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Abstract : Objective To explore the effect of bedaquine on immune function and cytokines in patients with
multidrug-resistant pulmonary tuberculosis. Methods 105 patients with multidrug-resistant pulmonary tuber-
culosis were selected as subjects,and randomly divided into observation group (53 cases) and control group
(52 cases). The patients in both groups were treated with conventional treatment. The patients in the observa-
tion group were given bedaquine on this basis. The two groups were treated continuously for 24 weeks. The
sputum negative rate,immune function index and cytokines level of the two groups were compared before and
after treatment. Results The sputum negative rate[ 50(94. 34%) ] in the observation group was higher than
that in the control group[42(80. 77%) ], the difference was statistically significant (P <C0. 05). The levels of
immunoglobulin (Ig) A,IgG and IgM in the observation group were significantly higher than those in the con-
trol group,the difference was statistically significant (P <C0. 05). After treatment, the serum levels of tumor
necrosis factor-a,C-reactive protein,interferon-Y,interleukin-6 and procalcitonin in the observation group were
lower than those in the control group,the differences were statistically significant (P<C0. 05). Conclusion Be-
daquine could improve the immune function and cytokines in patients with multidrug-resistant pulmonary tu-
berculosis,enhance the sputum negative rate,and effectively guide the clinical treatment of multidrug-resistant
tuberculosis.
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