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Effect of Linezolid Combined with
Cycloserine Capsules on Immune Cells,
X-pert MTB/RIF, and Lung CT in Patients
with Pulmonary Tuberculosis*

REN Xin-xin, FENG Xiu-li*, CUI Dan, LI Na, LIU Peng-chong, LIANG Hui-peng.
The First Department of Tuberculosis, Hebei Chest Hospital, Shijiazhuang 050041, Hebei
Province, China

ABSTRACT

Objective To investigate the effect of linezolid combined with cycloserine Capsule on immune cells and
X-pert MTB/RIF in patients with pulmonary tuberculosis and evaluate the clinical effect and safety.
Methods The clinical data of 185 patients with pulmonary tuberculosis treated in our hospital from
September 2017 to July 2019 were retrospectively analyzed and divided into observation and control
groups according to the different treatment schemes.The control group (n=90): treated with linezolid
alone; the observation group (n=95): treated with cycloserine capsules based on the control group.
Blood samples were collected from patients before and after two months of treatment, and the
levels of CD* and CD®* T cells were detected by flow cytometry. The therapeutic effect was evaluated
according to the lung function changes and X-pert MTB/RIF test results before and after treatment.
Resufts There was no significant difference in FVC, FEV1%, FEV1/FVC between the two groups before
treatment (P>0.05). After treatment, FVC increased, and respiratory function improved in both groups,
and respiratory function increased significantly in the observation group (P<0.05). After two months
of treatment, the number of sputum tuberculosis bacilli detected by acid-fast staining and Gene Xpert
Mtb/RIF test in the observation group was lower than that in the control group; the positive rate of
Gene Xpert Mtb/RIF test was higher than that of acid-fast staining (P<0.05). There was no significant
difference in the levels of CD*, CD®T cells, and other immune cells between the two groups before
treatment (P>0.05). After treatment, the levels of CD*T cells, CD*/CD?* increased, and CD¥T cells
decreased in the two groups, and the indexes in the observation group improved significantly (P<0.05).
The effective rate was 89.5% (85/95) in the observation group after treatment, which was significantly
higher than 64.4% (58/90) in the control group (P<0.05). After treatment, the chest CT effect of the
observation group was significantly better than that of the control group. Conclusion Linazolamide
combined with cycloserine capsule has a remarkable curative effect in the treatment of tuberculosis,
which can improve the immune cell content of patients, improve the pulmonary function status
of patients, reduce the content of tuberculosis bacilli in patients sputum, significantly improve
the therapeutic effect compared with linezolid alone, and is more suitable for clinical tuberculosis
treatment.
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