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[Abstract] Objective To explore the treatment effect of metformin in retreatment pulmonary tuberculosis
(PTB) patients with diabetes mellitus (DM). Methods A retrospective analysis was conducted among 42 retreat-
ment PTB patients with type 2 DM from different tuberculosis control and prevention institutes from July 2009 to
July 2016 and all cases were followed up for 3 years. Patients were divided into two groups according to metformin
taken in regimen or not, 10 cases with metformin plus anti-tuberculosis drugs in group [ . and 32 cases without
metformin (other hypoglycemic drugs) in group 2. The treatment outcomes and prognosis were compared in two
groups. Results  Sputum negative conversion rate was 70. 0% (7/10) and 78.1% (25/32), cure rate was 80. 0%
(8/10) and 65.6% (21/32), treatment success rate was 90. 0% (9/10) and 71. 9% (23/32) at the end of the 2nd
month in group | and group Il , respectively. The differences were no significant statistically (y* values were
0.01, 0.22 and 0. 56, respectively, P>>0.05). The failure rate (10. 0% (1/10)) and relapse rate (11.1% (1/9))
of 3 years follow-up in group | were lower than those (15. 6% (5/32)) vs. 21.7% (5/23)) in group | , but with-
out significant differences statistically (Fisher test, P>>0. 05). The differences of lesions absorption rate (80.0%
(8/10) vs. 89.3% (25/28)), cavity closure rate (66.7% (4/6) vs. 71.4% (15/21)) were no significant statisti-
cally in group | and group [I (Fisher test, P=0. 059 and P=1. 000). Risk factors analysis of prognosis (relapse)
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showed that patients’ treatment history with 1 — 6 months or no less than 7 months occurred relapse rate was
16.7% (1/6) and 83.3% (5/6), respectively, and no relapse accounted for 76.9% (20/26) and 23.1% (6/26),
respectively (Fisher test, P=0.011). It implied that treatment history above 7 months may be increased risk of

relapse in PTB patients with type 2 DM. Conclusion

The failure rate and relapse rate of 3 years follow-up in

retreatment PTB patients with DM in group [ are lower than those in group [ without statistically significant. It

needs to enlarge sizes of the samples to study further in the future although no statistically significant in this project.
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