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Injection Mycobacterium vaccae (micro card) combined with moxifloxacin in clinical
studies of patients with multi-drug resistant tuberculosis
JIANG Hong
(Department of Tuberculosis,Public Health Clinical Medical Center of Chengdu ,Chengdu,Sichuan 610061 ,China)
Abstract: Objective To investigate the injection of Mycobacterium vaccae (micro card) combined with moxifloxacin clinical
effect of MDR-TB patients. Methods A retrospective analysis of our hospital in May 2014 to July 2016 were treated Clinical data
108 cases of MDR-TB patients,in which the control group patients to take treatment on a regular basis, while 54 cases of the obser-
vation group were injected with Mycobacterium vaccae joint moxifloxacin therapy were observed in patients with foci improve spu-
tum conversion rate after treatment lymphocyte subsets index and other indicators of adverse reactions. Results After treatment,
the lesions extent of absorption of the two groups,2,4,6,12 month sputum conversion rate, lymphocyte subsets index CD3" ,
CD4" ,CD8" ,CD4" /CD8™ levels,and the situation had improved. Where in the improvement of the observation group were signifi-
cantly better than the control group,data were statistically significant(P<Z0. 05). And after treatment, the incidence of adverse reac-

tions of the two groups were compared fairly basic,not statistically significant(P~>0. 05). Conclusion ~Mycobacterium injection cow

joint moxifloxacin against MDR-TB patients has a very significant effect,can significantly improve the clinical symptoms, promote

focus absorption and improve the quality of life of patients,help cure tuberculosis patients,is worthy of Applications.
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