F| Ak B i 77 W1 5 06 5 A% 69 7T M Ao 22 M 00 4 4% A

fog'" %rgx EAW EHEAY R BT (L EARRAERELERHERGHA LT 100050
2 FERGFEH,LE 100730)

FESES R978 XHEARERG A XEHS 1672-2124(2022) 11-1375-05
DOI  10. 14009/j. issn. 1672-2124. 2022. 11. 021

H E BM. 25 FNAARRBEATHIREE L ST WM ARG X%, F % 4% PubMed Embase  the Cochrane
Library P B 4n R 75 7 596 B fo L5035 e BMTR A FE R £ 2021 57 A 1 B, 53 A R vk iz 08 o7 af 25 Bl 25 4% 049 [ AU 3T 184X
L (ABAEERAFAREE S E RAE S AT BE L s FEA B A A vk i) &8 Stata 13. 0 2447 Meta 547, %
R Bt HIE A R B 955 B Ak, AN 12 B AU IR XIS Uk, 3k 1 458 4] B F Meta 2L R B 7, WM B F ok
B 4% (OR=5.48,95%CI=3. 47~8.63,P=0.000) J& LBk & (OR=3.23,95%CI=2.06~5.08,P=0.000) .= R M A& % (OR=
4.01,95%CI=2.64~6.09,P=0.000) F= % ;5 A &/ A % & (OR=5.43,95%CI=2.90~10.15,P=0.000) 35 & T x4, 2 F 34 H %
HFENRABEZEARRR DL ARG TARA 22 F A5t FEL(OR=2.41,95%CI=0.81~7.22,P=0.116) ; L& 8
%%m}hﬁ BEJE A F(OR=1.84,95%CI=1.34~2.54,P=0.002) . KAEAV 2 R BB & % F(OR=2.47,95%CI=1. 46~
4.17,P=0.016) 3 & T B4, ZFH AR FENL, &b, 5FNETT 5 FARL AR A A vkl ib 77 o 25 B 5 A7 69 A &
2FEAZH AL LBRRE ALELEETHERAMATERRRL

KR A Ak, w2, A, Meta 54T ; AL RRGX I

Systematic Review of Efficacy and Safety of Linezolid in the Treatment of Drug-Resistant
Tuberculosis

DI Xuan', DONG Yiwen', WANG Weina', LI Xingang', CHEN Di’*( 1. Dept. of Pharmacy, Beijing
Friendship Hospital Affiliated to Capital Medical University, Beijing 100050, China; 2. Dept. of
Pharmacy, Beijing Hospital, Beijing 100730, China)

ABSTRACT OBJECTIVE; To systematically evaluate the efficacy and safety of linezolid combined with conventional
antitubercular agents in the treatment of drug-resistant tuberculosis. METHODS: Randomized controlled trials ( the
control group was given conventional antitubercular agents, while the observation group was treated with linezolid based
on the control group) on linezolid in the treatment of drug-resistant tuberculosis were retrieved from PubMed, Embase,
the Cochrane Library, CNKI, Wanfang Data and VIP database till July 1st, 2021, the Stata 13. O software was used to
perform Meta-analysis. RESULTS: Totally 955 studies were retrieved, and 12 RCT including 1 458 patients were
finally enrolled. Meta-analysis indicated that the negative conversion rate of sputum bacterium ( OR=15.48,95%CI =
3.47-8.63,P=0.000), absorption rate of lesions ( OR =3.23,95% CI =2.06-5.08, P =0.000), closure rate of
pulmonary cavities (OR=4.01,95%CI=2.64-6.09,P=0.000) and total cure rate/effective rate (OR=5.43,95%CI=
2.90-10. 15, P =0.000) of the observation group were higher than those of the control group, with statistically
significant differences; the general incidence of adverse drug reactions of the observation group was higher than that of
the control group, while the difference was not statistically significant (OR=2.41,95%CI=0.81-7.22,P=0.116);
the incidences of gastrointestinal adverse reactions (OR=1.84,95%CI=1.34-2.54,P=0.002) and peripheral nerve
adverse reactions (OR=2.47,95%CI=1.46-4.17,P=0.016) of the observation group were higher than those of the
control group, with statistically significant differences. CONCLUSIONS: Compared with conventional therapeutic
regimen, the efficacy of combined application of linezolid in the treatment of drug-resistant tuberculosis is significantly
higher, while the safety is poor, especially the adverse reactions of gastrointestinal tract and peripheral nerve.
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