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[ Abstract]  Objective To observe the clinical effect of interventional therapy of fiber bronchoscope on multi — drug
resistant tuberculosis complicated with bronchial tuberculosis based on 3VHZALP/9VHZL chemotherapy regimens. Methods A
total of 68 multi — drug resistant tuberculosis patients complicated with bronchial tuberculosis were selected in Hebei University
Affiliated Hospital from August 2013 to August 2014, and they were divided into control group and test group according to
therapeutic regimens, each of 32 cases. Patients of both groups received 3VHZALP/9VHZL chemotherapy regimens after
admission, while patients of test group received extra interventional therapy of fiber bronchoscope; both groups continuously
treated for 1 month. Sputum negative conversion rate after 1 month, 3 months and 6 months of treatment, closure effect of
cavities, absorption effect of invasive lesions and improvement of clinical symptoms were compared between the two groups, and
incidence of adverse reactions during treatment was observed. Results The sputum negative conversion rate of test group was
statistically significantly higher than that of control group after 1 month, 3 months and 6 months of treatment, respectively (P <
0.05) ; closure effect of cavities and absorption effect of invasive lesions of test group were statistically significantly better than
those of control group (P <0.05). The improvement rates of fever, cough, expectoration, chest pain and dyspnea of test group
were statistically significantly higher than those of control group (P <0.05). The adverse reactions of the two groups were mild,
and the adverse reactions disappeared after symptomatic treatment or transient drug withdrawal without affecting the treatment

process. Conclusion Interventional therapy of fiber bronchoscope has certain clinical effect in treating multi — drug resistant
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tuberculosis complicated with bronchial tuberculosis based on 3VHZALP/9VHZL chemotherapy regimens, can effectively relieve

the clinical symptoms, improve the sputum negative conversion rate, closure effect of cavities and absorption effect of invasive

lesions, and is safe.
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Table 3 Comparison of absorption effect of invasive lesions between the two

groups after treatment
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