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Application of Low-dose Glucocorticoid in Patients with Severe Tuberculosis
WU Xia
(Department of Infectious Diseases,Rugao People's Hospital,Rugao 226500,Jiangsu,China)
Abstract: Objective To observe the effect of low dose glucocorticoid in patients with severe tuberculosis.Methods Totally 60 patients with severe
pulmonary tuberculosis who were treated in our hospital from June 2018 to June 2021 were selected as the study subjects, 30 patients admitted from
June 2018 to December 2019 were set as the control group, and 30 patients admitted from January 2020 to June 2021 were set as the study group.
The control group was treated with standard quadruple anti-junction therapy, and the study group was treated with low-dose prednisone on this basis.
After 4 weeks of treatment, the lesion absorption rate, sputum negative conversion rate and body temperature changes were compared between the two
groups. The levels of serum inflammatory factors and cellular immune indexes were compared between the two groups before and after treatment.
Results The lesion absorption rate and sputum negative conversion rate in the study group were 93.33% and 90.00%, respectively, which were higher
than 73.33% and 66.67% in the control group (P<0.05). The body temperature of the study group was lower than that of the control group (P<0.05).
After treatment, the levels of C-reactive protein, tumor necrosis factor and interleukin-6 in serum inflammatory factors in the two groups were lower
than those before intervention, and those in the study group were lower than those in the control group (P<0.05). The levels of total lymphocyte count,
CD3*, CD4* and CD4*/CD8" in the two groups were higher than those before treatment, and those in the study group were higher than those in the
control group (P<0.05).Conclusion Low-dose prednisone in the treatment of severe pulmonary tuberculosis can improve the absorption rate of
pulmonary lesions and the negative conversion rate of sputum bacteria, promote the recovery of body temperature, reduce and regulate the level of
serum inflammatory factors, and improve the level of cellular immune indexes, which is worthy of clinical reference.
Key words:Low dose glucocorticoid;Severe tuberculosis;Serum inflammatory factors;Cellular immunological indexes;Absorption rate of
pulmonary lesions
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