fRICZEE 235 20234F9H 28 H  2548%: 2ol

mERB R

it %5 24 i 45 4% 10 T e U3 B9 30 Wi R 3% 40 A

BRE, BUA, KYT, BB, A4, R4, REP, KEF, KRR, R

U B2 KA R R AR R BRI R S T, I 2000325 R RAERE LT RFE Bea AL, BRI 200433

FE4SES] RS21 [XEAPRERD] A [DOI] 10.11855/j.issn.0577-7402.1102.2023.0120

A ARSI R T TR £ rh o

SIAARX] WIRE, sKIE, sk 5, 45 i 2 2S5 %36 Y 7 A B2 i B R A0 HT (7], SR CZE B 2 4438, 2023, 48(9): 1040-1047.
i B 2022-05-13 R BH] 2022-08-28 [EZ&HHE] 2023-01-20

(FEE] BH PG 220454 (MDR-PTB)FR IR I PR 7 BIRTT A B R . A 20134 1  —2017
AE 12 AR 2344 (117) B9 22 25 K00 1 BE B AT 1A = G2 A I Be 2 S2 i (P AR T 23R 97 9 332 5l MDR-PTB S 4,
AT RIS DA T B A I T HS i N 2 . R 332 MDR-PTB B &, 1RIT AL 196 171(59.04%) , KK 76
#1(22.89%), K133 41(9.94%), FET-1241(3.61%), 12 15H61(4.52%). £ E logistic MIHMHTEE R Was, 4F#$=50 %/ (OR=
0.342, 95%CI 0.169~0.690) . MDR-PTB i F£>1 4F- (OR=0.297, 95%CI 0.108~0.815), A HLIN|JAJT (OR=0.429, 95%CI 0.197~
0.934) . I1BITHIA 251 (OR=0.073, 95%CI0.026~0.207) . 55 34~ H KB H; 2 PHIE(OR=0.161, 95%CI 0.072~0.358) &IAT K
AT PR 2R, 55 6 1 R 23T ] 5 (OR=15.723, 95%CI 5.690~43.444) 2R Y7 LN Y B A 3R o 4518 4F# . MDR-PTB Y
B OANHIGARYT . 55 3N AR FREE R . IRYTRIA JCAs W . 5 6 1 R 25T 4145 J& MDR-PTB $4 152 M R K . 7F MDR-
PTB WA HI, 28 3 H ARG IREE R | CTRARNHIE S X6 7 245 A WA (E

[REBIR] 4%, Wi ROFFE, 458, T2, JRIrass; famE

Analysis of treatment outcomes and influencing factors of multidrug-resistant pulmonary tuberculosis
patients
Pan Chen-Hui', Zhang Shun-Xian', Zhang Shao-Yan', Qiu Lei', Zhou Wei', Wu Xian-Wei', Wu Ding-Zhong1 , Zhang Hui-
Yong1 , Xiao He—Pingz, Lu Zhen-Hui"

'Department of Respiratory Medicine, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200032,
China

*Department of Tuberculosis, Shanghai Pulmonary Hospital Affiliated to Tongji University,Shanghai 200433, China

"Corresponding author, E-mail: dr_luzh@shutcm.edu.cn

This work was supported by the Fund of the 13th Five-Year Plan National Science and Technology Major Project for Infectious Diseases
(2018ZX10725-509), Medical Innovation Research Special Project "Science and Technology Innovation Action Plan” of Shanghai
(21Y11922500) , the Three-Year Action Plan for Promoting Clinical Skills and Innovation Ability of Municipal Hospitals of Shanghai
(SHDC2022CRS039), and the Talent Fund of Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine (LH001.007)

[Abstract] Objective To evaluate the risk factors of treatment outcomes in MDR-PTB patients with long-term treatment regimen
in China. Methods 332 patients with MDR-PTB were recruited from 22 sentinel hospitals and 1 tertiary general hospital in 23 Provinces
in China from January 2013 to December 2017. The treatment outcomes were investigated retrospectively, and the influencing factors of
treatment outcomes were collected and analyzed. Results For the 332 patients, 196 cases were successful (59.04%), 76 cases failed
(22.89%), 33 cases lost follow-up (9.94%), 12 cases died (3.61%), and 15 cases were transferred out (4.52%). The main factors affecting the
outcome of treatment included age >50 years (OR=0.342, 95%CI 0.169-0.690), course of MDR-PTB >1 year (OR=0.297, 95%CI 0.108-
0.815), irregular treatment (OR=0.429, 95%CI 0.197-0.934), cavities before treatment (OR=0.073, 95%CI 0.026-0.207) and positive
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sputum culture month 3 (OR=0.161, 95%CI 0.072-0.358), and cavity closure month 6 (OR=15.723, 95%CI 5.690-43.444) is predictor of

success. Conclusions  The result of this study indicated that age, course of MDR-PTB, irregular treatment, sputum culture in month 3,

cavity before treatment and cavity closure in month 6 were the influencing factors of MDR-PTB outcome. In the initial stage of treatment of

MDR-PTB patients, sputum culture results in month 3 and CT images have important predictive value for the treatment results of MDR-

PTB patients.
[Key words]
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Fig.1 Flowchart of inclusion and exclusion of MDR-PTB patients and their treatment outcomes in this study
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Tab.1 Univariate analysis of prognostic factors in MDR-PTB patients [1(%)]

Af i BRI R (n=76)  1RIT I (n=196) e P OR(95%CI)
(RS YNEE 2]
k=50 % 36(47.4) 47(24.0) 14.129 <0.001 0.350(0.201~0.612)
Lot 22(28.9) 64(32.7) 0.348 0.555 1.190(0.667~2.123)
RHE> 60kg 23(30.3) 92(46.9) 6.240 0.012 2.038(1.160~3.583)
PRTE 1E 7 (18.5 kg/m><BMI<24.0 kg/m?) 21(27.6) 44(22.4) 0.809 0.368 1.319(0.721~2.414)
JEAEIRTT 35(46.1) 75(38.3) 1.379 0.240 0.726(0.425~1.240)
FEBEm ] 17(22.4) 39(19.9) 0.204 0.651 0.862(0.453~1.641)
@A 57(75.0) 136(69.4) 0.837 0.360 0.756(0.414~1.379)
AR 36(47.7) 74(37.8) 2.101 0.147 0.674(0.395~1.151)
ST 74(97.4) 192(98.0) 0.089 0.766 1.297(0.233~7.233)
HE K 28(36.8) 80(40.8) 0.361 0.548 1.182(0.685~2.041)
W4 29(38.2) 75(38.3) 0.001 0.987 1.005(0.582~1.733)
el 37(48.7) 87(44.4) 0.408 0.523 0.841(0.495~1.430)
W 0 3(1.3) 1.176 0278 0.717(0.666~0.773)
S5
TBRFE>1 4F 52(68.4) 101(51.5) 6.349 0.012 0.491(0.281~0.858)
MDR-PTB i <1 4 61(80.3) 184(93.9) 11.353 0.001 0.265(0.118~0.598)
MDR-PTB i #4E5% 15(19.7) 22(11.2) 3.377 0.066 0.514(0.251~1.054)
AHESY 31(40.8) 28(14.3) 22.648 <0.001 0.242(0.132~0.444)
RG 45(59.2) 77(39.3) 8.790 0.003 0.446(0.260~0.765)
Biand
) 6(7.9) 8(4.1) 1.631 0.202 0.496(0.166~1.482)
SRR 14(18.4) 29(14.8) 0.541 0.462 0.769(0.381~1.551)
P2 P BE ZE M BT 6(7.9) 13(6.6) 0.134 0.714 0.829(0.303~2.266)
A g 1(1.3) 1(0.5) 0.487 0.485 0.385(0.024~6.228)
HIV /&Y 0 0 - - -
6 1 11(14.5) 20(10.2) 0.989 0.320 0.671(0.305~1.478)
FEEN KRN 13(17.1) 23(11.7) 1.376 0.241 0.644(0.308~1.349)
JFO-A 24 29(38.2) 61(31.1) 1.224 0.269 0.732(0.421~1.273)
Il PRFE B
PN BT 10(13.2) 20(10.2) 0.487 0.485 0.750(0.334~1.686)
B W = 5(6.6) 16(8.2) 0.193 0.660 1.262(0.446~3.575)
SBLT T 4(5.3) 21(10.7) 1.950 0.163 2.160(0.716~6.514)
TRIT RO A B M >+ 34(44.7) 63(32.1) 3.786 0.052 0.585(0.340~1.007)
TRITHTAT 2SR 51(71.1) 105(53.6) 4398 0.009 0.470(0.266~0.831)
TRIT AT ZS A B =3 4 19(25.0) 28(14.3) 4398 0.036 0.500(0.260~0.963)
5 1A A AR R A 65(85.5) 163(83.2) 0.226 0.635 0.836(0.399~1.753)
S AR A 65(85.5) 135(68.9) 7.799 0.005 0.375(0.185~0.759)
5534 H AR R IR 63(82.9) 83(42.3) 36212 <0.001 0.151(0.078~0.294)
561 H ARBKGFRBAM: 50(65.8) 695(35.2) 20.817 <0.001 0.283(0.162~0.493)
559 H ARG IR BAM: 29(38.2) 46(23.5) 5.917 0.015 0.497(0.281~0.878)
55 124 H ARG R R 27(35.5) 39(19.9) 7.279 0.007 0.451(0.251~0.810)
55 6 H AR kLl 35(46.1) 115(58.7) 3.527 0.060 1.663(0.976~2.835)
55 1240 A AR AR 42(55.3) 119(60.7) 0.674 0.412 1.251(0.732~2.137)
%6 H ARG 22(28.9) 97(49.5) 9.391 0.002 2.405(1.361~4.250)
% 124 HRZ WG 35(46.1) 97(49.5) 0.259 0.611 1.148(0.675~1.952)
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Tab.2  Multifactorial assignment table of prognostic factors in

MDR-PTB patients

A i WAF 757925

X1 4 <50%=1, 250%=2
X2 MDR-PTB jjii i <14E=1, >14=2
X3 AHNRYT =1, =2
X4 JRIT A JCas Ji=1, A=2

XS %3 HRBIE IR BitE=1, FHPE=2

X6 55 6 H A=A
Y IBITE R

Kik=1, Hf=2
IR M=1, YRYT =2
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Tab.3 Multivariate logistic regression analysis of prognostic factors in MDR-PTB patients

I B SE Wald P OR(95%CI)
AFi -1.073 0.358 8.983 0.003 0.342(0.169~0.690)
MDR-PTB Ji5 2 -1.215 0.516 5.554 0.018 0.297(0.108~0.815)
AFNEST -0.846 0.397 4.549 0.033 0.429(0.197~0.934)
IRITRITA JoZs 1 -2.618 0.531 24277 0.001 0.073(0.026~0.207)
53 ARG -1.828 0.408 20.033 <0.001 0.161(0.072~0.358)
55 64 H AR 2 T & 2.755 0.519 28227 <0.001 15.723(5.690~43.444)
R 4.366 0.674 42.002 <0.001 -
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