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[Abstract] Objective To observe the effect of anti-tuberculosis drug isoniazid on nerve
conduction velocity in patients with pulmonary tuberculosis complicated with diabetic peripheral
neuropathy ( DPN). Methods Patients admitted to our hospital were selected and grouped
according to the case-control study. The patients were divided into simple initial treatment of non-
drug-resistant pulmonary tuberculosis ( TB) group (n = 39), type 2 diabetic peripheral
neuropathy ( T2DPN) group (n =39), T2DPN combined with initial treatment of non-drug-

[ Wk B #1]2023—05—30

(34005 B 1w db 4 B 2 AL 22 0 o0 R R (2021124 1D

ORI 95 B 5 (1981 —) , e, Wl b B3N L o7 b 24 Wi 8 25 e
Al AT 12 0 5 2 A, D P 43 I 12 TR R 5K

* BIEVEH . E-mail:lyjxkyy@126.com



oL B R R R Has B H 4

resistant pulmonary tuberculosis (DPNTB) group (n=239). According to the specific conditions
of patients, appropriate hypoglycemic regimens were given to patients, and the target blood
glucose level was reached. All cases were newly diagnosed with secondary non-drug resistant
pulmonary tuberculosis, and all received the first-line standardized intensive treatment regimen
HRZE: Isoniazid (H) 0.3 g/time, once daily; Rifampicin (R) 0.45 g/time, once daily;
Pyrazinamide (Z) 0.5 g/time, 3 times/day; Ethambutol (E) 0.75 g/time, once daily; They were
all taken orally for 2 months. The sensory nerve conduction velocity of superficial peroneal nerve
and sural nerve, and the motor nerve conduction velocity of deep peroneal nerve, superficial
peroneal nerve, common peroneal nerve, tibial nerve and femoral nerve were compared among
the three groups before and after treatment. Results  After treatment, the sensory nerve
conduction velocity of superficial peroneal nerve and sural nerve in the lower limbs of TB group
and DPNTB group was significantly slower than that before treatment, and the sensory nerve
conduction velocity of superficial peroneal nerve and sural nerve in DPNTB group was slower than
that in TB group and DNP group, showing significant difference (P<C0.05). There was no
significant change in motor nerve conduction velocity of deep peroneal nerve, superficial peroneal
nerve, common peroneal nerve, tibial nerve and femoral nerve among the three groups before and
after treatment (P >>0. 05). Conclusion Isoniazid can cause sensory nerve conduction velocity to

slow down in patients with pulmonary tuberculosis and DPN. especially in the lower limbs of

pulmonary tuberculosis patients with DPN. Isoniazid had no significant effect on the motor nerves
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of the lower limbs.
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Mk Cisoniazid, H) 0. 3 g/, 1 &K/d; F| i F
(rifampicin, R) 0. 45 g/, 1 ¥&/d; it W& Bt ik

AL I T R s 0 2 At TR 5 1R A 22
T AL A s BT B A I S Y SR © A IR S
U ) 2 A e 5 5 | ) L 2 78 1) P 25 ) ol A
LA JSE AT AR 6 B 24 4 45 5 RS 1 5 2 28 1) T 28
Y

(pyrazinamide, Z) 0.5 g/, 3 K/d; & & T B¢ AR & BB AR ZE B e i AR R
(ethambutol, E)0.75 g/, 1 W/d. B E IR, st Ayt Ko m ¥ 00 [6) 00 28 28 i el & 6
57 2 A H . HEBRARUE . D1 BUBE IR L 4 U E R A SH—MEKB LK ER LG IT¥E X (P>
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Table 1 Comparison of general data among the three groups
(n=139)
53 ¥, % R A EAR: A
a3 %gbmw&/mﬁﬁ IS Grbs %) DMAR G £ 4E) WAL (RIS %) <1ihf>
TB4H 27(69.23) 12(30.77) 54.78+£9.16 - 21(53.84) —
DPN 4 28(71.79) 11(28.21) 56.43+10.82 8.91+1.95 20(51.28) 7.22+0.46
DPNTB 21 26(66.67) 13(33.33) 55.78410.17 9.07+1.83 19(48.71) 7.25+0.39
X2/F/t {8 1.322 0.642 1.302 3.725 0.612
P 1A 0.516 0.959 0.196 0.155 0.991
1.2 W55 HES —ERM DR ITA AH R EFL JHE v Pl 222 0 T M o 28 J i o 4% S T 25 S TE 4

R — GEORE AR R B AR B R DM
I R A1 = S BN T A 1 WA R R S
SEFRAR s 245 TR0 B R g R I KOt S A T IR JE A
T’*(optical coherence tomography, OCT) ¥ £F #] 1F
WITRIRFL 208 0 T e T e . T Ak B
P12 53 00 M I ot L L TE S TR L R AR L IR R 2
AE OLEF WL HRJES B2 OCT S5 48 b, 7™ % W I ok i
YA RN
1.3 WEstdedbr 25T MR iR y7 2 R X &
%L'ﬁﬁ*ﬁ%éﬁi’l"*%,iﬂ% 3 HIRITHTE T B
T Al 22 FUHE B 1l 22 0 JE0E o 20 4% 2 S BRE L T IROME IR
(ERNG el ﬂiF, B2 IR i 2 B B 22 1 12 )
AL A
1.4 GEib2gJrik R SPSS 22.0 Ge i F r Hr
ol o THECTERE L BCR T X R0 s T i OB LR
e B5 N R I 200 Ml SNK-q k5. P<
0.05 HEFAHGI¥E XL,
2 &% R
2.1 34T BUERGE

Mt G B JRIT T, 3

R P =>0.05) s B H S M0BFIR YT )5 . TB 41A0
DHHB@T%%&W%&%%W%W i 24 5
S TIEYT R B DPNTB 20 Bk 3 w22 2 B
%W%Wiﬁ%%ﬁﬁﬁ F TB 41 H DNP 41, %
FAGI R L (P<<0.05), Wk 2,

22 3HTRizdM el S REELE WRITHE
5 H E) S A JHE TR 2 TR 2 L HE B 2 IR
JC i 2202 Sl M 22 Al e 8 22 SO0 IR R (P >
0.05). W3 3.

K2 SHATHREMEESEELE
Table 2 Comparison of sensory nerve conduction

velocity of the lower limbs among the three groups
(n=39,x £s,m/s)

w3 il 22 il o o 22
YT T TR YT T TR
TB 4l 43.1843.27 34.367.43°  43.25£3.12 36.31+£7.24"
DPN 41 33.83£4.70 33.54£4.99  36.94+6.67 36.92+7.16
DPNTB#  32.85£5.78 28.90£9.88* #A34.69£3.47 29.95£7.04 " #/
F i 1.937 58.028 2.766 63.296
P i 0.153 <0.001 0.071 <0.001

* P {H<C0.05 5 AR 97 A7 g (Bt ¢ %)

TBAE AP {5<0.05 5 DPN 41 I % (SNK-¢ ¥ 5)

=P {H<C0.05 5
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Table 3 Comparison of motor nerve conduction velocity of lower limbs among the three groups

(n=39,7 +s,m/s)

15 JHEBR P 22 JHE v 1 22 fill i b 22
TRITHT BT R VYT T BT R IR YTHIT BRI )R
TB 4 51.8348.32 51.47413.50 51.9746.74 51.94+12.21 54.7845.14 53.7144.23
DPN 41 53.4747.87 52.86410.61 53.5346.64 53.92410.53 53.97£5.30 52.9445.51
DPNTB # 52.671+8.61 52.34412.32 52.9446.62 52.07411.31 55.334+5.52 54.974+10.07
F {4 1.337 1.406 1.363 2.125 1.383 1.723
P{d 0.267 0.250 0.260 0.125 0.255 0.184
15 ‘ fig i 28 ‘ Bt 2
IRITHT RIT R RITHT RITE
TB 4 52.3145.33 52.47413.50 54.5248.17 53.94412.21
DPN 24 50.696.84 50.86+10.61 54.8148.08 53.92410.53
DPNTB #4 51.67+£5.52 51.344+12.32 52.9246.75 51.06411.31
F {4 1.617 0.898 0.843 1.889
P {H 0.203 0.410 0.433 0.156
s i @ L. — 2 58 E VB k=A%, 50 b 2= 451
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Z AW kM. DPN 4 VB, /KFH &% F DM
41, H 2 Az m 2505058 LR VB 1Y
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acetyltransferase 2, NAT2) f) Z Bk 1k i 2, NAT2
FEFETIFNE s, 2RI 280, K AR Btk
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J7 TB B, 1 30 0 A8 3 JR it b 22 A% S L R 1
W B K T L sl A " R 2R AR O R &R X T
G I EH DPN [ fili 45 1 8 &, T A S
HREIA Y 38 o At 2005 78 o o 9 30 152 24, 5| & 25 % it
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