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Effect of Low-dose Azithromycin on the Outcome of Pulmonary Tuberculosis Complicated with

Bronchiectasis

YI Xiao-li. Department of Respiratory Diseases, Taishan Hospital of Traditional Chinese Medicine, Taishan 529200, Guangdong Province, China

[Abstract] Objective To investigate the effect of low dose azithromycin on pulmonary tuberculosis complicated with
bronchiectasis. Methods From September 2012 to September 2016, 90 patients with pulmonary tuberculosis and
bronchiectasis were enrolled in our hospital. According to the random number table method, all patients were divided
into two groups: observation group and control group, Patients in the acute late to oral low-dose azithromycin for 6
months, the control group of patients in the acute late to conventional treatment, not to give azithromycin, compared
the two groups of patients with treatment results, the main comparison within 6 months of the number of re-
treatment, Serum high sensitive C-reactive protein (hs-CRP), white blood cell count (WBC) and lung function and
other indicators of the changes. Results The number of re-treatment in the observation group was significantly lower
than that in the control group at 6 months after treatment, and the improvement of hs-CRP, WBC and lung function
were better than those of the control group, the difference was significant Statistical significance, P <0.05. Conclusion
Long-term administration of low - dose azithromycin in patients with pulmonary tuberculosis complicated with
bronchiectasis can significantly reduce the number of acute exacerbations and improve pulmonary function in patients
with pulmonary tuberculosis, which is worthy of popularization and application.
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1 FABEBITHOA AlFhs—CRP, IMWBCHRRER (x *s)

bl hs—CRP (mg/L) WBC (X10°/L)
Tt HITER Tt HITER

WL 12.21%2.56  8.57%1.21 7.88+1.39  6.75%1.16

XPEg 12.71%£2.84  13.05%2.81 7.91£1.28  8.09%1.36

t 0.970 10.860 0.118 5.560

P >0.05 <0.05 >0.05 <0.05
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WM 1.41£0.23  1.45%0.26  57.88*12.56  58.06*13.10  0.19%0.09  0.18%0.10
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t 1.165 2.933 0.401 2.702 1.232 3.323
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05




