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Efficacy of Linezolid Combined with Moxifloxacin and Amikacin in the Treatment of Drug-
Resistant Pulmonary Tuberculosis and Its Effects on Activity of PON1 and Expression of
sTREM-1*

LIU Xiaofei, ZHANG Chunyan, HE Xianghong, TAO Lei, SUN Jinhao ( Dept. of Tuberculosis,
Hebei Chest Hospital , Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To study the efficacy of linezolid combined with moxifloxacin and amiacin in the
treatment of drug-resistant pulmonary tuberculosis, and its effects on the activity of PON1 and the expression of
sTREM-1. METHODS: Totally 80 patients with drug-resistant pulmonary tuberculosis admitted into this hospital from
2019 to 2020 were extracted to be divided into control group and observation group according to different therapeutic
regimens, with 40 cases in each group. On the basis of basic treatment, the control group was given moxifloxacin and
amikacin, while the observation group was given linezolid based on the control group. Changes of the clinical efficacy,
time of pulmonary focal shrinkage, negative conversion of mycobacterium tuberculosis and serum indicators were
compared between two groups. RESULTS: After treatment, the total effective rate of the observation group was 90. 0%
(36/40) , which was higher than that of the control group (67.5%, 27/40), with statistically significant difference
(P<0.05). After treatment, the times of focal absorption, cavity closure, negative acid-fast staining smear and
sputum culture negative conversion of the observation group were significantly shorter than those of the control group,
with statistically significant differences (P<0.05). After treatment, the serum TNF-a and PCT levels of both groups
were significantly decreased; compared with the control group, the decrease was more significant in the observation
group, with statistically significant differences (P<0.05). After treatment, the activity of serum PON1 of both groups
were significantly increased, and that of the observation group was significantly higher than the control group, with
statistically significant differences (P<0.05). After treatment, the expression level of serum sTREM-1 of both groups

were significantly decreased, the difference in the control group before and after treatment was not statistically
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significant ( P>0.05), while the difference in the observation group before and after treatment was statistically
significant ( P<0.05). CONCLUSIONS: The combination of linezolid with moxifloxacin and amiacin in the treatment

of pulmonary tuberculosis can shorten the repair time of pulmonary damage and negative conversion time of pathogenic

mycobacterium tuberculosis, improve inflammatory level and oxidative stress level, relieve inflammatory injury,

promote efficacy and prognosis.
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Tab 1 Comparison of clinical efficacy between two
groups [ cases ( %) ]

3 %3 Gl Tk BHK
WFEHL (n=40) 22(55.0) 14(35.0) 4(10.0) 36 (%0.0)
HERYL(n=40) 10 (25.0) 17 (42.5) 13 (32.5) 27(67.5)
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Tab 2 Comparison of clinical symptoms alleviation time
between two groups (x+s,h)
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B i Bt

WAL (n=40) 38.92+3.89 96.74+7. 89 70.35¢7.03 41.93£9.23

KA (n=40) 49.21£4.76 157.35+9.23 89.21+8. 13 63.19+10.34

t 10.59 3157 11.10 9.70

P 0.00 0.00 0.00 0.00
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Tab 3 Comparison of the changes of serum TNF-a and PCT levels between two groups before and after treatment (x+s)

@ — : TNF-o/ (pg/mL) _ : PCT /(ng/mL)

TRYTT RITR ! TR TR 1 P
WEAH (n=40) 221.17£16.08 81.92+8. 13 48. 88 0.00 1. 11£0. 14 0. 11£0.01 45.06 0.00
X IRAL(n=40) 220.65+15. 87 137.39+9. 28 28. 64 0.00 1.13£0.13 0.46+0. 05 30.42 0.00
! 0.15 28.44 0. 66 43,41
P 0. 885 0.00 0.51 0.00

R4 WAEEERFAIFMLE PON1,sSTREM-1 Ri%E7KFELLE (x+s)

Tab 4 Comparison of the expression of serum PON1 and sTREM-1 between two groups before and after treatment (x=s)

PON1/ (U/L)

STREM-1/(ng/niL.)

BTl {ERAHG] ! I H RG] t P
W4 (n=40) 16.4£7.9 33.848.7 9.36 0.00 193.4:28.9 33.219.9 317 0.00
IR (n=40) 15.3£7.2 20.6+7.3 3.27 0.002 183.9£31.3 172.4£31.9 1.63 0.108
! 0.65 1.35 141 26.36
P 0.517 0.00 0. 162 0.00
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Tab 5 Comparison of incidences of adverse drug reactions
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