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Meta-analysis of Therapeutic Efficacy and Safety of Linezolid in the Treatment of Multidrug-resistant Tu-
berculosis

YU Tao', WANG Xu', WU Jian-jin*, ZHONG Da', XING Jian-you', FU Yan-yong'(1.Tianjin Center for Tubercu-
losis Control, Tianjin 300041, China; 2. Shanghai Changzheng Hospital, Shanghai 200003, China)

ABSTRACT OBIJECTIVE: To review the efficacy and safety of linezolid in the treatment of multidrug-resistant tuberculosis
(MDR-TB) systematically. METHODS: Retrieved from Cochrane Library, PubMed, EMbase, CBM, CNKI, Wanfang database,
the studied about the efficacy and safety of linezolid in the treatment of MDR-TB were extracted. Meta-analysis was performed by
using Meta-Analyst Beta 3.13 software. RESULTS: 11 studies were included, involving 314 patients. Results of Meta-analysis
showed that in the treatment of MDR-TB by applying linezolid, combined success rate was 76.3% [95% CI (67.8,83.1.0)]; failure
rate was 15.9%[95%C1(9.3,25.8)], and mortality rate was 14.2%[95% CI(7.2,26.0)]; losing rate was 6.2%[95%CI(14.5,23.7)];
the incidence of ADR, such as anemia, peripheral neurotoxicity and optic nerve toxicity were 22.8%[95% CI(11.1,41.2)], 33.5%
[95% CI1(23.0,46.0)] and 10.4%[95% C1(5.5,18.9)], separately. CONCLUSIONS: Linezolid shows acceptable efficacy and safety
in the management of MDR-TB. However, more RCTs are needed to define the efficacy and safety of best treatment options and
different doses.

KEYWORDS Tuberculosis; Multidrug-resistant/drug therapy; Linezolid; Oxazolidone; Sysmatic review
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