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[Abstract] Objective To learn the therapeutic effect of rifabutin on retreatment smear-positive pulmonary
tuberculosis. Methods This was a prospective cohort study. One hundred and twenty retreatment pulmonary tu-
berculosis(PTB) inpatients registered from September 15,2009 to June 30,2010 in Shanggiu Research Institute for
Tuberculosis Control and Prevention were selected and divided into 2 groups randomly. One group(60 cases) were
treated with the regimen 2HBZES/6 HBE(B: rifabutin) ,and the other group(60 cases)were treated with the regimen
2HRZES/6HRE. The sputum conversion rates,changes of lesion absorption and cavity closure rates were compared
between the two groups. SPSS 13. 0 software was used for data sorting and analysis. Chi-square test was applied for
comparison. A P-value of 0.05 was used to signify statistical significance. Results At the end of 2 months of
treatment, the sputum conversion rate was 48. 33% (29/60) for rifabutin group and 30.0% (18/60) for rifampicin
group,and the difference was statistical significant(y* =4. 23, P<C0. 05). According to the results of chest X-ray, the
efficiency rate of rifabutin group (21.67% (13/60)) was significantly higher than rifampicin group 8. 33% (5/60)
(" =4.18,P<C0. 05) ,and the effective rates were 36. 67%(22/60)and 18. 33%(11/60) respectively, with significant
difference(y* =5. 06, P<C0. 05). The sputum conversion rates at the end of treatment in the 2 groups were 81. 67%
(49/60)and 61. 67 % (37/60) respectively,and the difference was significant(y* =5. 91, P<C0. 05). The radiographic
outcomes showed that the cavity closure rate of Rifabutin group 47. 92% (23/48))was significantly higher than rif-
ampicin group(27.45%(14/51)) (4" =4.43,P<C0.05). For the changes of lesion absorption, the efficiency rates
were 53. 33%(32/60)and 35. 00%(21/60) , respectively, with significant difference(y* =4. 09, P<C0. 05). The effec-
tive rate of rifabutin group(68. 33% (41/60))was significantly higher than rifampicin group(48. 33% (29/60)) (XZ =
4.94,P<C0.05). Conclusion The regimen with rifabutin has better clinical therapeutic effect on retreatment pul-
monary tuberculosis.
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