o ~ 7 5 Sz pepe
IG5 - vr(_q b7 2024 4E 9 5 H 4533 %5 17 1)
Clinical Research China Pharmaceuticals Vol. 33, No. 17, September 5,2024

HE 4% S :R969.4;R978.7 XERFRAERD: A XEHS 1006 — 4931(2024)17 - 0118 — 04
d0i:10.3969 / j.issn.1006 — 4931.2024.17.028

LR

& ARG 20 i S A EE QT B
TR EE S5

B =, mp#igs R w2 f

(HE4 A ER, M8 K7 410001)

BE.BH it NEERRRZFHFEx S M ES QT A kPmBE £ FE SRER 2021 52 A £ 202342 A
WG ey w5 I S AL A 120 ) ARIE A W kv ok B T 7 RO R 4 A (22 1) (B £8.(29 #1) (C £8(24 #))F= D £0.(45 4] ) . A 48
Bk T NAEdk BAEE T NArEdk + 2R E, CAEE T NAEd + ZHIVE,DARE T NEEdk + ZUEF9, k44
EFEIT 36 AN QT Rl K ey & AR ARBELF LA QT ML K54 QT R KA L QT R ML K40, KA E W E 54k
Logistic % B & = 2547k 547 QT ML KL AW ke Pra Bl X ER AL BACADAZFN QT MBERE A FE 5N
31.82%(7/22).31.03%(9/29).29. 17%(7 / 24) .57. 78%(26 / 45) , 2 5+ 2 & (}* =8.593,P =0.035<0.05) ;L HEZ > H LR 2T,
S KRR EIGH(BMI) o 7 45 08 E R BE R 2R R QT M Bt K284 QT Rl B L K20 % 2 1] 69 £ 5+ 2% (P < 0. 05) . Logistic %
REBASHLER TR, Fib>45 ¥[B=1.121,0R = 3.068,95%CI(1. 436,6.551),P =0.004],BMI < 18. 5 kg / m*[8=0.914,0R =
2.494,95%CI(1.179,5.276) ,P =0.017], 2445 B < 2.3 mmol / L[B = 1. 143,0R = 3. 136,95%CI(1. 073,9. 163) ,P = 0. 037], % A
A% F[B=0.858,0R =2.359,95%CI(1.115,4.992),P = 0. 025 |34 A 4 Wik vkdk R F &7 7 L6 at % 2h Ak 45 4% %4 QT 1 B st K
T ERREE LI BEAREFAEFG QI MMERAAZIEZSTAE AL EFAGEL bR SR FE X 2 X546
R R > 45 % AR BMIARES o gz R IR Uk F ) 3 A4 4 Nk vE ok R ) 36 97 7 B89t £ S 4542 %4 6 QT M B K s R &
FEkiEiz kB ERNHBENE R, IEZ TR,

KR v 5 25 Al 25 40 MR eolk s R 790 QT MM E K B B &

Influencing Factors of TQT Interval Prolongation in Patients with Multidrug — Resistant

Pulmonary Tuberculosis Treated with Different Treatment Regimens Containing Bedaquiline
ZHOU Liang,QIU Yingfeng,SU Qian,PENG Zhou
(Hunan Chest Hospital ,Changsha ,Hunan ,China 410001 )
Abstract: Objective To investigate the influencing factors of QT interval prolongation in patients with multidrug - resistant
pulmonary tuberculosis treated with different treatment regimens containing bedaquiline. Methods A total of 120 patients with
multi — drug resistant pulmonary tuberculosis admitted to the hospital from February 2021 to February 2023 were selected.
According to different treatment regimens containing bedaquiline,they were divided into group A (application of bedaquiline,n = 22),
group B (application of bedaquiline + levofloxacin,n = 29),group C (application of bedaquiline + moxifloxacin,n = 24),group D
(application of bedaquiline + clofazimine,n = 45). The incidence rates of QT interval prolongation within 36 weeks of treatment

were compared among the four groups. The patients were divided into the QT interval prolongation group and the non - QT
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interval prolongation group according to whether QT interval prolongation occurred. Univariate analysis and Logistic multivariate

analysis were used to analyze the independent influencing factors of QT prolongation. Results The incidence rates of QT interval

prolongation in groups A,B,C and D were 31.82% (7 / 22),31.03% (9 / 29),29.17% (7 / 24) ,and 57.78% (26 / 45),
respectively, with significant differences (}* = 8.593,P = 0.035 < 0.05). The results of the univariate analysis showed that age,
body mass index (BMI),serum calcium concentration and combined use of clofazimine were significantly different between the QT interval
prolongation group and the non — QT interval prolongation group (P < 0.05). The results of the Logistic multivariate regression
analysis showed that age > 45 years [ = 1.121,0R = 3.068,95% CI (1.436,6.551),P = 0.004],BMI < 18.5 kg / m* [B =
0.914,0R = 2.494,95% CI (1.179,5.276),P = 0.017],serum calcium concentration < 2.3 mmol / L [8 = 1.143,0R = 3.136,
95% CI (1.073,9.163),P = 0.037],and combined use of clofazimine [,3 = 0.858,0R = 2.359,95% CI (1.115,4.992),P =
0.025] were independent risk factors for prolonged QT interval in patients with multidrug — resistant pulmonary tuberculosis
treated with different treatment regimens containing containing bedaquinoline. Conclusion The incidence of QT interval prolongation
in patients treated with clofazimine was significantly higher than those in patients treated without clofazimine,and the combination
of these drugs should be avoided in clinical use. Age = 45 years old,low BMI,hypocalcemia and combined use of clofazimine will
affect the QT interval prolongation in patients with multidrug - resistant pulmonary tuberculosis treated with different treatment
regimens containing bedaquiline. Clinical attention should be paid to the clinical reactions of these patients after medication in
order to intervene in time.
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Tab.2 The results of the univariate analysis of QT interval

prolongation in patients with multidrug — resistant pulmonary

tuberculosis
THAERD  AQTRAEKA
YuRE 0 ¢ YItE P
(n=49) (n=T1)
ERIB(%)] 2454 32(65.31) 27(38.03)
8.631 0.003
<45% 17(34.69) 44(61.97)
RAH(%)] 3 29(59.18) 34(47.89)
1484 0.223
* 20(40.82) 37(52.11)
BMILHI (%)) »>18.5kg/ 18(36.73) 42(59.15)
5.820 .06
<18.5kg/ 31(63.27) 29(40. 85)
BE SBP 1L.82£14.82  110.52£12.46  0.520  0.604
(X+s,mmHg)  DBP 7.06£7.13  70.97£8.85  0.059  0.953
MAP 85.43+10.68  84.87+10.74  0.281 0.779
2 Fa(as,0/1) 90.97£19.52  91.46+18.28  0.140  0.889
58 (X2s,g/L) 34.00£5.93  35.47£6.05 1310 0.193
HDL - C(X +5,mol /1) 1.45£0.39 1.39£0.34  0.895  0.373
IDL-C(X £5,mol /L) 2.42£0.31 2.34£0.28 1412 0.144
AFEERE 22 3mmol/L 38(77.55) 65(91.55)
4,612 0.031
[#(%)] <2.3mmol/L 11(22.45) 6(8.45)
BEHRE 23 5mmol /L 35(71.43) 60(84.51)
3.007  0.083
[41(%)] <3.5mmol /L, 14(28, 57) 11(15.49)
fiEEKRE >0 8mmol /L 27(55.10) 48(67.61)
1,934 0. 164
[41(%)] <08 mmol /I, 22(44.90) 23(32.39)
BR%H ERADE 9(18.37) 20(28.17) 1,50 0.218
(41(%)] EEE 7(14.29) 17(23.94) 1,690 0.194
LEFH 26(53.06) 19(26.76) 8.557  0.003
AFEBER R 19(38.78) 27(38.03) 0.007 0934
[41(%)] RS T 3(6.12) 4(5.63) 0.081 0.7

#:1 mmHg = 0. 133 kPa,
Note:1 mmHg = 0. 133 kPa.
%*3 Logistic S AZREASITETEWE
Tab.3 Assignment of independent variables in the Logistic

multivariate regression analysis
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Tab.4 The results of the Logistic multivariate regression analysis

of QT interval prolongation in patients with multidrug — resistant

pulmonary tuberculosis

H A E Bl SEM Waldfi P OR(95%CI)

b > 459 1.121 0.387 8.385 0.004 3.068(1.436,6.551)
BMI < 18.5 kg / m* 0.914 0.382 5.718 0.017 2.494(1.179,5.276)
S EBRE <2 3mmol /L 1,143 0.547 4.365 0.037 3.136(1.073,9.163)
BRAEFN 0.858 0.382 5.037 0.025 2.359(1.115,4.992)
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