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[Abstract] Objective To explore the correlation between multidrug-resistant tuberculosis (MDR-TB) com-
bined with malnutrition and pulmonary infection. Methods A total of 126 MDR-TB patients given anti-TB treat-
ment over 1 year in Guangzhou Chest Hospital from November 1, 2008 to January 31, 2013 were retrospectively
studied, clinical data of all the patients were completed. According to the nutritional status before treatment, they
were divided into two groups: malnutrition group (7#=49) and normal nutrition group (n=77), the correlation be-
tween malnutrition and pulmonary infection were analyzed. Results The incidence of pulmonary infection in 126
MDR-TB patients was 92. 9% (117/126). The incidence of pulmonary infection in malnutrition group was 100. 0%
(49/49), which was significantly higher than that of normal nutrition group (88.3% (68/77)) (yf =4.53, P=
0.033). The incidences of patients who got pulmonary infection which above 3 times of malnutrition and normal nu-
trition groups were 71.4% (35/49) and 35.1% (27/77), respectively, which were statistically different (=
15.84,P=0.00). It showed that the body mass index (BMI) was negatively correlated with times of pulmonary in-
fection in MDR-TB patients (r=—0. 46,P=0. 000) using Spearman rank correlation. Conclusion The MDR-TB
patients combined with malnutrition had the higher incidence of recurrent pulmonary infection; therefore, nutritional
support should be provided during treatment, especially to patients with low BMI.
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