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[Abstract] Objective To explore the correlation between pyrazinamidase (PZase) activity and the short-term
efficacy of multidrug-resistant pulmonary tuberculosis (MDR-PTB), and to provide guidance for the choice of
chemotherapy for MDR-PTB patients. Methods A prospective cohort study was conducted on 85 MDR-PTB
patients admitted to Guangzhou Chest Hospital from July 2018 to December 2019. All the patients received 6 Am-
Mfx-PZA-Pto-Cs/18Mfx-PZA-Pto-Cs ( Am: amikacin; Mfx: moxifloxacin; PZA. pyrazinamide; Pto:
protionamide; Cs: cycloserine) regimen recommended by WHO. Of the 85 MDR-PTB patients, 9 patients were
excluded, including those who lost, interrupted treatment or lost to follow-up, and 76 patients were included in the
final study. Wayne method was used to detect PZase activity, and BACTEC MGIT 960 system was used to detect
the drug sensitivity to PZA. The sputum negative conversion, lesion absorption and cavity closure in patients
positive or negative for PZase at the end of 2, 4 and 6 months after treatment were compared. Results Of the
76 patients, PZase was positive in 32 cases (42.1%) and negative in 44 cases (57.9%); 36 cases (47.4%) PZA
were with phenotypic resistance and 40 cases (52. 6%) were with PZA phenotypic sensitivity. High consistency was
found between PZA drug sensitivity test and PZase activity test (Kappa=0. 687, P=0. 000). At the end of the 4th
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month of the treatment, the lesion absorption rate in PZase-positive patients were significantly higher than those in
PZase-negative patients (59.4% (19/32) vs 36.4% (16/44), X2 =3.949, P=0.047; 65.5% (19/29) wvs 36.8%
(14/38), y*=5.411, P=0.020). After 6-month treatment, the effective rate of cavity closure in PZase-positive
patients was significantly higher than that in PZase-negative patients (86.2% (25/29) ws 63.2% (24/38), X =

4.447, P=0.035). Conclusion

The efficacy of MDR-PTB patients is related to PZase activity. The effect of

lesion absorption and cavity closure in PZase-positive patients treated with standard regimen of MDR-PTB containing

PZA is better than that in PZase-negative patients.
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