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The clinical effect of thymosin al injection combined with cycloserine in the
treatment of MDR-TB and its effect on immune function
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Abstract . Objective To explore the clinical efficacy of thymosin al injection combined with cycloserine in
the treatment of multi-drug resistant tuberculosis (MDR-TB) and its influence on immune function. Methods
Totally 92 patients with MDR-TB admitted from July 2016 to July 2018 were selected as the study subjects.
They were divided into control group and observation group according to random number table method. with
46 cases in each group. The control group was treated with cycloserine on the basis of conventional treatment,
and the observation group was treated with thymosin «l on the basis of the control group. The incidence of ad-
verse reactions, sputum negative transformation, focus absorption, cavity closure, immune function index

CD4" .CD8" T lymphocyte number and CD4" /CD8" ratio were compared between the two groups. Results
There was no significant difference in the incidence of adverse reactions between the two groups (P>>0. 05).
After one course of treatment, The sputum negative conversion rate,focus absorption,cavity closure and spu-
tum negative conversion rate at 6,12 and 18 months in the observation group were better than those in the
control group (P<C0.05). Compared with before treatment,the number of CD4" T lymphocyte and the ratio
of CD4" /CD8" increased in both groups after treatment, while the number of CD8" T lymphocyte decreased
in both groups (P<C0.05). After treatment,compared with the control group,the number of CD4" T lympho-
cyte and the ratio of CD4" /CD8" in the observation group increased,while the number of CD8" T lymphocyte
was decreased (P <C0. 05). Conclusion Compared with cycloserine alone application, thymosin al injection

combined with cycloserine can improve the clinical efficacy and immune function of patients with MDR-TB.
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