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Clinical Study of Linezolid Combined with Imipenem Cilastatin as an Adjuvant Therapy
for Conventional Anti — Tuberculosis Therapy in the Treatment of Pulmonary Tuberculosis

Complicated with Severe Pneumonia
LI Yamin,CHENG Song ,SUN Jingkun,ZHANG Liying ,PENG Le,YUAN Miao®
(Xuzhou Infectious Disease Hospital , Xuzhou , Jiangsu 221000, China )
Abstract: Objective To investigate the clinical efficacy and safety of linezolid combined with imipenem cilastatin as an adjuvant
therapy for conventional anti — tuberculosis therapy in the treatment of pulmonary tuberculosis complicated with severe pneumonia.
Methods A total of 312 inpatients with pulmonary tuberculosis complicated with severe pneumonia admitted to the Department of
Tuberculosis and Intensive Care Unit of the hospital from January 2020 to March 2024 were selected and randomly divided into
the control group and the observation group by the random number table method,with 156 cases in each group. The patients in the
control group were treated with conventional anti — tuberculosis therapy combined with imipenem cilastatin, while the patients in
the observation group were additionally treated with linezolid. Both groups were treated continuously for 2 weeks and followed up
for 12 months. Results The total effective rate was 85.90%,the bacterial clearance rate was 88.46%,and 1 — year survival rate
was 92.31% in the observation group, which were significantly higher than 77.56%, 64.74%, and 85.26% in the control group
(P < 0.05). The dynamic monitoring of immune function showed that the increase in T lymphocyte CD,* ,CD,*,CD,* / CD," in
the observation group after 1 and 2 weeks of treatment was significantly greater than that in the control group during the same
period (P < 0.05) ;the decrease in CDg* ,the levels of procalcitonin, C — reactive protein,and interleukin — 6 in the observation
group after 1 and 2 weeks of treatment was significantly greater than that in the control group during the same period (P < 0.05);
the neutrophil count in the observation group significantly increased after 1 week of treatment (P < 0.01). After 1 week of
treatment, the alanine aminotransferase and creatinine clearance rates in the control group significantly increased (P < 0.05),but
there was no significant difference between the two groups (P > 0.05). The incidence of adverse reactions in the observation group
was comparable to that in the control group (4.49% vs. 3.85%,P > 0.05). Conclusion Linezolid combined with imipenem as an
adjuvant therapy for conventional anti — tuberculosis therapy has a good clinical efficacy and safety in the treatment of pulmonary

tuberculosis complicated with severe pneumonia, and it demonstrated strong synergistic antibacterial properties. It has significant
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advantages in promoting the recovery of immune function and reducing inflammatory damage.
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Tab.1 Comparison of the patients’ general data between the

two groups [case (%),n = 156]
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