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[Abstract] Objective: To analyze the efficacy and safety of high-dose moxifloxacin short-course regimen in
patients with rifampicin-resistant pulmonary tuberculosis (RR-PTB). as well as the factors restricting the clinical
application. Methods: A retrospective cohort study was conducted in 272 RR-PTB patients admitted to Xi’an Chest
Hospital and had treatment outcome from January 2020 to June 2021. The observation group included 27 patients
who was treated with high-dose moxifloxacin short course regimen, while the other 127 patients treated with long
course regimen were in the control group. The treatment outcomes and the occurrence of adverse events were
compared between the two groups, and the causes 245 patients not using short-course regimen were also analyzed.
Results: In the observation group, 15 patients were cured, and 6 patients completed the treatment. There was no
significant difference between the treatment success rate in observation group and in control group (77. 8% (21/27)
vs. 71. 7% (91/127); XZ =0.421, P=0.516). The occurrence of adverse events in observation group and adverse
events at grade 3 or above were significantly higher than those in the control group (88.9% (24/27) ws. 50.4%
(64/127), X2 = 13.473, P<C0.001; and 40.7% (11/27) ws. 21.3% (27/127), XZ = 4.546, P= 0.033,
respectively). The top 4 reasons for 245 patients high-dosenot using high-dose moxifloxacin short-course regimen
were fluoroquinolone resistance (n=287, 35.5%), the second-line anti-tuberculosis drugs had been used for more
than 1 month (n =752, 21.2%), combined tracheobronchial tuberculosis (n =40, 16.3%), and uncontrolled
diabetes (n=20, 8.1%). Conclusion: High-dose moxifloxacin short-course regimens for RR-PTB patients could
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obtain a high success rate, while the incidence of adverse events was higher and the proportion of eligible patients

was lower. We should pay more attention to the adverse events of short-course regimen and applicability studies

should be carried out based on the actual conditions of Chinese patients.
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