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Efficacy and safety of linezolid for multidrug-resistant and extensively drug-resistant pulmonary tuberculosis: a

Meta-analysis

CHEN Shuang, JIAO Xue-feng, YANG Hai-peng, GUO Rui, LUO Lin"
( Department of Pharmacy, the He'nan Provincial Chest Hospital, Zhengzhou He'nan 450000, China )

[ Abstract] Objective: To systematically review the efficacy and safety of linezolid for multidrug-resistant and extensively drug-
resistant pulmonary tuberculosis. Methods: We searched databases including Web of Science, Cochrance Library, Pubmed, Embase, VIP,
CNKI, and WanFang DATA to collect randomized controlled trials (RCTs) about linezolid for multidrug-resistant and extensively drug-
resistant pulmonary tuberculosis from inception to September 2016. The references of these RCTs were also searched. Two reviewers
independently screened literatures, extracted data and assessed quality of included studies. Then, Meta-analysis was performed using
RevMan 5.3 software. Results: A total of 8 RCTs involving 417 patients were included. The results of Meta-analysis indicated that:
The sputum negative conversion rate (RR=1.62, 95%C7 1.43 to 1.84, P<0.00001), focal absorption rate (RR=1.92, 95%C7 1.59 to 2.32,
P<0.00001), cavity closure rate (RR=2.09, 95%C7 1.66 to 2.63, P<0.00001) and symptoms improvement rate (RR=1.45, 95%C7 1.26 to
1.67, P<0.0001) in the linezolid group were higher than those in the control group. However, there were no significant differences in the
incidence of total adverse drug reactions (RR=1.39, 95%C7 0.86 to 2.25, P=0.18), anemia or leukopenia (RR=1.08, 95%C7 0.66 to 1.76,
P=0.77), peripheral neuritis (RR=1.68, 95%C7 0.87 to 3.22, P=0.12), gastrointestinal symptoms (RR=1.53, 95%C7 1.00 to 2.33, P=0.05),
strong positive urinary protein (RR=0.95, 95%C7 0.50 to 1.82, P=0.89) and abnormal coagulation indexes (RR=0.84, 95%C7 0.42 to 1.68,

P=0.62) between the two groups. Conclusion: Current evidence shows that, compared with conventional antituberculosis regimen, linezolid
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combined with conventional antituberculosis regimen has better efficacy and similar safety for multidrug-resistant and extensively drug-

resistant pulmonary tuberculosis. Due to the limited quality and quantity of included studies, RCTs with higher quality and larger samples

are needed to verify the above conclusion.

[ Key words ] Linezolid; multidrug-resistant pulmonary tuberculosis; extensively drug-resistant pulmonary tuberculosis;

systematic review; Meta-analysis; randomized controlled trial
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