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Clinical efficacy of compound sulfamethoxazole combined with second-line drugs in treatment of MDR-TB "
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[Abstract] Objective To investigate the effect of compound sulfamethoxazole(SMZ. Co) combined with second-line drugs in
the treatment of multiple drug-resistant tuberculosisCtMDR-TB). Methods Eighty-five cases of MDR-TB collected in this hospital
from March 2014 to December 2016 were divided into the group A,B and C group. The C group underwent the conventional second-
line anti-TB treatment,on this basis the group A and B were additionally added with 0. 96 g and 0. 48 g SMZ. Co respectively. The
clinical curative effects(such as cough, phlegm, sputum bacterial negative conversion rate and X-rays) were compared among the
three groups. Results Compared with C group.the cough and phlegm rates after continuous treatment for six months in the group
A and B treated by combined use of SMZ. Co were significantly decreased, the difference was statistically significant (P<C0. 05),
while the sputum bacterial negative conversion rate,change of lesion focus and cavity.and treatment outcome rate had no statistical
difference(P=>0. 05). Conclusion The application of SMZ. Co combined with second-line drugs in the treatment of MDR-TB could
effectively relieve the symptom of cough and phlegm.
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