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Clinical Observation of Isoniazid Combined with Amikacin by Injection under Bronchoscopy in the Treat-
ment of Suspected Multi-drug Resistant Tuberculosis

LI Yanjing, CHANG Zhanping, WANG Yuhua, LIU Enli(The Third Hospital of Qinhuangdao, Hebei Qinhuangd-
ao 066001, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of isoniazid combined with amikacin by injection under bronchos-
copy in the treatment of suspected multi-drug resistant tuberculosis. METHODS: 108 patients with suspected multi-drug resistant tu-
berculosis were randomlt divided into control group (54 cases) and observation group (54 cases). Control group received Isoniazid
aminosalicylate tablet, orally, twice a day + Rifapentine capsule 0.45 g, orally, twice a day, orally, twice a week+Pyrazinamide
tablet 1.5 g, orally, once a day+Protionamide enteric-coated tablet 0.2 g, orally, 3 times a day+Amikacin sulfate injection 4 ml,
adding into 0.9% Sodium chloride injection 250ml, intravenous infusion, once a day, for 12 months; it was also combined with
Isoniazid injection 2 ml+Amikacin sulfate injection 2 ml, adding into 0.9% Sodium chloride injection 5 ml, inhalation after thor-
ough mixing, twice a day, both were treated for 18 months. Observation group was additionally received Isoniazid injection 2 ml +
Amikacin sulfate injection 2 ml, adding into 0.9% Sodium chloride injection 10 ml, injecting under bronchoscopy, then laying on
the affected side for 60 min; once every 2 weeks, 3-times was a course, it lasted 3-5 courses. The negative conversion rate of spu-
tum bacteria, absorption of lesions and tuberculosis void closure, T cell subsets (CD4",CD8",CD4'/CD8") levels before and after
treatment and the incidence of adverse reactions in 2 groups were observed. RESULTS: After 3, 6, 18 months of treatment, the
negative conversion rate of sputum bacteria, absorption rate of lesions and void closure rate in observation group were significantly
higher than the control group, and they increased over time, with statistical significances (P<<0.05). After treatment, CD4", CD4"/
CD8" in both groups were significantly higher than before, and observation group was higher than control group, while CD8" was
significantly lower than before, and observation group was lower than control group, with statistical significances (P<<0.05). And
there was no significant difference in the incidence adverse reactions in 2 groups (P>0.05). CONCLUSIONS: Based on the con-
ventional treatment, isoniazid combined with amikacin by injection under bronchoscopy can effectively improve the negative conver-
sion rate of sputum bacteria and absorption of lesions in the treatment of suspected multi-drug resistant tuberculosis and promote re-
covery of immune functions, does not increase the incidence of adverse reactions.
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