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ABSTRACT Objective: To investigate the effect of moxifloxacin combination regimen on serum free amino acid and immune func-
tion in patients with multidrug-resistant tuberculosis (MDR-TB). Methods: 90 patients with MDR-TB who were admitted to our hospital
from September 2015 to January 2018 were selected, and they were divided into study group (n=45) and control group (n=45) according
to random number table method. The control group was given levofloxacin combined with conventional chemotherapy, while the study
group was given moxifloxacin combined with conventional chemotherapy. The clinical efficacy, sputum negative conversion rate, lesion
absorption rate, cavity closure rate, serum free amino acid and immune function between two groups were compared. Adverse reactions
during treatment were recorded. Results: The total effective rate of the study group at 18 months after treatment was 71.11%(32/45),
which was higher than 46.67%(21/45) of the control group (P<0.05). 18 months after treatment, sputum negative conversion rate, lesion
absorption rate and cavity closure rate of the study group were higher than those of the control group (P<0.05). 18 months after treatment,
the CD4", immunoglobulin A (IgA) and immunoglobulin G (IgG) increased, and CD8" decreased of both groups (P<0.05). 18 months af-
ter treatment, the CD4", IgA and IgG of the study group were higher than those of the control group, while CD8" was lower than those of
the control group (P<0.05). 18 months after treatment, the valine and glutamic acid increased of both groups, and those of the study
group were higher than of the control group (P<0.05). There was no significant difference in the incidence of total adverse reactions of
both groups (P7>0.05). Conclusion: Moxifloxacin combined with conventional chemotherapy has a definite effect on MDR-TB, which can
effectively improve the serum free amino acid level of patients, improve the immune function of the body, and it do not increase the inci-
dence of adverse reactions.
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Table 1 Comparison of clinical efficacy between two groups [n( % )]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=45) 7(15.56) 14(31.11) 24(53.33) 21(46.67)
Study group(n=45) 10(22.22) 22(48.89) 13(28.89) 32(71.11)
x 5.553
P 0.018

R 2 MARBEERE BLEREE . =RAE RS [H1(%)]

Table 2 Comparison of sputum negative conversion rate, lesion absorption rate and cavity closure rate between two groups [n(% )]

Sputum negative conversion rate Lesion absorption rate Cavity closure rate
Groups 9 months after 18 months after 9 months after 18 months after 9 months after 18 months after
treatment treatment treatment treatment treatment treatment
Control group(n=45) 5(11.11) 9(20.00) 4(8.89) 8(17.78) 5(11.11) 9(20.00)
Study group(n=45) 8(17.78) 18(40.00) 9(20.00) 19(42.22) 10(22.22) 21(46.67)
x 0.809 4.286 2.248 6.402 2.000 7.200
P 0.368 0.038 0.134 0.011 0.157 0.007
* 3 WHSRIEERILR (2 5)
Table 3 Comparison of immune function indexes between two groups(xt s)
CD4'(%) CD8(%) IgA(g/L) IgG(g/L)
Groups Before 18 months Before 18 months Before 18 months Before 18 months

treatment after treatment treatment after treatment treatment after treatment treatment after treatment

Control group
3239+ 723 36.24%+ 8.42* 3798+ 6.78  33.34% 6.54*  2.98% 0.85 3.54% 0.62* 1036+ 2.26  15.52+ 3.42%

(n=45)
Study group
(145 ) 3241+ 8.18  41.53%+ 7.33*%  38.24+ 7.65 29.38+ 523*  3.05+ 0.73 4.06% 0.61* 1044+ 2.87 19.83% 3.31*
=
t 0.012 3.179 0.171 3.172 0.419 4.011 0.147 6.075
P 0.990 0.002 0.865 0.002 0.676 0.000 0.884 0.000

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

PIALIRY T RTAE R A 2R &R 2RI 2E 2@ MRIILEICH 225 (P>0.05) , TE L 4.
5(P>0.05), WALIRYT 18 N H W& IR A ARy T, HLF
FA TR (P<0.05), BAAITAT AT I8 MAHER. 25 FRREEZEBRER

*® 4 MANFBHEEERER(xE 5,umol/L)

Table 4 Comparison of serum free amino acid between two groups(xt s, wmol/L)

Valine Glutamate Glycine Serine
Groups Before 18 months Before 18 months Before 18 months Before 18 months
treatment after treatment treatment after treatment treatment after treatment treatment after treatment
Control group 273.27% 132.12+
236.49+ 31.46 116.731 23.44 302.27+ 26.52 303.32+ 20.17 173.62+ 25.47 173.73% 19.32
(n=45) 29.38* 18.54*
Study group 309.15% 156.97+
237.06x 32.65 117.73% 19.78 301.36% 25.79 302.91% 21.14 172.83+ 2243 173.21% 21.58
(n=45) 34.85* 24.68*
t 0.084 5.280 0.219 5.400 0.165 0.094 0.156 0.120
P 0.933 0.000 0.827 0.000 0.869 0.925 0.876 0.904

Note: Compared with before treatment, * P<0.05.
XF BRZEA T 01 0E) R B O MK ) i RIS 4 ) R BIRSE AR T IR UK e 1 B AN TE 1 R U )
JIFDIRESA; 2 (9] B 2 1 M), AN RN AR 17.78%(8/45) s fEMs 2 ) K58 1 49, AN RO & AR A 11.11%(5/45 ), P2
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MDR-TB 3 2 [l it 5/ B A A UL G 25 %R AN
AIETT R A RINE, IR AT RE RS ol 36 @ iR e 1k it 22 24
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il 52 1 MDR-TB {457 500, {EH BT FH 24 7 S 0 A RCR IR
ZLAHEANZE 30%~40% , H AN/ MDR-TB i85 1] 3% 8 il 1% 1 1%
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SRS AR 2 020 W 3 Y R 2R AU A P A1 25 25 A% AT TR
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Tk LRI
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e AT 00 2 A R 7 B Ao A0 B S T80, 4 40 PN Il 2k
B B, OIRJE E R P AT Rk 90% , AR T 22 4
FRVD R R SEPG VD B BAT e (BB P, T Ik 40 I
TR S e FE 3 A0 G 28 Th BB SR A AR A, I A% ER B 1 T b
[ 441 i SV B o 2 B0 CD4/CD8* [k, CD8* FHiE™, IgA I
IgG J&—Fh BB 7, AT PR S 2e D Rg L I3 & T A 4K
SR S e T BERS, [RlHAS N SCIRAIE S SRE R A A2
SEAZ A A EORTR, T H 2R 22 R JC I s R A
BT IGES AT , S5 A% DA o A, R AR N Y
SRR A R EUR AR B R IR . AR S
Srh WL SR N T S SRR K e DI e AT a5 ek
¥, AP L GRS R AR AT DUA HG T 22 RV AL, 57 T
ST ARG IR AR o 3X T RS2 PR Ry S PG v L m A R il
SERLT AR T R RS , 08/ FOH i B E A
FIFH R 0 55 B R 1L T i o R L R K, 4R LR
PEDNREEN, TR 7 B ARIE Y R IEDAS 2 S
5w TLASN BRI, [RIE MDR-TB &7 B 67 2 £,
SRS B AR 2T TR 4R RO BRI R A R AR
JCHA 8 25 51, BT WSV VD A 8 BT T IRTT , e

25 Bk SR VD B BCA H LRI T YT MDR-TB, J7 3%
Y1, A 300 R I T o 3R /KT, B LR S T
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