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H OE AW RIS AHHMYETATRERSWEARMEEEN R ABRITIIR LR IR Hrm, Fik . N 2021 F6 A
EZ2RHFO6ATERMLFHBEL RGBT UM ERATAMEEEFR 120 6, B EIKF R E0 AP RA(60 #]) Fo 3t BB 0
(60 %), *TAELa B 54 T4 2HRZE/4HR R 7 b7 TR ABF ETRAGAM ED AR AR BB, LBRAABR
FHT2AMNABHERABRRL LR AABFETE LERT[ @mi% (1) 1B, 1L-6 1L-8 o it B 3158 B -F o (TNF-a) ],
R a5 4= @& @ (ALB) | M AL 2B (ALT) R AR B35 2B (AST) \ Ei24 % (TBIL) ], A% CD4" .CD8* & Th17/Treg A4
KF, BRBF2LNAAB FRBMEFOFEEEN R A 91.67% (55/60) , & T *F L84 78.33% (47/60) , £ F A it ¥ & L
(X*=4.183,P=0.041) ., 457 2 A )G, Br 728 % % o ik TL-1B . IL-6 IL-8 F= TNF-o K -F A& F 24 BE 40, CD4* .CD4*/CD8" . Treg 2m it
Yo Fo Treg/Th17 K- % F 2t BB 40 Th17 K -FAK T % B840 ALT AST #= TBIL KP4 T2t B840, £ F39 A %it 5 & L (P<0.05),
it ZARMI LT RBRIMWEA LR EZGE AN R REIRLIRES , RBREH G ITH
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Clinical Research on Probiotic in Adjuvant Treatment of Primary Mycoplasma-Positive
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ABSTRACT OBJECTIVE: To probe into whether probiotic for adjuvant therapy can improve the negative conversion
rate of primary mycoplasma-positive pulmonary tuberculosis, and its effect on the immune function. METHODS.
Totally 120 patients with primary mycoplasma-positive pulmonary tuberculosis diagnosed and treated in the hospital
from Jun. 2021 to Jun. 2022 were enrolled to be divided into research group (60 cases) and control group (60 cases)
via random number table method. The control group was given the standard 2HRZE/4HR anti-tuberculosis regimen,
and the research group was given probiotic granules on the basis of the control group. The negative conversion of
sputum bacteria was compared between two groups after 2 months of treatment; the levels of inflammatory factors
[ interleukin 18 (IL-1B), IL-6, IL-8 and tumor necrosis factor  ( TNF-a) |, liver function indicators [ albumin
(ALB), alanine aminotransferase ( ALT) , aspartate transaminase ( AST) , total bilirubin( TBIL) ], CD4", CD8" and
Th17/Treg ratio were compared between two groups before and after treatment. RESULTS: After 2 months of
treatment, the negative conversion rate of the research group was 91. 67% (55/60) , which was higher than that of the
control group (78.33%, 47/60) , with statistically significant difference (X*>=4.183, P=0.041). After 2 months of
treatment, the serum IL-13, IL-6, IL-8 and TNF-« levels in the research group were lower than those in the control
eroup, the CD4", CD4"/CD8" , Treg cell proportion, Treg/Th17 levels in the research group were higher than those in
the control group, the Th17 level in the research group was lower than that in the control group, the ALT, AST and
TBIL levels in the research group were lower than those in the control group, with statistically significant differences
(P<0.05). CONCLUSIONS: Probiotic for adjuvant therapy can improve the negative conversion rate of sputum
bacteria in patients with primary mycoplasma-positive pulmonary tuberculosis, improve body immune status and reduce
the liver damage caused by anti-tuberculosis drug.
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x1 FAHABEEZIGFREREE

Tab 1 Comparison of baseline clinical data between groups

A WRA(n=60) W IBH (n=60) x> P

PN (B At/ 33/21 34/26 0.034 0.854
R/ (7ts, %) 55.17+8.92 55.23+8.77 0.037 0.970
IREIEEY (725, kg/m?) 23.14+2.29 23.28+2.46 0.323 0.748
AR g/l ( %) 18(30.00) 17(28.33) 0. 040 0.841
T /451 (% ) 22(36.67) 24(40.00) 0.141 0.707
Wi/ (2£s,mm Hg) 123.98£11.76  125.82+11.74  0.858 0.393
PR IR/ (&5, mm Hg) 74.43+6. 89 72.57+5. 68 1. 601 0.112

1E:1 mm Hg=0.133 kPa,
Note; 1 mm Hg=0. 133 kPa.
1.2 Ak
WiZH H 5 2R IR AERY 2HRZE/4HR HU45 807 29697, i
2 H AssAE A (H) 0.3 g, FT i, 1 H 1 UG AR (R)
8~10 mg/kg, TR, 1 H 1 ;ML B (Z) 20 ~ 30 mg/kg, 1
I, 1 H 1, ZHETRE(E)0.75 g, IR, 1T H 1G4 1N
JUEM . S (H)0.3 ¢, AR, 1 H 1 %G IR (R)0.45 ¢,
FR,1H 1 A58 2 A H R 5 e A7 B )58 Ak 390 3E
K14H JUE4E 1A, BT EN6 A, 61 H
JE PR VERANATS A BRI Z IR AT 7 R AR ERTT o
WFFE A BRI T 7 S Al % B 1 A 23 A T B0k
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%5 ;P<0.05 NEFAGIHE L,
2 H#ER
2.1 FARBRBEPELE

PRALIAEE IS WP R B T BAER N 91. 67% ( 55/
60) , & Tt B 1Y 78. 33% (47/60) , % B Gt # 5 L (X =
4.183,P=0.041)
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*2 WHBEFERTAIERERFKFELE (xss,pg/L)

Tab 2 Comparison of inflammatory indicators between groups before and after treatment (x+s,pg/L)
5 11-6 IL-1B TNF-a 11-8
) TRYTHI w2 R TRITHl w2 AR IRl 2 MR TRy T 2 MR
B4 (n=60) 102.278.97 44, 88+4.74% 10.66x1.97 3.25:0.73* 120.45+10.78 56.94+9. 63% 31.2145.47 13.25+3.29*
X IRAL(n=60) 101. 88+9. 25 58.49+6.22 10.48+1. 85 5.771.19 122.37+13.95 70.35+5. 65 31.87+6.58 21. 8425.12
! 0.234 13.481 0.516 13.982 0. 844 9.303 0.597 10.933
P 0. 815 0. 000 0.607 0. 000 0.401 0. 000 0. 551 0. 000

T SIRITATILE, *P<0. 05,
Note:us. before treatment, *P<0. 03.

®3 WMEBFERTAEIE CD4' |

CDS8'#1 CD4"/CD8" 7k - LL 37 (x5 )

Tab 3 Comparison of CD4*, CD8" and CD4*/CD8" levels between two groups before and after treatment (x=s))

19 CD4"/% CD8*/% CD4*/CD8*
) TRYTHG R 2 M A TRYTHI TR 2 A TRITHG TR 24 A
W4 (n=60) 30. 44+4.27 42.03+5.31* 31.52+3.63 24.21£2.75% 1. 0410. 16 1.97:0. 24"
M4 (n=60) 30.514. 17 37. 124, 73" 31.55+3.58 25.10+3. 84" 1.01£0. 13 1. 4120. 19"
t 0.091 5.348 0.045 1.459 1.127 14.171
P 0.928 0. 000 0. 964 0. 147 0. 262 0. 000

T SRR, *P<0. 05,

Note:us. before treatment, *P<0. 05.

x4 WABEHEITEIE Thl7 Treg 1 Treg/Th17 7K LL 35 (x+s)
Tab 4 Comparison of Th17, Treg and Treg/Th17 levels between two groups before and after treatment (x=+s)

15 Th17/% Treg/ % Treg/Th17
) TR W2 TRYTHT e 24 TRY7H TR 241
B4l (n=60) 5.87+1.34 4.12:0.75% 5.31:0. 84 7.55¢1.36" 0.82£0.21 1.76£0.38"
Y41 (n=60) 5.79¢1.51 4.89+0. 66" 5.3320.72 6.29+1.24% 0. 84£0.22 1. 2420.27*
t 0.307 5.970 0. 140 5.303 0.509 8. 641
P 0.759 0. 000 0. 889 0. 000 0.611 0. 000

I SRIFRTI, *P<0. 05,

Note:vs. before treatment, *P<0. 05.

x5 WHBERITAIEINEEIEIRAKFELE (x2s)
Tab 5 Comparison of liver function indicators between two groups before and after treatment (x=s)

15 ALB/(g/L) ALT/(U/L) AST/(U/L) TBIL/ ( pmol/L)
i RS W24 AR YT W2 MR TR 2 MR TRYTHT 2 MR
B34l (n=60) 35.55¢4.91 33.25£3.31 39. 742451 81. 4425, 13% 29.93+5.62 73.36+5. 12% 18.47+3.57 34. 64+4. 58"
XIRAL(n=60) 35.71+4. 88 34.22+5.09 40.01+4. 55 113. 236, 53" 30. 02+5. 64 100. 436, 48* 18.52+3. 55 47.8245. 69"
t 0.179 1.237 0.326 29. 653 0.087 25.389 0.077 13.977
P 0. 858 0.218 0. 745 0. 000 0.930 0. 000 0.939 0. 000

T SRR, *P<0. 05,
Note:zs. before treatment, *P<0. 05.
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