of focus in the study group was 84.44% (38/45), which was higher than 64.44% (29/45) in the control group (P<0.05). After
6 months of treatment, forced expiratory volume (FEV)), forced vital capacity (FVC), and maximum ventilation volume per minute
(MVV) as a percentage of the predicted value, the total protein (TP), CD4*, CD4"/ CD8" in the first second in the two groups were higher
than those of the control group, and the study group were higher than the control group (P<0.05). Alanine aminotransferase (ALT), aspar-
tate aminotransferase (AST) and CDS8" decreased, and the study group was lower than that in the control group (P<0.05). Conclusion:
Moxifloxacin combined with fiberbronchoscopic drug perfusion can effectively prevent the progress of the disease and improve the T cell
subsets, lung function and liver function of the patients.
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Table 1 Comparison of absorption rate of focus between the two groups [n( % )]

Groups Significant absorption Absorb Unchanged Deteriorate Focal absorption rate
Control group(n=45) 9(20.00) 20(44.44) 10(22.22) 6(13.33) 29(64.44)
Study group(n=45) 14(31.11) 24(53.33) 5(11.11) 2(4.44) 38(84.44)
x 4.731
P 0.030
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Table 2 Comparison of immune function indexes between the two groups(xx s)

CD4(%) CD8(%) CD4'/CD8"
Groups After 6 months of After 6 months of After 6 months of
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=45) 28.82+ 4.78 36.34+ 6.54* 32.18% 3.55 27.95+ 3.86* 0.90% 0.12 1.30+ 0.12*

Study group(n=45) 28.14% 5.65 4438+ 5.23* 32.45%+ 4.26 23.86% 3.61* 0.88+ 0.11 1.86%+ 0.15*
t 0.616 6.441 0.287 5.191 0.824 18.556
P 0.539 0.000 0.775 0.000 0.412 0.000

Note: compared with before treatment, * P<0.05.

2.4 FLARTIhRESSIRILER HHBHIRIT 6 A J5 ALT AST &K, ELAFSE 4011 T4 8 4l
PRI FHT ALT AST TP [LETE 225 (P>0.05); P (P<0.05); TP Jhis, HARFEAL e TR IRAL(P<0.05) s TR UL 3.
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Table 3 Comparison of liver function indexes between the two groups(xt s)

ALT(U/L) AST(U/L) TP(g/L)
Groups After 6 months of After 6 months of After 6 months of
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=45) 59.01% 7.53 37.82+ 5.62* 4524+ 6.42 38.31+ 5.37* 38.54+ 5.64 45.07+ 4.35%

Study group(n=45) 58.55%+ 6.69 2891+ 4.68* 44.19+ 7.53 28.44+ 4.28* 38.09+ 4.93 53.10% 5.27*
t 0.306 8.173 0.712 9.642 0.403 7.883
P 0.760 0.000 0.478 0.000 0.688 0.000

Note: compared with before treatment, *P<0.05.

2.5 FLARHIhREFEHRELER {173 S BGHI PRI T, HAWFSE 4l T4 I 41 (P<0.05), 1
PIELIGYT AT FEV, FVC MVV S HUHE A lE LR Wk 4.
825 (P>0.05), Fi4lifyy 6 I H 5 FVC FEV, MVV /i fiiif
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Table 4 Comparison of lung function indexes between the two groups(xt s, %)

FEV, FvC MVV
Groups After 6 months of After 6 months of After 6 months of
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=45) 65.35+ 8.56 73.87% 5.63* 72.24+ 6.86 81.35% 6.48* 51.08 5.86 57.99+ 7.59*
Study group(n=45) 66.41% 7.62 82.05% 6.31* 73.05% 7.03 89.68+ 7.32% 50.87+ 5.31 74.16% 6.74*

t 0.620 6.489 0.553 5.716 0.178 10.686

P 0.537 0.000 0.582 0.000 0.859 0.000

Note: compared with before treatment, * P<0.05.
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