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[Abstract] Objective To investigate the effects of the 4AMRZE chemotherapy regimen on the immune system, in—
flammatory factors, and tuberculosis—telated proteins in patients with pulmonary primary sputum smear-positive tuberculosis
(PSSPTB). Methods A total of 80 patients with PSSPTB admitted to the Department of Respiratory and Critical Care Medi—
cine, Seventh Medical Center of the People' s Liberation Army General Hospital from January 2022 to December 2024 were
selected. According to the random number table method, they were respectively assigned to the observation group @2 =40) or
the control group @ =40). The observation group was treated with the 4MRZE chemotherapy regimen, while the control group
was treated with the 2HRZE/4HR regimen. The clinical efficacy and adverse reactions of the two groups were observed. Be—
fore and after treatment, the levels of T cell subsets including CD3", CD4", CD8" and CD4"/CD8" ratio in the serum of the
two groups were measured. Inflammatory factors such as tumor necrosis factor-o (TNF-a), interleukin-6 (IL-6), and interleu—
kin-8 (IL-8), as well as tuberculosis—telated proteins including gelsolin (GSN), al-acid glycoprotein (AAG), and heparin-bind—
ing protein (HBP) were also measured. Results The total effective rate of the observation group was higher than that of the
control group (/P =7.347/0.007). After treatment, the levels of CD3", CD4", and CD4"/CD8" ratio in the observation group
were higher than those in the control group, while CD8" level was lower than that in the control group P =3.994/<0.001,
4.433/<0.001, 8.148/<0.001, 3.689/<0.001). The levels of serum TNF-o, IL-6, and IL-8 in the observation group were all low—
er than those in the control group ¢/P =14.102/<0.001, 8.032/<0.001, 6.044/<0.001). The GSN and HBP levels in the observa—
tion group were lower than those in the control group, and the AAG level was higher than that in the control group ¢/P =
5.478/<0.001, 5.141/<0.001, 2.556/0.013). The incidence of adverse reactions in the observation group was lower than that in
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the control group (¥°/P =3.970/0.046). Conclusion The 4MRZE chemotherapy regimen for the treatment of PSSPTB can im—
prove therapeutic efficacy, enhance the body' s immunity, alleviate inflammatory responses, optimize the levels of tuberculosis—
related proteins, and reduce adverse reactions.
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ciated protein; Therapeutic efficacy

( tuberculosis TB) ( myco- 1 PSSPTB
bacterium tuberculosis MTB) Tab.1 Comparison of clinical data of patients in the control group

and observation group

b MTB

2/
- VITB (n=40) (n=40) X7 P
° , (% 25(62.50)  24(60.00)  0.052  0.820
B o 15(37.50)  16( 40.00)
TB (s ) 41.97+4.45 42194448 0220 0.826
TB 3 B (s ) 4.56£0.46  4.70£0.50 1.303  0.196
, (xts kg/m?) 23.59£2.58 23.45:2.53  0.245  0.807
( primary sputum smear positive TB PSSPTB) (% 6(15.00)  4(10.00)  0.451 0.502
2HRZE /4HR (%) 7( 17.50) 9( 22.50) 0.309  0.579
PSSPTR . (%) 12(30.00)  10(25.00)  0.248  0.619
. (%) 7(17.50)  11(27.50) 1133 0.287
- 4MRZE PSSPTB (%) 1(2.50) 2(5.000 0342 0.559
s (%) 16(40.00)  20(50.00)  0.811 0.667
4MRZE PSSPTB N 13(32.50) - 11(27.50)
11(27.50)  9(22.50)
N ° (14) 19(47.50)  16(40.00)  0.857 0.651
1 (%) (24) 18(45.00)  22(55.00)
1.1 2022 1 —2024 12 (3+)  3(7.50) 2(5.00)
PSSPTB 80 : 300 mg/ 600 mg/ ( >
PSSPTB 50 ke) 450 mg/ ( <50 kg) 1
(n=40) (n=40) . 2 1 500 mg. 750 mg 1
( P>0.05) Lo 2 ; 300 mg-
( K2021-01015) 450 mg 1 4 6
/ o o 2
1.2 (1) : ( 1 6 . 1
(2018 ) )° B ;
; ™ ; N N E
(2) ; TB : 1.4
/ : 1.4.1 :
1 ’ A L] ( 4 6 )
, . 5 ml BD FACS
1.3 (1) 4MRZE : Calibur ( )
400 mg/ 1 600 mg/ ( T  (CD3°.CD4".CD8'.CD4"/CD8") .
>50 kg) 450 mg/ ( <50 kg) 1 1.4.2 :
500 mg/ 3 15 mg/kg ( 4 6 )
1. 4 . ELISA ~( TNF-a) . %
4 (1IL-6) I8 .

o (2) 2HRZE /4HR ( :20211107.20211203.20211128)



- 448 -

2026 4 25 4 Chin J Diffic and Compl Cas April 2026 Vol.25 No.4

o 2 PSSPTB (%)
Tab.2 Comparison of clinical efficacy between control group and
1.4.3 P ¥ group
( 6 ) observation group
ELISA (GSN) \al- (%)
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Tab.6 Comparison of adverse reactions in PSSPTB patients between the control group and the observation group
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