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[Abstract] Objective To evaluate the efficacy of short-term chemotherapy for multidrug-resistant pul-
monary tuberculosis (MDR-PTB) after surgical operation and analyze the best course of chemotherapy after
operation,in order to provide references for optimizing the treatment plan of MDR-PTB. Methods A total of
183 patients with MDR-PTB confirmed by drug susceptibility test were selected and divided into the observa-
tion group (91 cases) and control group (92 cases). Patients in the observation group underwent surgical re-
section for pulmonary lesions,and were also treated with sensitive drugs for 2 months before operation. The
patients in the observation group were divided into 3 subgroups according to the chemotherapy course of sensi-
tive drug after operation:28 patients received 6 months postoperative chemotherapy were included in the group
1; 31 patients received 12 months postoperative chemotherapy were included in the group 2,32 patients re-
ceived 18 months postoperative chemotherapy were included in the group 3. Patients in the control group only
received chemotherapy. All patients were continuously followed up for 12 to 24 months. The clinical efficacy,
negative conversion rate of sputum culture (12 months), recurrence rate and other clinical indicators were
compared. Results The cure rate in the observation group was significantly higher than that in the control
group,while the deterioration rate,no-change rate and mortality rate in the observation group were significant-
ly lower than those in the control group (P<C0. 01 or P<C0. 05). No statistically significant difference was
found in the deterioration rate,no-change rate and mortality rate among the three subgroups (P>>0.05). The
negative conversion rate of sputum culture of the three subgroups was higher than that in the control group

(P<C0.01). The negative conversion rate of sputum culture in the group 2 and group 3 was higher than that in
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the group 1,and the recurrence rate is lower than that in the group 1,no statistically significant difference was

found in the two indicators between the group 2 and the group 3 (P>>0. 05). Conclusion Patients with MDR-

PTB should consider the surgical removal of pulmonary lesions early when the condition is stable and the le-

sions are localized,and be combined with sensitive postoperative chemotherapy.
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