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[ Abstract] Objective To compare clinical effects of standard treatment and short term treatment new
smear positive pulmonary tuberculosis combined with diabetes, and to provide the basis for effective treatment
measures. Methods From January 1997 to January 2007, a total of 1 286 cases with new smear positive
pulmonary tuberculosis combined with diabetes were selected, according to voluntariness principle, all 1 286
patients were diveded into standard treatment project group (short for observation group) with 724 cases and
short term treatment project group (short for control group) with 562 cases. The blood sugar level, sputum
negative conversion rate, and X-ray focus absorption improvement at different stages of patients in the two
group were analyzed, respectively. Results Compared with control group, the levels of FPG and 2 h PG of
patients in the observation group significantly decreased at T1-3 time stage, sputum negative conversion rates
were 78.31%, 96.54% and 98.76% ()(2 = 3.86, 6.64, 6.91; P = 0.049, 0.015, 0.038) and X-ray focus absorption
improvement ratas were 23.07%, 55.11% and 95.17%, respectively, all significantly increased (*= 12.36, 13.17,
14.25; P =0.004, 0.001, 0.027). Conclusions Standard treatment could improve new smear positive pulmonary
tuberculosis combined with the levels of blood sugar, sputum negative conversion rate, and X-ray focus
absorption improvement of patients with diabetes.

[Key words] New smear positive pulmonary tuberculosis; Diabetes; Standard treatment; Free treatment

UTEESR, BRI A PR RE BRI R . SRR 2B [BIZ6TT, KZERZ AR, HIEiEn b,
EIti&s, W Trhea N, H5 ik RoNE AL Gk, R R NETTA 25, PRl RAE, 45 A AR fE R ok
it BT DA BB E Y, K R LRIRBANSS  BORRR RS, BURRYIA R A S IR R B
BRI E N, IWRIBTT 2 A el IR RIKG AR TR, RIS AR 55 TAR# 5 R g ) 7 2

Pl AR, ARMERYT SRR YT R TP S
FETHEEE, AT ERRTE ARG, B BEREHEE

DOI: 10.3877/cma.j.issn.1674-1358. 2016. 04. 026 — ) 114 Y,
fe 0, 063000 BT, TTk44 1Ly i 25 DU EE B — i K » TRPIA L

WHES: AR, Email: 364964899@qq.com CWibRiE: ZM19974 R LAEHZ (World Health



SIS RN ARG 2 5 (L TR) 20164E8 H 4510%5: #5439 Chin J Exp Clin Infect Dis (Electronic Edition), August 2016, Vol.10, No.4 e 501 o

Organization, WHO) KA KA #%Iw ¥R 7 HH 55 3L 14 % 2003
S E B 2GR AR AR CBrém&B %Ry B2 e
KT “WHAWRPRASS %" 2 Wibri: DL WHOMRI E 1) “2%Y
WERRIR 7 S WrhRiE .

NI DFERE: 15~84%; QFF&i2WibrnE; @
FHHEFRE, WTIREIESR, SRR,

HibpArd: OFAIFL. W M. . BROLEERS
FEEBE ;. QA TEMSMKEE Ok, HEAERK
LI 2o @i A R AN 2 Fh 2 it s .

b prdE: ORMEZE. ARERFFHZ, TBRERE
W3 QLI AT WE s @RyT & IR H Al
U ER

H19974E1H ~200741H, 1R Fkdrdk, #1286/
WIVE % BH i 25 4% & R PR BB AE R AR 5, WAt
Fo

BN 8

WMzl B h B 3964 (54.70%) , Zotk3284
(4530%) , FHE35~82%, “FIFRE (61.5+2.1) & X
FRAH 532145 (57.12%) , Zoi24145] (42.88%) , iy
32~84%, TR (62.6+2.5) %,

TEHN . EE B, WA BREHEERLSTHE L
BB AT .

=\ Wl

MR IR, B B S o bR IR T T R G
M) T24AGIFNERRRIT T RA D 5624

PO, N2 IR IT IS

WMEH. FLLOMRSEMMB (isonicotinic acid
hydrazide, H) 0.3 g. FI#&~F (rifampicin, R) 0.45 g. M
Wt (pyrazinamide, Z) 1.5 g. ZJ& T (ethambutol,
E) 0.75 g (B85 20.75 glliE) , EJ: 2HRZE (S) /4HR
WBITHE, BP1kd, AZi2ANH, B RSFEB3 g
110.45 g0 1Ik/d, FHZG4NH S U7

SRR R DR EAR0.6 g FIAET0.6 g. MLEE
BEH2.0 gv T BE1.25 g (ERBER %0.75 gl , &)
2H3R3Z3E3 (S3) /4H3R3, K&H1X, HZ24NH, HH
R SEIMR0.6 g« FIFE 0.6 g, FEH1K, FAZH4ANHEF)T
.

P B ETEVR YT I R AR R B LI R S 2R

Foo ITROH E AR

R B R AR A o S S 00 AR IR 43 98 T8
B B BRI, BACNOBEE: KEESY]
M (BUESEAH) AR SRINETEEs M A AIL
FAELL B N A B T TR T R 2 S R B IR S
VELLE. @83 KW P w8 BREikil: ==iH
P& i /NBIR3AN H UL B3 . @F Rk B 1L Bl BR B

Wb AR BRI ER G RS 48N ERAN A
DA b 25 BB e R PR A R i, 2 VR i /N 338 AN H B
EF: OB RESXEHTHEE. OFNL: A&T
Fl—TE: KRB 22, WA Z, SRR
B BT 2T

7N~ MEEFERR

WEE S L A BB AR B (T1 = HEE4H .
T2 = 8 LLKT3 = 12) MMM (fasting blood-
glucose, FPG) . #&J52 hifii¥# (2 h postprandial blood
glucose, 2 hPG) LN,

t. Gt

JITH B ¥R FHSPSS 17.058 1+ 34k A7 43 b, AN
ot ) B3 L A7 0L T i R R & IE S 0 A, R x + s
N, HHEBCR M AR TS, AR I R] Bk R 3 1S
Bl XL W ST 1 o T ek, SR AR S L
B, UP <0.05HhERBAGE L.

% R

. PR AN [ ) B A bl At

X IRA R, WM BFHTETI~30 H B MFPG. 2 h
PG RERRMG, ZRBSGHFE (PY<0.05 , X
e

T PR R AN RN 8] B B 4 B

Ent R b, MR B H T~ 3N A BV B 5 B %
By, EZRAGEE N (PH<005) , 4R IR,

= PR N [ B (] B X 2 A W WA - 1

S5 IRA e, WA B E ET 1~ 30 8] B 1 XAt
WS e A ., ZER A RESRTE N (PHY<
0.01) , ZRNE3.

o®

WHOM K ZE i 28 o, REAE 2R 45
THHE R —, GV R BE RORR Cik45075, K
T3 L nik367/1055, A 0l PR 1 R0 1 DAL 4k
S RKES, THET, RAERST LR ERAER R, R
PRI B S5 D0 35 i M2 P Bl 45 4% B3R 97 o 6 RG& i 45 4%
TP A R R T B . (BRI R Hd TR
104k, WEMNGZREEE ETHE%, THEA
IR, 5 EIERAAAE"", OB E X T 45
BHZRREAT R 9T, KIN60~70% 4R U% B R i ™, ACHF
Forp i — BB R RN, EIR R WA A A, S
BJFERAE60% LA L, T 604 LL L S50 & I K R
R B, H B A Nl A A R T S AL RE IR R B,



502 FRAHE SIS FING RIS 4% 5 (R TR) 2016£E8 ] 451075 £543Y] Chin J Exp Clin Infect Dis (Electronic Edition), August 2016, Vol.10, No.4

EIERZ, PUERAA R R, KRl 2w
SRR BAE LA 52 o AEZEENIRIZE A% 85 b
s FRAST ISR RN, R LR AL R G A
RSN, BVE il S M PO RES T, SEKMEZE, AR
WIRZS, 15255, PeEEmPIEERIaTT B, 7EbRiE.
FREIRTT RIS R 250, BRI AAAR -T2 B B 2
BB RN T DR diE, LT R RA M B mIEAR
SN, S RAT —E BT DIRERSN, TIRERE Rt TR M
Haptk LSRG G E M 8L, oh, RmE 5
SIS PRI AT e A — AN AL o

[, WS IR R B, A 1001 B F i
35~40%, FREPISAIG IS AL IR B ET S, —
AN AL, Iz TR, XIXE NBERUE, B
TR UHAD B, pTLA 2R WA, A S SR s
Wi, IR RICRE R, AR R 2 DL R ICR T
WSR2 B, BTG B E UURN, RHZIRHARAS
By WRBREEARIAL, B HTCIAS B RN I BT
WSS 5B, TREE VG ST B R 2R M TR, A
M BRI R R, ARG 2 15 U S xS f8 3 1
FEHEBBIA A — MR, LIUIN RS N S,
R B IRAKMIE, R R MRS T
355 DL s AT BRI, T SRR RN, T
R T e AT XE M A, DUE R B 45 4%
RiZ W K FI6T .

AT, WiARX T 450 & 08 R 89T 2 & TEFR
VBT B S BT BRI RS R, Bk T AR
M5, PFIRTT J7 VR mT A 0 i s i s ma gy ke, 2
BT il 25 4% 5 8 PR3 8 BRI R, W TR ki 465 4% 1) 5
Wi, TS B TR SRR R B 2 A WA R B IR
SERPUASCZ G, BIERBRKI S . EAF. BEIAR
WAL FEERAGHID . REDRKT, Ay, =
BeH . PHERE SR, MNP, NS
MR A SOEIR LT 2 IS IR R IR A R AF (R EE T
ST HERIR IR, B R ER R ARG R EER, 1Y
TOpLAR K R B R I T SR, AT RR R RE IR . S SR
RN ARNE R, S = R R IRI%, 5 R0 TR B e
P EE A SV T AORE s b — R G A% 25 W mT S A AR
BRI SR RIEAEA, B R INER R RE, M

SAMARE RO 45 0 TR, A RS R IR
P R (T RS I K BAR DR, 8 RS 3 i S B
PRI I P BURHAT T ™, AR RGER R, S5X
TR bR, WIS BB fE T 1~ 30 A B IFPG. 2 h PGHIE
AR, T I R DA R X A WA T s 2R 8 v 2
EZRWBAGI ¥R, 5 ERHAGIREEE.

BEAERF AN, Bl & 08 RN R E X EREAR, £
FLLLHIT b 2R S5 BRI SR B R R O IR B S A5
TR A B 78 S < R ot I O PR B A R R B, (R
INEIFRIRY, WEiZ T 5 T RILLME, HZ b T

F 1 WA B AR A B M (X+s, mmol/L)

41531 1% o © B
FPG 2h PG FPG 2h PG FPG 2h PG
M 724 9.1+20 143+38 8.1+17 122+13 59+0.8 9.7+04
XA 562 121+27 204+3.4 11.8+2.0 183+1.7 112+0.7 15317
i 2.62 2.79 2.17 3.14 4.55 5.15
Pl 0.030 0.035 0.047 0.007 0.002 0.001
<2 WHBFEAE R BRI [ 5] (%) ]
2853 % Tl T2 T3
MEEA 724 567 (78.31) 699 (96.54) 715 (98.76)
paicei:h 562 292 (51.96) 342 (60.85) 390 (69.40)
Vel 3.860 6.640 6.910
Pl 0.049 0.015 0.038
&3 PHALEEAFNS A B X kR 5 [ (%) ]
2853 (ke Tl T2 T3
M 724 167 (23.07) 399 (55.11) 689 (95.17)
payizei:h 562 42 (747 140 (2491 356 (63.34)
! 12.36 13.17 14.25
Pl 0.004 0.001 0.027




SIS RN ARG 2 5 (L TR) 20164E8 H 4510%5: #5439 Chin J Exp Clin Infect Dis (Electronic Edition), August 2016, Vol.10, No.4

* 503 -

it P42, ARRPE S v I R AT ISR, R B AR LA i
BROUHE I, HERBRINIREE 55 TAEE, 50 R 3 X
ARG RO 2, B T E A, S0 il
iR AT W S 2w, DURATRERT IR R 2 52

& £ x M
TG, R, WM. SRR B A T D R T AR i A AR R R
SN, AR RL 44 &5,2011,16(3):397-398.
MK, 3L, B, & IR EIRIREIE SR 7 ZR ). T
JIBE2£,2014,35(9):1108-1113.
ki, S, MIBE. WRORFATT T RAE B YA R M %
SRR T BT 23], R AR 4 ,2013,33(21):5459-5461.
B PAEXER. MR IML 28, et o B 2R AR
#1,2003:34.
VLZ B AR LT V6T B A AEWIR IR BH 3 (197 3L
ELA[I]. DA EE 25 T 4:,2014,30(17):2617-2618.
TR, DA REEBR, A O TR R .
SERGIR B v MR S TR 48 (2008 4E /) (M. Ab5T: A
BEK 2 AR AE:,2009:56.
RO B T 2 I R Tl R A S A RO IR PR 12 iR 0 R AR E
W (20124) (B8 = r: S50 e IRIAIT)[I]. H E By 5 4
£,2013,35(7):488-507.
A TR AR RAT IR A AR SR S 4, & EH Fks
KT AT T S AR T 7 0 3. 201045 42 [H 55 T IR @5 A% 0 VAT I
PR A RS [0]. T E B 4% £,2012,34(8):485-508.
MR, SRR, MR, . bR RRRALTT 07 IR TT YR IR
SRIBE R A HT [T, H RS SR AR A 4 76,2012, 7(7):523-526.
TR, JBHEEE, s bR A Sl X 1985-2008 4 T ik FH il
S % AR A B R ARG IT J7 ST R0 PE Ay AT D). AR G A
.,2013,26(1):39-41.

Gines P, Fernandez J, Durand F, et al. Management of critically-

12

13

14

15

16

17

18

19

20

21

22

23

24

25

illcirrhotic patients[J]. J Hepatol,2012,56(Suppl 1):S13-S24.
Fernandez J, Gustot T. Management of bacterial infections in
cirrhosis[J]. J Hepatol,2012,56(Suppl 1):S1-S12.
BV BRI A RO T 215 0 B VR I 45 A% 8 VR T T ZE L
WHFL[D]. WL K21 18 3,2015.
SRARTE . W PRI 25 10 VE i PRI 25 % 56 3 6 8181 R 31 I PRI 2803 HT 0]
S PR 2 5.,2016,23(6):645-647.
=T, ALK R, BRES IR, 2008-201 2454 £ 48 i PRl 45 4% 8 5 I
TTHHE ST HT]. TR BE 22 181£,2014,20(4):315-316
NI, IS, X ke, S 188490 il 4h % I H PR S8 T UTI PR
ST R, P E BB % 7,2014,36(3):199-202.
ESHERR. W PR G AR Uk PE i 5 A R A A P s R 3R ().
o B 4% 75,2015,37(12):1238.
FIAES, B, TRAMR. B i H 25 A R PR b e iR T
FIRTTIT AU T3], RS2 2R ,2012,12(5):1051.
Tatar D, Senol G, Alptekin S, et al. Tuberculosis in diabetics: features
in an endemic areas[J]. Jpn J Infect Dis,2009,62(6):423-427.
1. AbIT J7 5 2H3R3ZIE3/AH3RIFE S5 1% & HHl PRI ¥ )T
FAT RO 72 [3]. 50 6] 5 A 22 24,2013,8(25):91-93.
W EATE, WAL BAARIRIL. 18R BH il 45 4% A W R i &
HHEIT AR [T]. B TS 7 1 3841,2013,28(4):91-92.
LI, BIEE B, B ROV S I I 45 1 226451 f 1 PR X HE 43
Hr[3]. AT B2 240 (H AR 244),2009,37(2):88-90.
Choi SR, Kim JK, Kim DH, et al. A case of tuberculosis cubs orificialis
with perianal involvement[J]. Ann Dermato1,2009,21(4):443-446.
TG R HE IR IR U BH R S5 A% L1148 53 A (0. o I A
#.2010,32(9):569-572.
AR, A, REIESC, . 10645451 A I EHE IR (97 2805 T (0],
I RPE,2012,41(17):1755-1756.
CISCR F 9 2015-08-27)
(RSt FhRAED

MTi%, &R, G IR AT LA A AR R IR AR S TF 5484256 77 Wl RAEAN[T/CD). 4 b Fo e R e gm 2o Bl F
15.,2016,10(4):500-503.





