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Abstract : Objective To investigate the effect of bedaquiline (Bdg) anti-tuberculosis regimen on the effica-
cy and the levels of T lymphocytes,inflammatory factors and surface costimulatory molecules in patients with
multi-drug resistant tuberculosis (MDR-TB). Methods A total of 142 patients with MDR-TB admitted to
Cangzhou Third Hospital of Hebei Province from January 2020 to December 2022 were selected as the re-
search objects. According to the random number table method, they were divided into treatment group and
conventional group,with 71 cases in each group. The conventional group was treated with conventional chemo-
therapy,and the treatment group was treated with Bdq on the basis of the conventional treatment. The clinical
efficacy,absorption of lung lesions,sputum negative conversion rate, T lymphocytes (CD3" ,CD4 " ,CD8" and
CD4"' /CD8 ") ,inflammatory factors [ tumor necrosis factor-a (TNF-a),C reactive protein (CRP) and inter-

leukin-6 (IL-6) ], surface costimulatory molecules [ cytotoxic T lymphocyte-associated antigen-4 (CTLA-4),
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programmed death-1 (PD-1),inducible costimulatory molecule (ICOS)] levels, and the incidence of adverse
reactions were observed in the two groups before and after treatment. Results The absorption rate of lung le-
sions and negative conversion rate of sputum culture in the treatment group were higher than those in the con-
ventional group,and the differences were statistically significant (P <C0. 05). The total effective rate of the
treatment group was higher than that of the conventional group,and the difference was statistically significant
(P<20.05). Before treatment,there were no significant differences in the levels of CD3",CD4" ,CD8" , TNF-
a,1L-6,CRP,CD4" /CD8" ,CTLA-4,PD-1,and ICOS positive expression percentage between the two groups
(P>>0.05). After treatment,the levels of CD3",CD4" and CD4" /CD8" in the two groups were higher than
those before treatment,and the levels of CD8" , TNF-a,IL-6,CRP,CTLA-4,PD-1 and ICOS positive expres-
sion percentages were lower than those before treatment,and the levels of CD3" ,CD4" and CD4" /CD8" in
the treatment group were higher than those in the conventional group,and the levels of CD8" , TNF-«,1L-6,
CRP,and the percentages of CTLA-4,PD-1 and ICOS positive expression in the experimental group were low-
er than those in the conventional group,and the differences were statistically significant (P<C0. 05). There
was no significant difference in the incidence of adverse reactions between the two groups (P> 0.05).
Conclusion Bdq in the treatment of MDR-TB can relieve the symptoms of patients,improve the efficacy,im-

prove the levels of serum T lymphocytes,inflammatory factors and surface co-stimulatory molecules,and has

a low incidence of adverse reactions.
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